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„• ' rhc subject of nnkylosis niul it.s treatment present.^ 
4ur.py problems for consideration. In order immediately 
,/■ -'CmpliasiM the .salient point.s of tiio subject, we wiil 

some questions; IVhnt arc joints? Wiiat is the 
lb’ wyolog}' of joint {orinaiion? )M>at i? ihc pnthohgic 
’ .listoiogy of acquired nrtbro.sc? or false joiiii.'^? Y^mt 
tS tbo patbology of bygromata (acquired ondotheVial 
jined sacs)? Can tbey be produced artibcaWy? YUat 
‘N ankj’losis? Ylrat ate the pathologic and anatomic 
,j4haiige5 inclndcd in the term? W'iiat tissues are in¬ 
volved? From a practical standpoint into ndiat classes 
gnay it be divided? ^Vlien ankvlosi-' bas formed, vbat 
tiro tbc limitations of surgery for relief? Can mo 
irc-estabii':b a movable, functionating joint with synovia! 
.lining? Can vre restore motion aud to what degree? 
tn wbat cla.'s of cases can the best results bo secured? 
(Can we for the future promise better than tbo flexible, 
'fibrous unions that we have secured in tiic past ? 

'• These were tlio questions that most forcibly presented 
Itbemselves when I began the investigation of tliis .sub- 
(joct in July, 1201. Subsequent experience has sborvn 
ifcbat, from a climeal standpoint, tbe majority of these 
lave been answered favorably. E.xpcrimontai work on 
’oints in dogs is unsatisfactorj- on account of the difli- 
culty in controlling infection and motion. A prelimin¬ 
ary report of this work with demonstration of one of 
Itbe cases was made to the Chicago Surgical Society at 
^^lercy Hospital, October, 1902. 

) SMBHrOZOGY OF JOtKYS. 

From a practical standpoint the classification of 
joints is as follows; Tljc sraarthrosis, the amphiar- 
tbrosis and tbe diartbrosis. The subdivisions of the lat- 
tter, the gingljTnus (elbow, ankle, wrist, etc.), the ging- 
^lyroo-arthrodial (knee, temporo-mandibular), and tbe 
jcnarthrodial (shoulder and hip) are the only joints 
, which coneeni us in this class of surgical w'ork. The 
(types of motion which are present in these joints are the 
.jhinge and ball and socket, which are tbe sliding and ro¬ 
tary motions of the forearm, shoulder and hip; the two 
flatter are the most favorable for the restoration of mo- 
ition after ankylosis, as the degree of sliding motion is 
ses-tremely limited compared with that of the elbow and 
•Aviiee. The histology of joint formation is best illns- 
.trated by the works of Hertwig, Meyer and Gegenbaur 
' ana may be summed up as follows; 

■ Diarthrosis is a differentiation of primitive S 3 mar- 

, * Ucaa before tbe American. Surgical Association, St. ncmls, 1904. 


thro=i= of which it is u tnmsformaiion. This mode of 
union exists almost exclusively between parts of the 
skeleton and is preceded by preformed cartilage during 
their dovolopiiieiit. IVhen a .joint is forinod between 
two hones which are not developed from primordial 
cartilage, it is formed secondarily from cariilaginoiis 
tissue between ihe rudiments of flic.se bone.s. 

The origin of join(.« seems to be in connection with the 
differentiations and perfection of the cartilaginous parts 
of (he skeleton. These arc sepuvated for a long time by 
interjiosed indifferent (is’sue (Fig. 1. A). At the .same 
time that the carlilnginou.s elcincnbc of the skeleton in- 
crease, the interposed ronnoctive tissue vhicli -separated 
them at first, is itself transformed into cartilage anu 
lU-iippear.s.. Figure 1. B, shows the beginning of this 
cartilage formation at the expense of the inlcrposcd 
connective tissue. '' 

.\i the end. the two iorminal cartilaginous surfaces 
of the two skeletal organs arc found In invniodiato con¬ 
tact; (hoy each have a predelomiincd form/character¬ 
istic for each joint. The two contiguou.s e.vtremitics of 
tlie skeletal parts are found sojmra'red by a mass of carti¬ 
laginous tissue, formed at the c.vpcnse of the primary 
HUermedinte tissue (l^ig. 2). 

A slit, at first very delicate, .=qon appears in this in¬ 
termediate cartilage, and divide.® it into two layers, one 
and the other applied against the terminal surfaces of 
the curtilaginous skeletal parts. Tfiesc layers constitute 
the articular cartilages (Fig. 3, A)’. At the same time, 
the slit has become more extensive—the joint cavity'; it 
separates the njticul.ar surfaces of tlio two bones. Ex¬ 
ternally, the joint cavity is limited by conjrc'.ctive tissue 
extending from one skeletal piece to the other. This 
connective tissue is continuous, beyond the joint sur¬ 
faces with the periosteum (perichondrium) 'of the two 
developing bones. It is this connective tissue surround¬ 
ing the joint cavity which gives rise to the joint capsule 
(Fig. 3. B). Tlie external layers of this tissue are 
differentiated into a fibrous membrane, generally' tough, 
called the capsular ligament, and an inner softerlajei\ 
turned toward the joint, which it bounds; it is richly \ 
vascular and constitkites the synonal membrane. 

The capsular ligament is not equally developed over 
its whole extent. It remains thin in certain places, and 
thickens on the contrary in others, so as to form bundles 
of more rigid fibers. These bundles develop in a given 
direction, acquire a variable freedom, and may even 
become completely separated from the capsular liga¬ 
ment. Thus are formed the accessory or auxiliarv liga¬ 
ments. ® 

Tlie intermediate interposed tissue, which existed in 
the rudimentary joint, is not always entirely used up in 
the increase of the articular ends of the hones, fifiien 
the 30 infc surfaces do not correspond closely to each 
other, remnants of this tissue persist at the'periphery 
of the joint carity united to the synovial membrane of 
the capsule. These remnants project into the ininf. 
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cavity and 'constitute prolongations or folds of the 
synovial membrane. 

In other case^..he differentiation of the contiguous 
articular ends does not go so far. The two articular sur¬ 
faces do not touch over their whole extent, but only a 
part of it pin this case a larger part of the intermediate 
tissue persists in the joint capsule. The joint surtaces 
are thus ihore or less discordant. This intermediate 
tissue is then transformed into fibro-cartilage and con¬ 
stitutes aujorgan which on cross section is semilunar in 
shape (Figl 3, A). 

In some pases, a continuous joint cavity is not formed, 
the embryopic intermediate tissue being less utilized in 
the formation of the articular cartilages. Before the 
transformation of the articular surfaces in contact can 



Fig. 1.— (a) India'orent tissue Interposed between ends of de- 
vclopln.i &t>nes. (h) Beginning- cartilage formation in interposed 
tissue (Gcgeiibaur). 



Fig. 3.— (a) Joint cavity and articular cartilages formed by 
division of intermediate cartiiage. (b) The external connective 
tissue, which is continuous with the intermediate tissue, forms 
the Joint capsule (Gegenbaur). 


take place, a slit appears between the joint surfaces and 
the intermediate tissue, wliich develops into a joint 
cavity. It folIow.«,!then, that each of the articular ends 
will be lodged in a special joint cavity, separated from 
tlie one containing the other bone bv a layer of interme¬ 
diate tissue. This latter is finally transformed into an 
interartieular cartilage, separating the two articular 
cavities of the same joint, as in the temporo- 
maxillary articulation (Fig. 4). Tlie=e intcrarticu- 
lar cartilages may ho continuous or d'seontinuous. 
When thev are discontinuous, as is the case with the 
semilunar cartilages, the two special joint cavities are 


incompletely separated from each other. When theV 
are .continuous, on the contrar}', the joint cavities aii- 
completely separated by them. In both cases, they are 
the remains of the primitively continuous intermediat’' 
tissue. r 

The first stages of joint development occur durinii 
fetal life, when no muscular action is present. Tim 
characteristic feature and disposition of the joint sur¬ 
faces are already formed before the joint can function¬ 
ate. _ The final transformation, i. e., the'extension Gf 
the joint cavity, etc., only occurs after the joint is piit 
to use. It is determined by the skeletal movements 
and by muscular action.^ | 

EMBRYOLOGY OF JOINTS. 


The wrist and ankle have a purely endochondral os¬ 
sification,- the cells of connective tissue grow into tWe 
cartilage from the perichondrium, dissolve the matrix 
of cartilage and unite with one another in the centelr, 
and there arises a network of medullary (marrow) 
cavities, in the vicinity of'which there is a deposit cf 
salts of lime (a provisional calcification). The medujl- 

s 



Fig. i .—This shows the Interartieular cartilage, (A) separatlnf^ 
the joint into ^two distinct cavities, B and C tcmperomaxlllnr.v 
articulation. ' • ' 


I 


laiy spaces extend farther and farther by dcstructiori 
of the cartilaginous substance; then tliere are formed 
by the superficially located medullary cells, boii^e 
lamella?, which gradually increase in thickness. The, 
osseous nucleus thus formed slowly increases in size, 
until finally the cartilage is almost entirely replaced, 
only a thin la 3 'er of it remaining at the surfaces as a 
covering for the bone. , | 

The question whether the extremities of bones, tlio' 
articular surfaces, are subject as far as their form isi 
concerned to mechanical laws onl}^ has been much di.^- 
cussed. According to Bernays,^ the early and typical 
form of joints appears to be a matter of heredity. 
The muscles also have a decided influence on the later 
forms of articular surfaces. 

According to His, the development of the body of' 
vertebrates in the ovum is determined and controlled, 
bv mechanical laws, while Haeckel considers heredity 
as a determinant factor. 


3. Gegonbnur: Zur Morphologic dcr Glledmnsscn dcr 3\lrhcl 
thlcre. .Morphol.. vol. II, 1S70. 

2. IIcrtwIg JIarK: Tc.vt-Book of Embrj-ology. 

.1. Bornnys, A.: PIo nutwIrK-olungsgcschlc-Iitc d('<; ICnIcgc 

Icnks dcs >tcnschcn, und nomorkungoti llhcr Gcbaikc Irn Allgf 
melncn. 
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L. Pick* states that at the ewl of the second inonll), 
the joints show a tendenev to shape, still “the greatest 
irrcmlarity exists in the form of articular surfaces. • 
There are not two joints alike at that period, among 
the articular surfaces of phalanges. _ 

In ro'^ard to the question, what detenmnes the form 
of articular surfaces. Pick has shomr in his mono¬ 
graph that muscular activity is responsible for the 
peculiar form of the different articular surfaces. By 
experimenting on young dogs, he has noticed that the 
section of musclo.s is followed by a change in the f®™ 
of the corresponding articular surfaces and also of the 
interarticular space. By cxperimcutal immohiliaalion 
of the joints of growing dogs, the space and form of 
articular surfaces was changed; the intcrarticiilar Ime 
became irregular. 

As to the question why it is that one cxtremit}' of 
^bone becomes a prominent surface, while the next ex- 
"tremity of bone becomes an articular cavit}', several ex¬ 
planations are given. 

Pick says that beside the muscular activity, on ac¬ 
count of more active circulation, the multiplication of 
cells is more marked in one end than in the other, so 
that it penetrates the latter and forces it to excavate. 

Henke and Itcyher* explain tliis by the fact, that the 
muscles force the' bone, on which the insertion is nearer 
to the articular surface, against tlic otlicr hone, on 
which the insertion is further from the intcrariicuhar 
line, so that it determines the formation of a cavity 
by means of pressure in the former. 

' The essential phenomena, .says E. Betorcr.® concern¬ 
ing the formation of the joint cavity take place when 
the cartilaginous segments are nearly in contact and be¬ 
fore there is any articular slit. We find that at this 
stage the superficial Ia 3 ’ors of tlio cartilaginous segments 
are not yet free; the flattened and crowded colls limiting 
these segments arc succeeded by a much clearer con¬ 
nective tissue. This is made up of fusiform and stellate 
cells, whose numerous prolongations enclose meslics 
filled with Wharton’s jelK*. In other words, the em¬ 
bryonic connective tissue which is not transformed info 
cartilage has developed into mucous connective tissue, 
the interval between the cartilaginous segments where 
the future joint will be. Little by little, these meshes 
become larger and larger, the prolongations of the cells 
more and more thinned; the cell body less and less 
clearly outlined, staining with difficulty. In short, the 
cells with their prolongations atrophy and with the 
nuclei disappear, and at the same time, the joint sur¬ 
faces become free. By undergoing mucoid transforma¬ 
tion in the interval between the cartilages, the embryonic 
connective tissue gives rise to the first synovial fluid. 
On the inner side of the joint capsule, the connective 
tissue persists as closely packed elements and gives ori¬ 
gin to the S3'novial membrane which is lined with many 
■Hers of fiat cells. 

Hence there are the following stages in the formation 
of a joint cavity; 

. 1. Existence of an embryonic connective tissue ■with 

closely packed cells. 

2. The production of fusiform and stellate cells 
whose prolongations anastomose. 

S. Elaboration of mucoid substance in their meshes. 

4. Atrophy of the eellular elements and their pro¬ 
longations. 


The joint cavity succeeds the ovoUition of this 
embryonal connective tissue, which, in place of pro¬ 
ducing cartilage or \)undlcs of areolar tissue, clalmrates 
the mucoid subslancc giving rise to the first synovial 

Pyvery joint begins by a stage where the segments 
present arc hound togeiher hy a compact tissue, which 
05 tablisho.s tbeir continuity. While most joints remain 
Bins, wc see in movable joints this connective tissue 
persisting onl}’ at the capsules, ligaments, etc., wliich 
becomes fibrous, fihro-cartilnginous, or even osseous 
tissue. 

At the places were the skeletal segments come in 
contact, however, their continnit}; is changed into con- 
tiguitv', because tlic thin layer of intervening connective 
tissue has disappeared by mucoid degeneration. ^ In* 
other words every dinrthro.sis passes through a transition 
state which may be compared wjtli an amphinrlhrosis.. 

lIYGROMA-npUSA.. 

Wliilc ill the embryology of joint formation, always 
primarily formed without a cavit}', a splitting or lique¬ 
faction of cartilaginous or connective tissue between 
the cartilages takes place, the superficial hurstc arc made 
by the same splitting between fat capsules (subfascial) 
on aponeurotic mcsoblastic tissue.’ Eat tissue rapidly 
or easily changes to connective tissue. Bursa formation 
is due to tlie absorption of fat from fatty tissue and the 
coalescence of the small fat capsules 'with an increase 
or h 3 'perplnsin of tlic connective tissue and its degon- 
oration with the development of collagen. 

It is the solution of liquefaction of the collagen in 
the center that forms (fibrinoid—a degeneration 
product) the fluid in the cavit}' of the bursa. Tlic 
fluid is a liquefied collagen, not a secretion from the 
surface of the cavity (serous) ns Virchow touglit. Tlie 
"rice bodies” are dead proliferations of partially de¬ 
veloped tissue or fibrin of the small villi or "zoiicnf’ 
Hygroma is, then, the ro.sult of a degenerative or ab¬ 
sorptive process in fatty' tissue with hyperplasia of the 
connective tissue clement, the segmentation of the col¬ 
lagen into solution, “fibrinoid.” a liquefaction of hyper¬ 
trophied connective tissue. The cells lining the newly 
developed cavity appear as fiattoned endothelial cells; 
these are really transformed connective tissue cells. 

The hygroma has no vessels and, therefore, can not 
become inflamed. It may be the center of phlegmon and 
necrosis, but it is not itself a part of the process. (It 
can not be cured by drainage unless necrosis takes place, 
but it can be cured by extirpation.) Hygromata and 
ganglia are the combined products of liquefaction of 
h 3 'pertrophied connective tissue. 

In the artificial development of joints, it is import¬ 
ant to utilize these facts. The aponeurosis that is to 
be used in the construction of artificial joints should 
have in it a considerable quantity of fatty tissue, wbieh 
•when subjected to pressure forms the hj'groma. This 
IS not infrequently seen in the nonunion of fractures 
m the shafts of the long bones, fomiing what is known 
as the false joint” or “interosseous sac.” It is tlie 
reco^itioa of this pathologic condition that has led to 
Its utilization in arthroplasty. That this sac with lin- 
ing resembling endothelium is formed, was demon¬ 
strated beyond question in animal experiments reported 


■ T-Jrsachen der Knochenformen, 1S~>T. 

1S7.X Berher: SiUnng. der H. k. -WieDer Atademle, 

C. C. r.. Soc. fle niologle, 1S94, p, SG2- 


1, Large ir-hUe dog. Operated on Dec. 15, 1903. 
(g) U-shaped 3nc5s3on over right hip. 


Operation 


7. Bangemak: Arch. kiln. Chir., vol. Isx, No. 4, 


p. 946. 
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tally; when the patient survives, the conditions remain¬ 
ing are^ the usual sequels of panarthritis, with bony 
ankylosis. Following gonorrhea, there are three types of 
arthritis—the chronic, painful and dry—extending over 
months and even years, and followed by a plastic, adhe¬ 
sive synovitis^ the acute and subacute serous synovitis, 
which runs rather a rapid course and terminates with¬ 
out ankylosis and the mixed infection variety, which 
terminates in suppuration, synovial necrosis, fibrous or 
bony ankylosis without involving the periarticular 
tissues. 

Traumatic suppurative arthritis may be divided into 
the nonpenetrating and the penetrating. Suppuration 
of the joint following a trauma may occur without an 
abrasion or laceration. Usually, however, it is second¬ 
ary to a traumatic osteomyelitis which subsequently af¬ 
fects the joint; it occurs much more frequently in the 
young and growing. The penetration of the joint from 
without inward may be considered as puncture and stab 
penetrations and bullet wounds. Since antiseptic surg¬ 
ery, with the imihediate sealing of penetrating stab and 
puncture wounds, has become the practice, and the probe 
condemned, suppuration rarely follows these types of 
punctures. The same may be said of bullet wounds, 
but, in civil practice, bullet wounds are more frequently 
followed by infection than in the recent military 
cases. When evidence of infection is manifest, free 
drainage, without the use of antiseptics or manipulation, 
is all that is indicated and gives fairly good results. It 
must be timely and must relieve the pockets of the joint 
and its periphery. When perforations occur from with¬ 
in outward, as in compound fractures and luxations, 
when the joint is opened by the protrusion of bone 
through the soft' parts, the danger of infection is very 
much less, or practically nil, if care be taken immedi¬ 
ately to seal the wound. These cases do not require 
drainage. Hermetical sealing of this class of injuries 
has given the most brilliant results—the most positive 
proof of the value of asepsis. In Billroth’s ‘‘Surgery 
and Surgical Pathology” (translation of 1876) amputa¬ 
tion was advised for all compound fractures involving 
joints. At the present time, however, when infection 
takes place, these injuries are frequently followed by 
ankylosis and many times by deformity. The latter is 
avoidable if care be taken to keep the limb in proper 
position, either by extension or by mechanical support. 

Osteitis of the tuberculous type is probably the most 
common cause of anlcylosis. I^ile pathologically there 
is primary tuberculous s 3 movitis, practically all cases of 
tuberculosis in joints are secondary to a primary focus 
in the bone, usually occurring near the junction of the 
diaphysis and epiphysis. This tuberculous granuloma 
enlarges, softens the bony structures, frees the cartilage 
and finally ruptures into the joint, there producing a 
tuberculous arthritis. If a mixed infection exists, -the 
capsule rinptures, the pus discharges and the destruction 
of the joint will be rapid. If it be simply tuberculous 
infection, tlV process of destruction of the cartilage and 
synovial men brane is slow, but nevertheless effectual, 
and finally res ilts in a partial or complete bony ankylo¬ 
sis or in a fibr is organic union of the two ends of the 
bone. 

The frequency of the osseous origin, of tuberculous 
arthritis may be j idged from my e.xperience with the 
knee joint. In 128 cases of tuberculosis of the knee, in 
all but two it coul be clearly demonstrated that the 
orimn of the disease w.is in the bone. In one of the 
two it was doubtful, a\ d in the other it appeared to be 
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a clear case of s3movial tuberculosis. In a large percent¬ 
age of the cases in which I formerly did an excision I 
feel now tliat the bony destruction was of such a mild 
degree that an interposition arthroplasty might have 
been performed and the motion in the joint restored. 
From observation I consider that tuberculous S 3 moviti? 
of the hip is more frequent than tuberculous synovitis 
of the knee, but the difficulty of carefully examining the 
head of the femur and acetabulum may account for the 
apparent disparity. In planning to operate on these 
cases for the restoration of motion, the question of luxa¬ 
tion or subluxation must be given grave consideration, 
as restoration of position is a very difficult undertaking. 

Osteomyelitis of the epiphyseal or “end” t 3 'pe, of the ' 
British authors, not infrequently secondarily infects the 
joint and produces extensive destruction of cartilage, 
synovial membrane and bone ends, even to a panartliri- 
tis; to be followed later by an osseous ankylosis. It dif¬ 
fers from tuberculosis in the fact that the tuberculous 
process does not affect the joint or bone end to an inca¬ 
pacitating degree until five to seven weeks after the 
trauma or exposure, while the osteomyelitic processes 
produce profound manifestations, local and constitu¬ 
tional, in the way of pain, swelling, arthritic effusion, 
etc., with chills, high temperature, delirium and severe 
septic intoxication within from 48 to 96 hours after the 
trauma or exposure. The clinical history of the onset 
of these two diseases is so clean cut that they can not be 
confused if carefully analyzed. The periarticular in¬ 
volvements following acute septfic osteom 3 ’elitis may 
lessen the chances for free motion after operative pro¬ 
cedure. 

Periarthritis, due to phlegmonous inflammations in 
the neighborhood of joints, not infrequently inhibits or 
entirely obliterates motion by the fixation of the peri¬ 
articular tissues (ligaments, tendons, etc.); if fibrous 
synovitis does not result, however, and if the joint is 
not penetrated by the infection, a fair degree of motion 
may be secured. If the joint has been penetrated by the 
infection, then all the tissues of the joint may be in¬ 
volved and a panarthritis may result. 

In panarthritis, the bone, cartilage, s 3 movial mem¬ 
brane, capsule and periarticular tissues are infected, no 
matter in which tissue the primary focus originated. 
This type of inflammation frequently results in luxa¬ 
tion and adhesion of the tendons, and even ulceration 
and necrosis of the capsule, ligaments, bone and muscu¬ 
lar tissue around the joint, so that a complete lu.vation 
of the bone results. (I recently saw a case of this type, 
with infection of the hip joint.) The destruction of 
the tissues here may be so complete that no effort at the 
restoration of motion should be attempted. 

Primary ossifying arthritis is a rare type of joint dis¬ 
ease, not associated with pronounced inflammatory 
S3'mptoras, insidious in its onset, slow in its advance¬ 
ment, but resulting inevitably in osseous ankylo^s. 
Fortunately, it usually occurs in patients beyond middle 
age, and attempts at restoration of the joint should not 
be made. 

Static adhesive arthritis is a sequence of prolonged 
fixation. This fixation may be due to diseases of the 
bones which make up the joint or it may be duo to peri¬ 
articular inflammations or trauma. There is rarely ^er 
an osseous ankylosis as a sequence of this trouble. ^le 
capsule, however, becomes firmly organized to the carti¬ 
lage, and the endothelial layer of the s 3 'novial mem¬ 
brane is destroved. In other words, there is a fibrou' 
synovial fixation. In such cases, before undertaking 
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rnUier than the aclhcsivc synovitis. In bunn, cxicn 
nhlc'^mons and scvcve contusions the cicatrices 
Sd irthe neighborliood of the joints prodnce anky|o- 
which may or may not be associated with adlicsive 
fibrinous synovitis. If these cases arc operated on soon 
after the process of repair of tlie soft parts is coinplctc, 
?he joint wilt not have to be opened, the permrlici.lar 
cicatrices demanding onr entire attention, riic most 
priS^nonnced example of this type is the niandibnlar fixa¬ 
tion following ulcerative stomatitis or noma. 

TREATXtENT. 

Treatment must be directed against any one of the 
following types of anatomic pathologic conditions. 

(1. Tendon eloncntion—tlcndopln'-tvy 

(1 \dhcsivo synovitis—cx«cction of cnp'nlc. 
B— Copsulnr. j 2i Eeplncomcnt by nponcnro-is or inu'Cle. 

ri. Disconnect bones.^ 

2. Remove ncicbborinc bonj- (iroce'ses or 

I prominences, 

r . -is. Liberate soft pnrts 

.. Prevent subsequent bony contnet. 

oi Interpose tissue to form liyBromn or 

b abrous surface. 

1. Mandibular. 

2. Hip. 

3. Shoulder. 

, 4. Elbow. 
bS. Knee. 

fl. Flnp formation—skin flap with fa-cin 
' or mo'cnlnr. 

I 2. Exposure of nnkylosod ntea. 

' 3. O.sscous sepnrntion. 

1. Transplantation and fixation of inter¬ 
position flap. 

5. Replacement of bone, 
i 6. Fixation of ports, 
b". Drainage. 


imply ankylosis of the knee joint, but of the patella 


D—Joints cuitable for 
operntion.. ....... 


E—Technic 


(1. Pa«5ive motion. 
F-Snbsennent treatment 12. Active motion. 

^ / 3. Forcible extension. 


G—Prognosis. 


C1, Mandible. 

I 2. Hip. 

. -i 3. Shonldor. 
t 0. Elbow. 

15. Knee 


The treatment of ankylosis in the past may he classi¬ 
fied as the forcible separation of the adherent surfaces, 
and endeavor to maintain motion after the adhesions 
had once been freed [brisemcni). In a very small per¬ 
centage of the cases, namely, those of synovial adhesion 
without organic union, the result was Ratifying. _ In 
the enormous percentage of cases in which tlie lesions 
were due to necrosis of the synovial membrane or to fib¬ 
rous or osseous union of the articular surfaces, ankylosis 
recurred after redressement, and the limb was in as bad, 
if not in worse, condition than before. 

Schnh, in 1853, mobilized the patella with the chisel 
by cutting the sjmeehia, but interposed nothing, and the 
ankylosis recurred. Cramer® says that operations in 
which the adhesions were separated by forcible disten¬ 
sion (Ollier), by the mallet (Hueber), or by the chisel 
(Schnh) rarely have been successful, and that the 
Brachi method of establishing movement of the patella 
by manipulation is equally unsatisfactory. 

Helferieh, in 1899, proposed to free the patella with 
a chisel and to ’interpose part of the vastus intemns be¬ 
tween the patella and femur to prevent adhesion. He 
did not perform the operation. 

Cramer® saw 10 cases of ankylosis of the patella, in 
7 of which he operated by interposition of the vastus 
internus; 6 operations were successful. This does not 

8. Paper read before the SOtli Congress ot the Deutsche 
Gesellschaft fhr Chlr., Berlin, April 13, 1901. 

9. Arch. klin. Chic,, 1901, vol. Ixiv, p. 69G. 


*'*'A^niciiiP® nnd Ilelfcrich preceded 
both in suggestion and performance, by the interposi- 
£ 0 ? pSifl of the muscle and fascia in temporo- 

11,0 lollcvinp “T1.0 tjcotacnt of 

comnlicatcd contrncUires and ankyloses of the 30m 
far as resUMio ad inicgnnn is concerned gues ^ 
Intisfactorv results. I have collected 14 cases of ank>- 
losis other than tuberculosis of the Imcc loint, n itli con 
Sion, which occurred in the last 10 years in the Bres¬ 
lau Surgical Clinic and were there treated, 

Sic case was there improvement in the mobility of 
thc^ioint” He found also no better results recorded in 
the literature on Ibe joints, and for that ro.ason under¬ 
took c-vperiments in the endeavor to clear up the ques¬ 
tion. He then attempted, through foicible 
and flexion repeatedly done under anesthesia to secure 
mobility of the joint. After each trauma there were 
additional deposits of osseous and fibrous tissue, and 
the cases were uniformly worse after tlim before the 
operation. He reasoned that the interposition of nnncle 
or fascia, micli ns takes place in psendoartliroses after 
fracture, slioiild give good results. Good results along 
tin's line were obtained by lilikiilicz, Helferieh, Lenz anc 
Biegner, and, with this knowledge,_ Chlumsky concludes 
that in large joints this procedure is not possible, either 
through failure of preservation of the interposed parts 
or on account of technical difficulties. 

Hot satisfied to abandon the field, he decided to re¬ 
sort to the interposition of foreign bodies and conducted 
a large number of experiments. The materials used were 
plates of celluloid, silver, zinc and rubber, cambric, 
and layers of collodion, and, while he succeeded^ in re¬ 
taining mobility with these interposed materials in 
some ca.«es. a fair preservation of the articulation beyond 
four and nnc-half niontlis was not obtained. Tlie anky¬ 
losis iiltimntelv occurred and the foreign body became 
extruded from the joint. He, therefore, concluded to 
substitute, for the nnnbsorbable material, absorbable 
material, such as decalcified bone, ivory and magnesium. 
In these cases, at the end of from three to twelve weeks, 
he found various degrees of absorption and in some a 
moderate attempt at the formation of a joint, but with 
very unsatisfactory results on the whole. 

At this period,' Oct. 5, 1901, I performed my first 
operation, Mr. D. (full particulars given under the 
heading of “report of cases”). 

Hnbscher’-^ used magnesium foil, 5 millimeters in 
thickness, in anlcjdosis of the patella. Speaking of the 
different methods and experiments, he mentions Bruns, 
who has successfully transplanted the flexor tendons 
after five j'ears of immobilization by adhesions. He 
failed to secure freedom of the patella. 

Mcllhenny” operated for teinporomaxillary ankylosis 
by osteoclasis and the formation of a new joint. The 
details of the operation were as follou’s: 

An Esmarch incision was made on the right side, e-x- 
posing the jaw bone from the sigmoid notch to a point 
a little anterior to the angle. The masseter was re¬ 
tracted and a wedge of bone, one-half inch in diameter, 
was removed from the neck of the condyle just above 


10. Verneuil, A 

11. Chinmsky; 
tlin. Woch., 1002 


; Archives do Medecine, JS60, p. 284. 

Centvalb. f. CWr., Sept, lo, 1900. Wien. 


12. Habscher; Corresp.-blatt I. Schweiz, Acrzte, Dec. 15, 
1901, vol. sxsi, p. 785. 

13. Xlcllbenuy; New Orleans Med. Jour., April, 1901. 
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moie, the limbs must be byperextended and abducted, 
as the adductor and flexor muscles are usually the ones 
that are contracted, and the extensors and abductors, 
as a rule, are the weaker set of muscles. This weaker 
set, therefore, should be given the advantage in posi¬ 
tion of the limb immediately after operation. Tenotomy, 
m 3 "otom 3 ', tendoplasty or mj’oplasty may be performed 
at the time of the operation. Great care must be taken, 
however, in operating on the quadriceps or on the tri¬ 
ceps tendons that the line of union is not permitted to 
adhere to the bone, as this would permanently incapaci¬ 
tate the muscle and prevent contraction. This can be 
readily avoided by interposing a flap of fatty tissue, 
muscle or aponeurosis from the neighborhood. 

In general the elements which have contributed most 
to the failures have been: 

^ 1. The insufficient or defective exsection of the syno¬ 
vial membrane, capsule and ligaments. 

2. Insufficient interposition of fat and aponeurosis, 
or of fat and muscle, between the separated bony sur¬ 
faces. 

3. Infection. 

4. Sensitiveness to pain on motion after operation. 

Where osseous union has existed, it is important to 

disconnect the bones in as nearly their normal line of 
union as possible. This can be done with the narrow 
chisel better than with the saw. In the shoulder and hip 
the chisel can be used to separate the bones so as to out¬ 
line the line of fracture as deeply as is necessary to se¬ 
cure nearly the normal conformation both of the head 
and cavity. All bony prominences that may impinge 
against other bones in e:rtreme degrees of motion should 
be removed; for example, the coronoid process and the 
tip of the olecranon process. The soft parts should be 
liberated most thoroughly. It appears a repetition, but 
it can not be too forcibly impressed on the operator that 
this is essential to a good result, and muscular aponeu¬ 
rosis with fat makes the best interposed tissue. If the 
aponeurosis can not be found, then the muscle and some 
fatty tissue should be substituted, as the muscle, when 
subjected to pressure, gradually flattens out into an 
aponeurosis in many joints, but it does not well with¬ 
stand the early pressure which is necessary to a good re¬ 
sult. 

The development of a lij'^groma from pressure of fatty 
tissue should be the uniform result, as was shown in ex¬ 
periment No. 2 and as occurred so perfectly in my first 
hip case. When the muscular contraction is great it 
may be overcome by Buclc’s extension. So much for the 
general consideration of the operative technic. Now to 
the individual joints. 

The temporomaxillary ankjdosis was the first to di¬ 
rect the surgeon’s attention to the necessity' of this type 
of surgical intervention. So far the results have been 
mostly of the fibrous union tj^pe, but by using the tem¬ 
poral fascia and fat, which can readily be interposed on 
the cadaver, it should be possible to produce movable 
and perfect joints on the living subject. In cases in 
which there is cicatricial contraction of the cheek mus¬ 
cles and fascia, following trauma, the head of the bone 
should be excised. If much cicatricial tissue exists on 
the mucous side, a flap of skin from the neck, with its 
pedicle below the pr. can be passed into the mouth and 
the 'kin kept towrfrd the teeth. The skin acts as a good 
substitute for the mucosa and excellent motion can he 
secured, as in a casAl operated on in thi_' manner in 
ISt^S The re'ult is Xp od at the present time. 

(To yc continued.) 
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Every surgeon knows how necessary it is to secure 
apposition of the soft tissues in order that perfect union 
may follow. He also knows that by the judicious use 
of buried absorbable sutures and pressure lie can avoid 
the dangers of dead space. There are some wounds 
where soft and bony tissues are both involved; for ex¬ 
ample, an excision of the elbow, in which it is impos¬ 
sible to avoid dead space, because it is necessary to 
keep the cut bone ends separated to prevent bony union, 
and in which it is not practical to fill the gap with the 
soft tissues. Hnder perfect conditions, Schede’s metliod 
of allowing the space to fill with blood 'clot will yield 
favorable results, but, unfortunately, perfect conditions 
seldom obtain. This blood clot is the very thing we are 
trying to avoid when we try to obliterate dead space, 
because it is such a good culture medium and is so li¬ 
able to end in suppuration. Although the intelligent 
use of the blood clot is of very great value, it is open to 
so many objections that we are constantly trying to 
avoid it by obliterating dead space. That we should 
ever deliberately use it is a surgical paradox. 

The surgeon experiences even greater difficulty in 
overcoming bony defects because nature seems to be less 
helpful in dealing with bony tissues. Schede’s method 
has also been employed in filling cavities in bone, but it 
is open to the same objections here as in the soft parts— 
with one exception—and when it does succeed shrinks 
so that the end results are not eminently satisfactory. 
The exception is that in bony tissues the size of the 
blood clot can be better controlled. 

Newber’s method of turning the periosteum and in¬ 
tegumentary flap into the bone cavity and fastening 
it there is only applicable to very superficial bones like 
the tibia, and leaves very unsightly scars. 

The modern surgical belief is that a local tuberculo¬ 
sis should be treated by removing it just as if it were 
a malignant growth, because untreated it has a natural 
tendency to spread, and because the removal is so suc¬ 
cessful. Having removed a focus of this kind from 
bone, a very common method of treatment is to pack 
the wound with iodoform gauze and to keep repacking 
it until it is healed from the bottom. This is a tedious 
and at first a painful process, and not infrequently 
there is a recurrence of the disease in the sinus in spite 
of every precaution. A bone cavity made for the^ re¬ 
moval of a tuberculous focus where there is no mixed 
infection is an ideal one to fill with some artificial ma¬ 
terial which will permit the complete closure of the 
wound. 

The modern operation of necrotomy for the removal 
of a sequestrum following osteomyelitis is a very safe 
and satisfactory one. The dangers from sepsis are re¬ 
moved by our present methods of wound treatment, and 
the danger from hemorrhage which was at one time a 
very grave one. is now completely overcome by the use 
of the Esmarch’s bandage. Another very great advant¬ 
age of this bandage is that when it is applied we can 
use the strongest disinfectants without fear of poison¬ 
ing from absorption. It is very important _ that it 
be”alwavs used in operations on chronically _ inflamed 
bone', because without it the hemorrhage is always 
troublesome and ofttimes dangerous. Having removed 
the dangers from this operation, the onlv drawback 
is the verv slow healing of the open wound. When we 
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can fill tills cavity with some material that will admit 
of the immediate closure of the wonnd, thus doing 
away with the protracted convalescence, we shall have 
attained surgical perfection. 

Chronic bone abscess without necrosis is also a very 
favorable condition for the use of an artificial bone 
pluff, because the cavity is easily sterilized and tlie im¬ 
mediate closure of the wound saves the patient weeks, 
and sometimes months, of time and suffering. 

Dentists have for a long time excited our admiration 
by the skill with which they fill cavities in teeth with 
artificial filling, but they admit that they have not yet 
found a perfect filling material. Surgeons have faith¬ 
fully applied dentists’ methods and materials to the 
filling of bone cavities, but have failed because the ma¬ 
terials act as foreign bodies on the soft parts and cause 
trouble. Plaster, cement and copper amalgam have 
been tried and found unsatisfaetor}’. The last notable 
effort made in tills direction was by Senn. who advo¬ 
cated the use of decalcified bone chips. These chips 
were dusted with iodoform, packed into the cavity and 
the wound closed. The interspace between tlie chips 
necessarily became filled with blood clot. Wliile meet¬ 
ing with a measure of success, the failures were so nu¬ 
merous as to prevent this material from coming into 
general use. 

In January, 1903, von ilosctig reported a large num¬ 
ber of successful results from the use of a new bone 
plug. In my original title I spoke of this material as 
Jloorhof’s bone plug, because my knowledge of it came 
from his extensive and successful use of it in his clinic 
at Vienna. 

This material consists of sixty parts iodoform, forty 
parts spermaceti and forty parts of oleum sesami. These 
ingredients are slowly heated to 100 C., and when al¬ 
lowed to cool form a soft solid which remains solid at 
the temperature of the body. For use it is heated to 
50 C.. being constantly stirred to keep the iodoform 
evenly distributed. At this temperature it can be 
poured into the cavity, where it immediately solidifies. 
This material does not act as a foreign body, nor does 
it act as a culture medium. It possesses the inhibitory 
and medicinal properties of iodoform without causing 
iodoform intoxication. Its physical properties are such 
that it is gradually absorbed and replaced by granu¬ 
lations and finally by new bone. Moorhof shows many 
skiagraphs illustrating this process. 

In using this material the most important part of the 
technic is the preparation of the cavity. It must be dry 
and sterile. 'When the cavity is largely surrounded by 
TOft parts it is impossible to prevent some oozing into 
it, and it is advisable to provide for some temporary 
drainage, preferably by a few strands of catgut which 
will absorb and thus avoid the necessity for an early 
change of dressings. In tubercular cavities where there is 
no mixed infection, and in chronic bone abscess where 
the cavity is practically sterile, success is almost certain, 
but in tubercular cavities with mixed infection and in 
those made for necrotomy it requires the utmost care 
to secure asepsis. The soft parts and the periosteum 
should be retracted, and the bony covering sufficiently 
removed to admit of free access to the cavity. All dis¬ 
eased or necrotic tissue must be removed and the cavity 
ned and disinfected. The drying can usually be done 
by means of gauze. An adrenalin solution has Wn used 
where oozing is persistent. One to 500 bichlorid or a 
per cent, solution of chlorid of zinc have been used 
for disinfecting the cavity, but I prefer the 95 per cent. 


carbolic acid followed by alcohol. With the Esmarch’s 
bandage applied 'and the cavity thoroughly dried the 
cavity can be filled with the acid, which may be left 
for several minutes with impunity. Moorhof uses an 
electric hot-air blast in his clinic, which both dries and 
disinfects the cavity. A Paqtielin can be used, but is 
not so convenient. 

The cavity having been prepared, it is poured full of 
the melted material; The periosteum^ is closed witli 
catgut and the integument with fine silk, after which 
a copious surgical dressing is applied and the part is 
put at rest. This treatment can not be used in acute 
osteomyelitis, because the cavity can not be sterilized. 

M)' e.xperience with this material, although limited, 
is sufficient to satisfy me that better results can be ob¬ 
tained in these cases through its use than by any older 
method. 

As an illustration. I will briefly report 4 recent cases: 

Cxsu 1.—W. ■&., oi ■^^iTmcnpD^iH, si ijoy sigcii U yesiTs, willi a 
badly united fracture of the inner condyle of the humcnis. 
Both extension and llc.xion arc greatly limited by bony impact. 
Aug. 1(3, 1904, at the Nortliwestcrn Hospital, Minneapolis, 
arthrotomy was performed. The condyle wn.s found rotated 
on its transverse axis and united in such a manner ns to make 
improvement impossible ivithout an operation. It was im¬ 
possible to separate the fragment and restore it to its normal 
position without endangering its circulation, so the projecting 
points were .shaved off with a cartilage knife until the joint 
could be flexed and extended to the normal limits. After 
careful bcmostn.sis the cavity was filled with paste, the wound 
closed without drainage and the arm put up in a plaster-of- 
paris bandage in full extension. In two weeks the dressings 
were removed and the wound found to be perfectly healed. A 
pla.ster splint was then applied with the arm flexed to a right 
angle. At the end of about five weeks all dressings were re¬ 
moved, passive motion employed and the boy encouraged to use 
the arm. 

The arm at the present time is very much improved, al¬ 
though somewhat restricted in both flexion and extension. I 
am satisfied that the presence of the paste, by keeping the raw 
surfaces apart enabled me to secure a much better result 
than I otherwise would. 

Case 2.—Rose W., of Loretta, Minn., 19 years of age, with a 
well-marked tuberculosis of the elbow and failing health. 
Operation at the Northwestern Hospital Aug. 19, 1904. 
Through a straight posterior incision a complete excision of the 
joint was made, all of the synovial membranes and the ends of 
all three bones being removed, leaving quite a large cavity 
but no trace of disease. After most careful hemostasis the 
cavity was completely filled with the bone plug and the wound 
closed without drainage. Over a copious dressing a plaster 
bandage was applied with the arm in full extension. Very lit¬ 
tle pain or reaction followed and at the end of two weeks the 
dressings were changed and the stitches removed. The wound 
was healed with the exception of one small point where some 
blood serum was escaping. A copious surgical dressing and 
plaster splint were applied with the arm in extension as before. 
After three weeks the dressing was removed and the wound 
found perfectly healed. The arm was then flexed and a plaster 
splint applied. Two months after the operation all dressings 
were removed and the patient advised to begin careful use of 
the ann. On December 17, four months after the operation, 
the patient reported for examination. She has gained over 
twenty pounds in weight and has the most perfect result I 
have ever seen after a complete excision of the elbow. With 
the patient standing and the arms hanging there is no per¬ 
ceptible difference between them. She has complete extension 
and supination. She can pronate freely, can readily grasp her 
nose and can even do up her back hair with the operated arm. 
No trace of the bone plug can be felt. The bone plug, by fill- 
ing the dead space and keeping the bones well apart, gives 
nature a chance to form a new joint, at the same time, by 
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its giadua] absorption, it allows the bones to approximate 
so^ as to prevent a flail joint. The lateral motion in this 
joint is only^ perceptible when one takes hold of the arm 
and bonds it sidewise. It is evident from my experience in this 
case that when the soft parts are extensively involved it would 
be bettor to provide for temporary drainage of blood serum. 

Case 3.—^hlrs. M. E., of St. Paul, aged 49. Early in 1904, 
at a St. Paul hospital, this patient had the ninth rib removed 
from her left side for tuberculosis. The wound was packed 
with iodoform gauze and was about six months in healing. 
'iVlien she came to me early in September there was an 
extensive tubercular infection of the fascia in the epigastric 
region and of the ninth costal cartilage on the right side. 
Sept. 9, 1904, at the Northwestern Hospital, I lifted^ an ex¬ 
tensive flap from the epigastric region and dissected out the 
diseased tissues. The wound was closed without drainage. An 
incision was then made over the tender swelling along the rib 
and cartilage. The whole cartilage of the ninth rib was found 
loose in a bed of tubercular granulations. The cartilage was 
removed, the granulations curetted away and (he cavity filled 
^vith 9.5 per cent, carbolic acid. This was followed by alcohol 
and the cavity thoroughly dried. The cavity was then poured 
full of the melted bone plug and the wound closed without 
drainage. The stitches were removed on the eighth day. Union 
was perfect throughout, although there was considerable effu¬ 
sion of serum under the larger skin flap in the epigastrium. 
This all disappeared without leakage and in two weeks the 
patient went home free from pain and temperature. Two 
months after the operation there was no depression at the 
point where the cartilage had been removed, showing that the 
gradual absorption of the plug had enabled nature to fill in 
the space without deformity. This case demonstrates the ad¬ 
vantage of filling a cavity with the bone plug over the open 
■ method with gauze packing. 

Case 4.—Sam S., of Iron Eiver, Wis., aged 28. Tlie patient 
...IS suffering from hypertrophic osteoarthritis of the left hip. 
November 20, at the Northwestern Hospital, I removed the 
roughened hypertrophied head of the femur through an an¬ 
terior opening. Hemorrhage from the bone was very severe, 
which required temporary packing and hot water to check. It 
was impossible to check it entirely so as to allow me to fill the 
cavity with the bone plug at once, as I had hoped to do. The 
cavity was packed with iodoform gauze, which was left for 
two weeks. Notwithstanding the fact that I had repeatedly 
tested the temperature of the hot water used to check the 
hemorrhage with my hand, it was so hot that it caused necro¬ 
sis of the subcutaneous fat and quite a slough around the 
wound. However, by careful cleansing and free use of 95 per 
cent, carbolic acid, I was enabled to pour in the bone plug when 
the packing was removed after two weeks. The patient has 
been practically free from temperature and pain since the in- 
troductioh of the plug and is rapidly convalescing. He cer¬ 
tainly haA been more comfortable and is making a more rapid 
recovery tnan he would under any other treatment with which 
I am faw' iar. It is extremely doubtful if an infection of the 
-- , ^^^'have been avoided* in any other way in this case, 
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^pure air, special diet, and rest, rest including exercise. 
This seems so simple as to require very little study on 
the part of the physician. Indeed, the danger is that 
the public may come to believe that there is scarcely 
need for a physician, once the diagnosis is made. Onlv 
recently a lady asked me to give her, by telephone, direc¬ 
tions for the fresli-air treatment of consumption, which 
she wished to send to an acquaintance in another city. 
Fresh air day and night, milk and eggs in abundance, 
and rest when the temperature is above 100 degrees— 
that seems to some to be all there is to it. 

^ .If there be a specific in medicine it is mercury and 
iodid of potash for syphilis; but what different results 
are obtained by different physicians in the use of these 
two drugs! 

In no other disease is it more essential that we treat 
the patient and allow the disease to take care of itself 
than in pulmonary tuberculosis. Thousands of patients 
get well without a physician; many of them never sus¬ 
pect they had the disease. 

Tuberculosis is a fight between the bacillus and the 
body, which makes use of its vital force to kill, to 
expel, or to capture and imprison the invader. The 
struggle is often a losing one because these bodily forces 
were originally lacking or weak, or because they were 
not supported and augmented by proper hygienic meas¬ 
ures at the right time. That is, modern treatment was 
not instituted until the bacillus and its toxins had gained 
such an ascendancy as to malce resistance impossible. 

Individuals differ so much, and tuberculosis varies so 
greatly in its effect on the patient, that no two cases can 
be exactly alike; nor will precisely the same treatment be 
appropriate in both. Broad lines may be laid down, 
but there must be constant departures and variations 
in detail if the patient is to secure the greatest possible 
benefit from treatment. 

Of first importance is pure air for every hour in the 
twenty-four. It is not possible to have the air in any 
enclosure as pure as the air out of doors, tliough we may 
approach it. An open window in one wall of a bedroom 
with all other openings closed will not afford pure air. 
With cross ventilation it is much better. 


If a patient must occupy a bedroom there is a choice 
in location, and the physician shmdd decide. A room 
facing south is preferable; extra windows mav be cut. 
A fireplace and chimney help in ventilating the room, 
but soft coal gives off too much dust. The floor should be 
bare, painted, and with cracks filled. It is advisable 
to have the walls painted for from three to four feet from 
the floor, or covered with washable paper. No broom or 
dustinff brush should ever enter this room; the floor 
3 honia''he wiped with a moist cloth every day. None but 
the patient should occupy it. 

It is neeaics.s to sav that the most scrupulous care 
sliould he taken of the sputum. Patients may remfect 
themselves as well as others. The temperature of tlie 
room may be kept at 50 degrees, or even 55 degrees, if 
pure air'is not shut out to do it. We should aim to 
iiave patients comfortable, hut they easily support low 
temperatures if constantlv exposed to cold pure air. 

TWiero patients eat with tbo famil.y. and spend a part 
of their time in living rooms heated to 75 de^ees or 
more, thev mav complain of the cold. Tbo famf^ly rnust 
make sacrifices for the salce of good ventilation^ if the 
patient is to spend much time vuth them. 

The patient mav secure pure air at night by/piislimg 
the head of his bed out of the window. T know-r of a ca=o 
srhere this plan has been followed every nigh f for more 
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thim a Year. Most of the patients in sanatoria in the 
Adirondack's sleep on verandas even in rvnitor. tn^^® 
nsually have sliding glass windon's to slnit off direct 
winds. A suitable portico may be found in a private 
dwelling and arranged so that the patient nia)’ use it 
both for a day room and for a sleeping_ place. _ 

Tents may be used. Canvas is practically air-proof, 
hence sails are made of it. An ordinary tent with cur¬ 
tains down is a bad place for a consumptive. There are 
a few good ventilating tents on the market, hut the}' are 
somewhat expensive. 

To aid patients to support lower, and especially sudden 
changes in. temperature a daily sponge bath and brisk 
rub are useful. It may be necessary to commence grad- 
uallv. with alcohol and tepid water; some patients do 
not react well, and these the cold bath may harm. The 
cold sponge stimulates many bodily functions, and is 
nsually of'gi’cut help. Direct sunlight is a jiotcnt stim¬ 
ulant,'^ and'"sunbaths, exposing the naked body, may he 
used at times with advantage. 

Suitable arrangements should be made for those who 
must rest lying down most of the day. They may have 
a comfortable reclining chair in a sheltered nook out 
of doors. Covers of the right sort must be provided, and 
possibly, especially in the beginning, artificial heat. 
Xose and ears must be guarded from frostbite. 

Clothing should be warn but light and porous, and 
wool is the best. Pettenkofer has shown b}' the use of 
tiny anemometers that currents of air are constantly- 
produced in our clothing. This is especially marked in 
clothing of loose te.xtnre. Those air currents carry off 
body emanations. A flannel night-dress (a woolen bath 
robe is good) is needed at night in winter. VTalking 
patients should go out in all kinds of weather except in 
a driving rain or wind storm. The feet should be kept 
warm and dry. 

Many other points could be mentioned, and may need 
to be made use of, in providing for the pure air and 
outdoor life so essential in these cases. 

Food and feeding come next. Dettweiler said: "The 
kitchen is my pharmacy!” The patients need an abund¬ 
ance of fatty and nitrogenous food. In taking the his¬ 
tory of eases, so far I have found but one with a fondness 
for fat; nearly all the others expressed repugnance for 
it. Loss of weight is a common but by no means uni¬ 
versal symptom of pulmonary tuberculosis. 

The appetite is usually impaired or lost. Ability to 
digest food is nearly always in excess of the appetite. 
Adroitness and firmness may be required to get patients 
to eat enough, and artificial.digestants may be of tem¬ 
porary use. Milk and eggs are exceedingly useful to 
supplement other food in many cases, but some patients 
can not take them. There are few. however, who can 
not digest and assimilate these articles. 

Some excellent airthorities, mostly the Germans, favor 
five meals a day, but many of the German people habit¬ 
ually eat five times a day. In most cases, I would advise 
three regular meals a day, with meat twice, and milk 
and eggs or other supplemental food in the forenoon, 
afternoon and at bedtime. Dr. Flick thinks he has bet¬ 
ter results in giving patients but one meal a day, supple¬ 
menting this with rather large quantities of 'milk and 
eggs. 

Her.j again the individual must be studied. IVhere 
weight has been lost we must try in every way to re¬ 
store it. If the weight has always been below normal 
for the height, we should endeavor to get above the 
weight before illness. A few patients gain enormously. 


and arc show patiente in some sanatoria. It is not wise 
to go too far, however; flabby fat in excess of natural 
weight is rather harmful than good. 

This part of the treatment, for patients at home, will 
usually cause the physician much trouble. There is al¬ 
ways hope for a consumptive who has appetite and a 
good digestion, and any treatment, drugs or other things 
tliat tend to destroy cither are certainly harmful. 

There are great variations in regulating rc-t and e.v- 
crcisc. It has I)cen laid down as a rule by some authori¬ 
ties that a daily temperature of over 100 degrees de¬ 
mands absolute rest, and this fits many cases, but not all. 
Gentle exorcise, in some patients, especially those of the 
nervous type, seems even to help lower temperature; 
some patients do well with morning exercise and after¬ 
noon and evening rest. 

Other features of the case lielp decide the matter, 
especially the heart. The heart muscle is often alfectcd. 
and may be easily overstrained. T Imow of a case where 
the patient was given much physical exercise, including 
long bicycle rides, greatly to his detriment. 

Nature, ns far as possible, puts a diseased lung to rest. 
There is less movement of the ribs and of the diaphragm 
on the aflected side, and this is a point in diagnosis. It 
ma}' be nccessar}’ to help nature in this, and a rcclin'ng 
position will give the lungs the most rest. I can not 
agree with those who would give lunjr exercises in the 
acute or in the advancing stage of tuberculosis. 

Rest and fresh air improve the quality of the blood, 
and increase the hemoglobin, which is deficient in this 
disease. There should be rest before and after eating, 
as it greatly aids digestion. Rapidly wasting patients 
should bo given complete rest, but it must be remembered 
that mnsculnr movement greatlv aids blood circulation, 
and in turn, digestion and assimilation. Rest cases may 
often have massage in bed, as recommended by Dr. "Weir 
Mitchell in nervous cases, to improve the circulation. • 
Brehmer was an advocate of hill climbing, beginning 
with gentle grades and always starting up hill. Febrile 
cases should usually be put to bed and kept there for 
ten days or two week's. TFlien there is only slight after¬ 
noon temperature, these patients may be started off 
with a slow five minutes’ walk in the morning. Afebrile 
cases may usually take gentle exercise ad liiitum short 
of much fatigue. 

Exercise, however, must be prescribed like morphin— 
by its effect—and it is perhaps the thing most needful 
of medical direction. 

The mental side of the case requires much attention. 
No patient will long carry out the treatment here recom¬ 
mended without implicit confidence in his physician. 
This enables the physician to inspire hope and to give 
encouragement. We do not understand, but must ac¬ 
knowledge the potent influence of the mind over the body, 
therefore we should use the patient’s mind as well as 
our own in treating tuberculosis; and the great impressi¬ 
bility of many of these patients must be taken into ac¬ 
count. Dettweiler found that emotional music, an ex¬ 
citing book, a close game of cards, would often elevate 
the teinperature and do harm. We must provide and 
regulate the amusements of most of these eases, and 
^uaHy, for a time, they must be cut off from church, the 
theater or other crowded assemblies. There is indeed 
nothing a tuberculous patient may do that is too trivial 
for the physician’s notice; a seemingly little thing may 
turn a doubtful case. 

The successful treatment of pulmonar}- tuberculosis 
depends very largely on an early diagnosis, and the pa- 



1586 


DIAGNOSIS IN UTENINE GANCEE—SAMPSON. 


JouB. A. M. A. 


tient must be plainly told of his condition in order to get 
him to carry ont hygienic treatment. It is still too fre* 
quently the case that the Inngs are fonnd mnch in¬ 
volved before the physician pronounces that ominous 
word—tuberculosis. Suspected cases should be repeated¬ 
ly examined—such patients are wronged by telling them 
there is nothing the matter. 

A patient run down from any cause will be benefited 
by the hygienic treatment recommended for tuberculo¬ 
sis, and we can well afford to give the patient the bene¬ 
fit of the doubt. 

Nothing has "been said of drugs. They are seldom 
made use of in well-conducted sanatoria. They should 
be resorted to only when positively indicated to relieve 
symptoms that are harming the patient. They should 
still be withheld if this can be accomplished in another 
way. There is no specific for tuberculosis unless Mara- 
gliano has discovered one, and for the proof of this we 
must wait, and may wait long. 

What has been said applies mainly to home treatment. 
It is usually, but not always, better to send a patient to 
a sanatoriumj but we should carefully study him before 
deciding on this, and his character and disposition as 
well as the progress of his disease must be taken into 
consideration. In selecting a sanatorium, the physician 
in charge is of more importance than climate or location. 

Even a month^s training in a well-managed sanato¬ 
rium is generally of great value to the patient, and home 
treatment may then be carried out without difficulty. I 
strongly protest against sending patients away for a 
change in climate without medical control. Improper 
food, stuffy bedrooms and ill advised exercise are as 
harmful in Colorado as in Ohio. We should know in 
advance what the patient’s surroundings will be, and 
should place him under the care of a competent physi¬ 
cian. Some patients will do better at home than under 
the most favorable conditions elsewhere, and here again, 
the patient’s disposition must be studied. 

In conclusion I would emphasize three points: 

Eirst, the supreme importance of early diagnosis. 

Second, the strict enforcement of a daily regime, re¬ 
duced to writing, and carefully planned for each indi¬ 
vidual case. 

Third, the necessity of a comprehensive understand¬ 
ing of the character of the patient, a knowledge of the 
nature and extent of his lung lesion, and a full appre¬ 
ciation of the importance of even the minute details of 
his environment. 


THE IMPOETANCE OF AN EAELT DIAGNOSIS 
IN CANCEE OF THE HTEEHS.* 

JOHN A. SAIMFSON, M.D. 

Gynecologist to the Albany Hospital. 

ALBANY, N. Y. 

There are two forms of cancer of the uterus which 
we must consider. The more frequent form arises in 
ffie oorvix of the uterus and grows more rapidly than 
and P'pj. fofjxi and sooner invades, by extension or 
winch neighboring parts. On this account the 

cles and ygyajjj pas not been made until after the 
should be extended beyond the uterus, and, therefore, 
the muimus ^j-gatment of this condition has been most 
pedicle beloy |.jjg of growth 

the slnn kept, ^|^g of the uterus is much rarer, 
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grows more slowly, and remains restricted to the uterus 
lor a much longer time. For these reasons the diag¬ 
nosis is made earlier in tlie course of the disease and 
the operative treatment of cancer of the fundus is at¬ 
tended with a lower primary mortality and a much 
higher percentage of cures. In this communication I 
wish to refer especially to carcinoma of the uterine cer¬ 
vix, and, unless otherwise stated, that will be the form 
understood throughout the paper. 

Cancer of the uterus needs the attention of the medi¬ 
cal profession of this country for the following reasons; 

1. Dr. Weleh^ has shmvn from his analysis of over 
31,000 cases of cancer, collected from various sources, 
that the uterus is the organ most frequently affected by 
primary cancer, forming somewhat less than one-third 
of ah forms of cancer. There have been 11,382 pa¬ 
tients admitted to the gynecologic department of the 
Johns Hopkins Hospital during the fifteen years of the 
existence of the department ending Aug. 1?, 1904. Of 
this number 412, or 3.6 per cent., suffered from carci¬ 
noma cervicis uteri. 

2. Unfortunately cancer of the cervix is a disease of 
midlife. Over 94 per cent, of these 412 cases were 
over 30 years old, and less than 7 per cent, over 60. 
The number of cases for any decade between the ages 
of 30 and 50 5 ’^ears was quite evenly distributed. The 
number of cases occurring between the ages of 30 and 
40 was nearly as great as that of those occurring be¬ 
tween the ages of 40 and 50, each forming about 30 
per cent, of the cases; and tlie number of cases between 
the ages of 85 and 45 was a little greater than any 
other decade, forming about one-third of nil the- cases. 
The oldest patient was 70; on the other hand, six pa¬ 
tients were less than 25 years old, three of these being 
22. When, in addition to the above, one considers 
that near!}' all of these cases have borne cliildren, for 
only about 3 per cent, of the 412 cases had never been 
pregnant, and that the disease apparently runs a more 
rapid course in young women, and that pregnancy 
seems to increase the rapidity of the growth, we must 
realize that those are afflicted by cancer of the cervix 
who are most important for the welfare of the home, 
and at a time when they can least be spared. 

3. The clinical course of cancer of the cervix is usual¬ 
ly most distressing, with the foul discliargo. recto-vagi¬ 
nal and vesico-vaginal fistulas, and pain which can only 
be controlled by morphin; all of vliich are so apt to be 
associated with the advanced stages of this disease. As 
so many of the cases recur after operation, we realize 
that the above fate has been only temporarily post¬ 
poned in a large percentage of the cases operated on. 

We all recognize the importance of an early d’affnosis 
in the cure of anv diseased condition and that this can 
be best accomplished bv the proper education of the 
medical profession and tbroueb it tbe people, for whose 
welfare it is directly responsible. 

Tim above is especially true in regard to carcinoma 
cervicis uteri, because: 

1. It can be cured in a large percentage of the cases 
if operated on in its incipiency. 

2. A diagnosis should be made in the majority of the 
cases before the disease extends beyond operative relief, 
for in about 76 per cent, of the 162 operable case=: and in 
about SI per cent, of the 230 inoperable ease.s there had 
been a history of bleeding for over three months (leforc 
the patient came to the h ospital, and bleeding had<)b cCT 

1 Welch: Pepner Srstem of MeCIclne, vol. 11, p. T-cs 
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present for over six months before tlieir admission m 
about 51 per cent, of the operable cases and in about 60 
per cent, of the inoperable coses. 

3. Of the 412 patients admitted to tlic Johns Hop¬ 
kins Hospital with cancer of the cervi-x, 250, or 61 per 
cent., of the cases came too late for anything but pallia¬ 
tive treatment. and in addition many inoperable cases 
were refused admission, thus malcing the percentage of 
inoperable cases applying for admission considerably 
greater than 61 per cent. Even of the 162 patients 
who were ojieratcd on we can not hope that 25 per cent, 
will be living and apparently free from cancer live years 
after operation. The failure to obtain these cases 
earlier is due to— 

1. Ignorance on the part of the patients, ivlio con¬ 
sider a bloody vaginal discharge of no consequence, or, 
throuch the dread of an examination, delay in consult¬ 
ing a*^ physician until after the growth has extended 
bevond operative treatment; and, in addition, many 
believe that if it should be cancer they can not he 
cured and prefer to remain ignorant of their true con¬ 
dition. 

2. The failure of physicians to examine patients who 
come to them complaining of a bloody vaginal discharge 
or with other sj’mptoms referable to a diseased uterus, 
and the inability of many physicians to recognize can¬ 
cer of the cervix even when it should be recognized, for 
physicians who have brought patients to that hospital 
have said that it began as an ulcer of the cervix, which 
they treated locally with astringents, then curetted, and 
finally it became cancerous. 

3. Malpractice on the part of the physician who 
knowingly treats such conditions locally for the daily or 
weekly fee. 

4. Growths which do not give ri.se to any s 3 ’mptoms 
until after they have extended bej-ond operative relief. 
Eortunately these probably form only a small percent¬ 
age of all the cases; for only about i9 per cent, of the 
250 inoperable cases did not have a history^ of bleeding 
for over three months, and in nearly all of the cases in 
which bleeding was either absent or of short duration 
there were other s}Tnptoms present which should have 
called attention to the local trouble long before it Ava.= 
diagnosed. 

The remedy of the above lies in the better education 
of the physician, so that even if he is unable to make a 
diagnosis he will undertake means to find out the cause 
of the trouble. Through the phy^sicians the women of 
this country should be made to realize that any unnat¬ 
ural vaginal discharge or other manifestations of local 
trouble may be indicative of some slight disorder which 
can be easily remedied: or, on the other hand, may be 
the first s 3 Tnptom of a cancerous growth which, if recog¬ 
nized in time, may be cured. 

THE CURABILITY OF CAECIXOIIA CERVICIS UTERI. 

ilam' physicians believe that cancer of the uterus is 
incurable, and through them the laity have a similar 
behef. Patients have been admitted to that hospital 
who have been told by their physicians that if they have 
cancer they can not be cured, and physicians have asked 
if a case of cancer of the cervix had ever been cured. 
There are at present si.xteen women living and ap¬ 
parently well five year.= and longer after a hyster¬ 
ectomy has been done in that hospital for carcinoma 
of the cervix. In four of these cases more than ten 
years have elapsed since the operation. In all but one 
of the sixteen cases above referred to the clinical diag¬ 


nosis was confirmed by the use of the microscope. It 
must be admitted that the growth may return after five 
years, but the percentage of cases in ivhich it does p 
very small. One of the patients died at the end of six 
3 ’cars from general carcinosis xvithout a local return, 
and a third patient was apparently well for over five 
years when a bloody vaginal discharge appeared and a 
recurrence was found in the vaginal vault. On the 
other hand, out of 60 patients who have died from a 
return of cancer of the cervix after operation, and the 
date of whose death was known, only 4 lived over four 
years after the operation. Three of the.se four cases 
have been mentioned. Of these 00 patients, 20, or 43 
per cent., died within the first year, and 44, or 73 per 
cent., within two years, and 52, or 86 per cent., within 
three years, and 56, or 93 per cent., within four years 
of the operation. 


WHAT PERCENTAGE OF THE OPERABLE CASES CAN IVE 
HOPE TO CORE? 


The comparison of statistics is very unsatisfactory, for 
many' surgeons will operate on favorable cases only and 
will Include in their statistics those cases alone in which 
they think that the entire growth has been removed; 
while others (as has occurred in the Johns Hopkins Hos¬ 
pital) have recognized before the operation that the 
growth was probably ineradieable and at the close of 
the operation have given an unfavorable prognosis, 
thinking that the entire growth had not been removed. 
Generally the unfavorable prognosis has been speedily 
confirmed; on the other hand, we have had the satisfac¬ 
tion of seeing a few cases in which the patients are ap¬ 
parently well five years and more after the operation, 
but which were considered unfavorable even at the close 
of the operation. On account of the above, we had 
counted os operable all cases in which hy'sterectomy had 
been done, irrespective of the nature of the prognosis 
given at the time of the operation. Previous statistics^ 
published by me were made on this basis. In reviewing 
the cases for the present communication three cases 
were removed from among the previous operable ones 
and placed among the inoperable ones. IVhile a hy’ster- 
ectomy had been done in these three cases, the operation 
was clearly only a palliative one, for no attempt wms 
made to remove all the diseased tissues. On account of 
this, there is a slight difference betu'cen the percentage 
of cures in tins and in the previous publications. 

There have been 84 cases in which five y'ears or longer 
had elapsed since operation, 8 patients died as the "re¬ 
sult of the operation, and we have been unable to hear 
from 10. Of the 66 patients of whom we have been 
able to keep track, the growth reappeared in 50, or 75 
per cent, of the cases; and at present 16 patients are 
living and apparently well, namely, 24 per cent, of the 
66 patients heard from. We know that 16 of the 84 
patients operated on, or 19 per cent., are at present ap¬ 
parently free from recurrence. Of the 162 patients 
operated on in this hospital we can not hope that 25 per 
cent, of them will be living and apparently well five 
years and more after the operation, for to the percent¬ 
age of recurrences must be added that of the primary 
mortality. Two thin.gs are obvious: First, that cancer 
of the cernx of the uterus apparently can be cured, and, 
secondly that had these operable cases been diamiosed 
earlier (and we realize that in over 50 per cmt. of 


--- J.UC iiuportance ot a More Iladlcal OnernMnn 
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these cases there was a history of bleeding for over six 
months) the percentage of cnres wonld have been 
greater and the primary" mortalit}'^ less, for the greater 
the extent of the growth the less the resistance of the 
individual and tlie more severe tlie operation necessarj 
for its removal, and, in addition, the more likel}'^ the 
return of the diseased condition. 

PKOGNOSIS IN GAROINOMA CEEVIGIS UTERI. 

A positive diagnosis of this condition can only be 
made by the microscope, and I should lilced to have 
considered only such cases in this paper, but, as the 
microscojie had been used as a means of diagnosis in 
only a little over one-half of the inoperable cases, we 
would have to exclude all those cases which had not 
been so diagnosed and yet which we realized were can¬ 
cer. The elimination of a large number of the inoper¬ 
able cases and of only a small number of the operable 
ones would give rise to a false conception both of the 
prevalence and of the operability of cancer, and the 
changes in its operability from 3 "ear to 3 'ear. While we 
tried to exclude all sources of error in compiling these 
statistics, we nevertheless realize that they do exist, and 
for these reasons the percentages in this article must be 
considered ’onl 3 '- as approximatel 3 '^ correct. Of the 162 
operable cases the clinical diagnosis has been confirmed 
-by the use of the microscope in all but 10 , and the his¬ 
tory of these cases before and after operation, together 
with the description of the pelvic examination and 
operation, were such as to leave little doubt as to the 
correctness of the clinical diagnosis, especially as onl 3 ' 
one of the 10 cases appears in the list of apparent cures. 
)n the other hand, in many of the inoperable cases, the 
^latients were not curetted, and so tissue was not obtained 
for microscopic e.vamination; but, as the diagnosis of 
these advanced eases is even more easily made than in 
the operable ones, there can be little doubt of the cor¬ 
rectness of the diagnosis in the 250 inoperable cases, 
especial^ as we have not been able to hear of any of 
them who have lived over three years after the diagnosis 
was made in this hospital. The only source of error is 
that in a very few cases the disease may have started 
in the fundus and the cervix become involved secondari- 
13 '’, and the diagnosis should be carcinoma of the fundus 
with secondarv involvement of the cervix; and a few 
ma 3 '^ have been sarcomata. 

It is impossible to keep track of all the patients, be¬ 
cause man 3 r are admitted to the hospital through the 
dispensary. These patients are, for the most part, 
poor, man 3 '’ can not speak English, and others are col¬ 
ored. The 3 f belong to the so-called "floating popula¬ 
tion,’^ who live wherever they can obtain work. In 
ever 3 ’^ instance, the hospital has not only the name and 
address of the patient, but also that of a relative 
or friend and, in addition, that of her family 
physician, if she has any. In spite of these three 
^sources for obtaining information concerning the 
li'fvtients after they leave there, we are usually able 
•^ri^jbear onlv from the better class of patients who 
cles a.from Baltimore, while we are unable to keep 
should ■'.f greater part of the poor of that cit 3 ^ 
the mucd^ly we are able to hear from a large proportion 
pedicle bel«P coming from small towns and cities other 
the skin kci?oi’<^j because the 3 ^ are sent to the hospital 
substitute for 

secured, ns in operable eases 135 patients have recov- 
1898. The resi't^^ieration, and of this number we have 
attrack of all but 10 after ther’ left the 


hospital; while of the 250 inoperable eases we have 
been able to obtain information from only about 100 
patients, because we have not been following them so 
closely as we have the operable cases, and, then, more 
of the inoperable cases occur among the poor than 
among the better class of patients. 

In making a prognosis in cancer of the cervix one 
must consider— 

1 . The clinical course of the disease not operated on. 

2 . Whether or not one can determine the extent and 
further course of _ the disease from the history of the 
case, pelvic examinations, findings at operation and a 
study of the specimens removed. 

3. The clinical course of recurrences. 

I. THE CLINICAL COURSE OE THE DISEASE NOT 
OPERATED ON, 

Cancer of the cervix usually gives .Tise to one S 3 'mp- 
tom which can usuall 3 ' be easily recognized by the in¬ 
dividual, and tliat is bleeding. The bleeding ma 3 ' be very 
slight, "only a show,” appearing at intervafs, as on 
exertion or after coitus or after using a douche; or it 
Inay be slight, but constant, the patient noticing that 
hp clothes are slightly soiled on taking them off at 
night. In other cases the bleeding is more profuse, so 
that it may appear like a prolonged profuse menstrual 
flow or as an irregular menstruation or a return of the 
flow after the menopause. In still other cases there 
may be severe hemorrhages, so severe that the patient 
may faint. These hemorrhages may occur without 
any apparent cause or following some unusual exer¬ 
tion. By this usual manifestation of the growth, in 
man 3 '- instances, we have a probable means of estimat¬ 
ing the duration of the disease. In some cases bleeding 
may be absent or present only in the later stages of 
the disease, but such cases are apparently less frequent; 
and, even in these cases, other symptoms are usually 
present which should make the patient realize tliat 
something is wrong and so lead to an examination and 
diagnosis, as has been mentioned. 

We realize that certain factors must influence the 
rate of growth. Certain types of cancer may grow 
more rapidly than others and sooner invade the neigh¬ 
boring parts by direct extension or by metastases. Also, 
some individuals ma 3 ’^ be less resistant to the extension 
of the groudh than others, and apparently the growth 
is slower in women past the menopause, while in 
3 'ounger women it seems to run a more rapid course, 
and pregnanc 3 " seems to hasten the rate of growth. In 
considering bleeding as giving us an idea as to the 
duration of the disease, before the patient entered the 
hospital in some of the cases, we find that in the oper¬ 
able cases, as compared with the inoperable, bleeding was 
absent in about 9 and 6 per cent, of the cases, while it 
was present for over three months in about 76 and 80 
per cent.; over six months in about 50 and 60 per cent,; 
over one 3 ^ear in about 20 and 29 per cent.; and over two 
years in about 7 and 9 per cent of the cases. 
We have been able to learn the date of death in 90 of 
the inoperable cases, and 75 per cent, of these patients 
lived less than one year after leaving the hospital and 
over 50 per cent, lived less than six months, and only 
two of the 90 patients lived over two years afterflearing 
the hospital. The duration of the disease as indicated 
by bleeding in these 90 cases was less than three years 
in 92 per cent, of the cases and over six monthspn 75 
per cent, and from one to two years in 45 per cent, of 
the cases. Tliere have been two among the 250 inopor- 
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able cases in wliicli there has been a history ol bleeding 
for five years before the patient's admission, and there 
were two patients among the operable cases lyith a his¬ 
tory of bleeding for three years before admission. It 
we'take bleeding as usually giving the first indication 
of tlie disease in some of the cases "we iniist coBCuiuC 
that the disease seldom exists with this clinical symp¬ 
tom for over three years, and that three-quarters of the 
patients die within tivo j'ears, and about one-third within 
one year after the appearance of the first sign of hlced- 
imr. 

Pniicnl.—Mrs. E. L., aged 34 (Gyn. No. 7493), was ad¬ 
mitted to this hospital in January, _1900. Bilatcr.al ovarian 
cysts were removed, together with the uterus and appcndi.v, 
a supravaginal hysterectomy having heen done, leaving in 
the cervical stump. 

Present Illness .—The patient was readmitted (Gyn. No. 
11404) in July. 1904, complaining of bleeding of eight months’ 
duration. 

E-ramination .—On examination an extensive cancerous in¬ 
volvement of the cervical stump was found, which extended 
along the anterior vaginal wall almost to the external urethral 
orifice. The cervix was apparently normal at the previous 
admission, and this entire change must h.ave taken plaee 
since she left the hospit.al a little over four years ago, and, 
judging from the symptoms, was only of eight months’ dura¬ 
tion. This is the only instance we have been able to find of 
cancer of the cervix developing after the patient left this 
hospital. 

II. CAN A PROGNOSIS HE JIADE AT THE TUIE OF THE 
OPERATION ? 

Under this bead one must consider the historj' of the 
case, what may be learned from an examination and 
also what is found at operation and the results of a 
study of the specimen removed. 

Prognosis Made from the Eisiorg of the Case. —Of 
26 cases living and apparently free from cancer three 
years and more after operation 20 per cent, had bleed¬ 
ing as a S 3 Tnptom for over one year and 4o per cent, 
had the same s 3 'mptom for less than six months. In 74 
eases in which a recurrence occurred after operation 16 
jier cent, of the patients had bleeding as a S 3 Tnptom 
for over one year and 47 per cent, had the same S 3 'mp- 
tom for less than six months. One must conclude that a 
history of bleeding over a long period does not neces¬ 
sarily imply that the disease is far advanced, or if the 
period is of short duration that the disease is also 
“very early.” On the other hand, a histor 3 ’ of no bleed¬ 
ing or one of short duration ma 3 ’ reveal an extensive 
growth, as shown in the study of the 250 inoperable 
cases, where in 19 per cent, of the cases the bleeding 
was either absent or of less than three months’ dura¬ 
tion. Again, when the bleeding has e.xisted over a 
long period of time, as over a year in 20 per cent, of 
the 26 cases free from recurrence three years and more 
after operation, it may indicate that in the case in 
question the disease grew very slowly, due either to the 
tv^e of growth or to resistance of the individual; and on 
this account the prognosis may be favorable. One pa¬ 
tient (Gxm. No. 5853, squamous cell carcinoma) had 
a history of bleeding, apparently due solely to the can¬ 
cer, for over three years before'coming to "the hospital. 
She is at present living and apparently well, seven 
years after the operation, although an unfavorable 
prognosis was given at that time. 

Prognosis Made from Ute Examination of the Pa- 
ficazt—Usually if the uterus is fixed in the pelvis one 
thinks that the disease has extended beyond operative re¬ 


lief, and if freely movable that the prognosis is favorable. 
One must remember that tlic disease nia 3 ' be associated 
with an inflammatory condition of the pelvic organs 
and that the movements of the uterus may be limited 
by' adhesions of inflammatory origin and not by an e.x- 
tension of the growth. Wertheim^ has shown that 
even in those eases in whieh the parametrium is ap¬ 
parently thiekened that this thickening may not be due 
to cancer. lie has emphasized the fact that the pres¬ 
ence of cancer in the parametrium can only he diag¬ 
nosed by the use of the microscope, for an apparently 
infiltrated condition of the parametrium is^ not neces¬ 
sarily carcinomatous and a ‘^natural-feeling” jiara- 
metrium does not exclude cancer. There is also no re¬ 
lation between the size of the primary growth and the 
presence or absence of cancer in the parametrium or 
pelvic lymijih nodes, for the growth may be very large 
and still limited to tlie cervix. On the other hand, a 
small primary growth may give rise to metastascs to the 
parametrium and pelvic l 3 Tnph nodes. It is evident 
that a prognosis can not alwa 3 's be made before opera¬ 
tion, or even afterward, for the surgeon may' think 
that he has removed tlie entire growth and yet it re¬ 
turns; and in another ease he may feel confident that he 
has not been able to remove it all, and the patient re- 
coi’ers and is living and apparently free from recur¬ 
rence long after the operation. We have had such 
cases, and in one instance (squamous cell carcinoma) 
eleven years have elapsed since the operation, and the 
patient is apparently well and free from a recurrence, 
although it was thought that the entire growth had not 
been removed by the operation. 

Prognosis Made from a Stiidtj of the Specimen Re¬ 
moved. —In looking over our pathologic records I find 
that a prognosis was made from a study of the specimen 
removed in twelve of the sixteen patients who are ap¬ 
parently free from a return of the disease, five years 
and longer after operation. In three of the twelve 
cases the prognosis was favorable, as "very earl}'” or 
“entirely removed;” in three other cases the prognosis 
was questionable, while in six cases the pro.gnosis was 
unfavorable, as “apparently not all removed,” “disease 
far advanced,” or “the growth extends out to the cut sur¬ 
face of the specimen removed;” and all those cases are 
apparently cured. In study'ing the pathologic records of 
29 specimens from patients where the growth recurred 
and a prognosis was made by the pathologist at the time 
the specimen was studied I find that it was favorable 
in 8 of the cases and unfavorable in 21. It is evident 
that, with our present Imowledge of the subject, a 
prognosis can not be made from the specimen removed. 

It is along these lines that work is especially needed; 
i. e., a classification of the various forms of groAvth, a 
careful study of the specimens removed,, determining 
whether or not and how the groudh invades the neigh¬ 
boring parts. Eeconstructions of the relation of the 
growth to the uterus and surrounding parts should also 
be done. This work may show us that different types 
of cancer grow in different ways, some slow, others 
rapid, some causing metastases earlv and others cau-^ino- 
them rarely or never. The mode of growth in any case 
may give ris knowledge concerning the malignancv of 
that .growth m that particular case. As we may de- 
termine the variety and virulence of an infectious or- 
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ganism by the ^vay it glows and by the changes it pro¬ 
duces in various culture media in the mucus mem¬ 
brane of the uterus and vagina, so u^e niay study the 
growth of cancer by the changes it produces and by 
the manner in which it invades the uterine wall and 
the surrounding parts, and whether or not and if so 
how it wanders to distant parts. All of these struc¬ 
tures may be looked on as culture media for the growth 
and cultivation of cancer. The form of growth and 
the changes produced in the various tissues and struc¬ 
tures included in these parts should enable us to classify 
the different types and to determine the malignancy of 
each type. The further clinical histories of these cases 
will control and modify the results of our pathologic 
studies. These studies may not lead to the discovery 
of the cause of cancer, but by them we may become 
thoroughly familiar with the pathologic changes pro¬ 
duced by it and their clinical manifestations, so that 
we may recognize the conditions present sooner and 
more wisely and efheiently combat this disease. The 
duty of the physician is to do the best for the patient 
with what knowledge he has, and it is along these lines 
that knowledge is needed most in the treatment of can¬ 
cer of the uterus. Even if the cause of cancer should 
be discovered, we have no assurance that hy this dis¬ 
covery we will be an}’’ the better able to deal with it. 

III. CLINICAL COURSE OF RECURRENCE. 

Many important questions may be asked in regard to 
the apparent reappearance of cancer following opera¬ 
tion. 

Is there ever a true reappearance of the growth, i. e., 
does cancer ever recur in a place where a similar growth 
has previously been entirely removed ? Such a thing is 
not impossible, but the so-called recurrence is usually 
a remanifestation of a growth which has not been en¬ 
tirely removed. 

In what percentage of the cases operated on will the 
disease reappear? We realize that probably at least 
three-quarters of the 135 patients who have been operated 
on in this hospital and who have survived the operation, 
will die from cancer. 

Where does the recurrence take place? It is difficult 
to determine whether the disease starts from a portion 
of the primary growth not removed or from a metasta¬ 
sis. Many of our patients come from a,distance and 
others are among the very poor, so that the number of 
patients whom we could examine at intervals is very 
small; and even if we could the exact origin of 
the recurrence could not alwaj^s be determined. 
The appearance of a local recurrence in the vaginal 
vault does not exclude a simultaneous extension of the 
growth from diseased l)^mph nodes. 

Even if the recurrence takes place, has the patient 
been sufficiently relieved to warrant the operation ? _ I 
thinlc this can be answered in the affirmative. While 
out of GO patients who died from a recurrence of cancer 
of the'cervix, and the date of whose death we Icnow, only 
34 patients, or 57 per cent., lived over one year after 
the operation and only 8 patients, or 13 per cent., lived 
over three years; nevertheless, several patients have 
been relieved for, over a year, feeling “^^as well as they 
ever felt” duringx that time, and four patients were 
apparently relievedVor over three years. 

Another important, question is, Can we ever hope to 
cure a recurrence of Aancer of the cervix ? 

paficni.—Mrs. Z. M. s\ aped 33 fGjn. Nos. 3723, 2335 and 
2‘’,';0), was admitted toXthis Iiospiial ivith a diagnosis of 


cancer of the eervi.x, “the cervix being represented by a pro- 
fading fungoid mass.” A vaginal hysterectomy was done 
Dee. 37, 1892, 

Recurrence .—^The patient was readmitted in June, 1893, and 
an apparent recurrence in the vaginal vault was cauterized 
with a Paquelin cautery. The patient left the hospital and 
was readmitted three months later, when the recurrence was 
excised. A letter was received from her in July, 1904, nearly 
eleven years after the operation, in which she stated that she 
felt perfectly well and that there was no evidence of a return 
of the growth. 

Examination of the GroiviJi .—^Microscopic studies of the 
mass excised as a recurrence show that it is an epithelial 
growth with a great proliferation of the surface epithelial 
cells, and while there is but little invasion of the underlying 
tissue, the growth must be considered an epithelial cancer. One 
would judge that it grew very slowly. Unfortunately I have 
not been able to find the original tumor, which isylescribed as 
a fungoid mass occupying the cervix, and we are unable to 
positively consider this as a cure of a recurrence. 

It is very doubtful if the operative treatment of rc- 
curreuces is justifiable except in very occasional cases. 

tVHAT CAN BE BONE TO INCREASE THE PERCENTAGE OP 
CURES IN CARCINOMA CERVICIS UTERI? 

Two wat's present themselves—first, an earlier diag¬ 
nosis, and, second^, a more racl.'cal operation. 

How May an Earlier Diagnosis Be Made? —there 
was a history of bleeding for over six montlis in about 
50 per cent, of 162 operable cases and in about 60 per 
cent, of 250 inoperable cases admitted to this hospital, 
it seems that with the proper education of the medical 
profession and the laity this should not have occurred. 
If the women of this country understand that uterine 
bleeding and also oilier symptoms referable to the 
uterus may be indicative of some slight disturbance 
which can be easily remedied, or, on the other hand, 
that it is‘usually the first symptom of cancer of the 
uterus, which, if taken in time, can be cured, they will 
not only consult their physicians early, but will also 
more readily consent to an examination and to opera¬ 
tion if necessarjL As long as women through ignor¬ 
ance disregard these symptoms and consider cancer in¬ 
curable the present condition will e.\'ist. Frequently 
physicians do not realize the importance of making a di¬ 
agnosis in such cases, for they often do not e.vamine 
their patients, but give them some medicine ffio .stop 
the bleeding or to relieve the symptoms,” or, if they 
examine these patients and find an “ulcerated cervix,” 
they may treat it with local applications until it becomes 
cancerous; and also many share the belief with the 
laity that if it is cancer it can not be cured. 

It is only by the proper education of the physicians 
and of the laity that this condition can be remedied. 

Tn our own cases we can see the effect of education in 
increasing the percentage of operable cases, and thus 
the percentage of cures, in the following ways: 

1. Each 3 ^ear there is an increase in the percentage 
of cases diagnosed before the disease becomes inoper¬ 
able. as may be seen by comparing the percentage of 
operable cases admitted during the first year of the 
Johns Hopkins Hospital with those admitted in the 
later years. 

The hospital has been open for over fifteen-years. 
During the first five years 106 cases of carcinoma cer- 
vicis ifferi were admitted with an operability of 28 per 
cent., as compared with 162 cases admitted the second 
five years with an increase in the operability to 3^ per 
cent, and 144 cases in the last five 5 'ears with aj still 
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shov that only 12 per ^.jiucer five years Hie women more directly. 
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S!S 55 sI- 

26 percent, f , received aliout 59 per cent- their patients for cancer on tlio slighte-t sus 

and^about 57'per cent, of the cancer cases, pinion, but the women consulted their physicians 
ward for colored patients aliout 16 per cent, oi J^j-iicr and were more willing to be operated on. Iti 
^ ira i^uerSS.SnUecan^^^ The per- the operability of uterine cancer hnst 

rentage"of cancer ca'cs in each ward has Iicen about pj.„ssia was increased from 02 to 74 per cent, linen 
namelv a little over 3.5 per cent. On the considers that diinnir the last five years otU _5~ 

the nercentatre of operable cases is greatest o{ the cases admitted to the Johns Hopkin- 

?X Sm ™a Hospitnl «-«re opcrnble, anJ »" »»">; ““'f 

the ward for colored patients. There have been_ 110 refused admission, thus making the percentage 

cases of cancer of the cervix admitted to the private operate cases of all coming to the liosp ta] eonside 
ward of whom 45 per cent, were operable, as compared tes= than 53 per cent., tbc need and possibility of mak- 
with ’235 admitted to the free white ward, with an earlier diagnosis asserts itself, 

operability of 40 per cent., and 67 with only 23 per 


S imhTe admitted to’the ward for colored Pa¬ 
tients. One interpretation of the above could be taken, 
and that is that the growth runs a more rapid course 
in the colored race; but the more correct one is that 


TIIK IJIPORTAXOE OF A MORE R.-lDlCAL OPERATIOI^. 

In considering the prognosis made at the^ time 
of the operation in some of our cases, one is im- 
nros.sed that in certain cases in which the disease 


in the colored race; but tne more eoneei- uuip pc-s.-w ..- . — 

the patients admitted to the private ward are better n-as apparently in a very early stage and pro 
. . P .. T __ r,iT*.cininnQ nnd r»r»c!ic -fnmmlilp. flic erowfli returned, and that otlr 
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informed and employ more competent physicians, ana 
on account of both these factors the growth is diag¬ 
nosed sooner than in those who are less fortunately 
situated. 

Still another manifestation of education as a factor 
in the earlier recognition of this disease asserts^ itself. 
We have been able to hear from 125 of the 135 oper¬ 
able patients who survived the operation, after they 
have left the hospital, and only about 100 of the 2.50 
inoperable patients, and we realize that it is eayv to 


nosis favorable, the growth returned, and that otJ]- 
ers are apparently cured where an unfavorable prog¬ 
nosis was made at the time of the operation on 
account of the e.vtent of the growth. The above can 
easily be explained. In the apparently early cases, a 
hysterectomy was done with as little disturbance of the 
surrounding parts as possible, and on this account the 
disease was not all removed; while in the advanced 
cases a wide excision of the growth was indicated, and 
by doing this some of the patients were cured It 

*■ ^ ^ • *1* "I .»*. _ _ 


inoperable patients, and we realize mar u jjs «<i\> iv/ uy aum^ Ltim auuic ul uit; i-»ancxiio 
keep track of the well-to-do and educated people, while would seem that a radical operation was especially in- 
it is very difficult to keep track of the very poor. We dicated in the so-called early cases, for the chance for 
have a right to infer that most of the inoperable cases a cure is not only greater, bnt the patient is in excel- 
we hear from belong to the better class of patients in the lent condition, and, the ntems being freelv movable, 
private and free white ward, and that the large number, the operation can the more easily he accomplished, and 
150 out of 250. whom we have been unable to hear from, on this account the primary mortalitv' will be low. 
must, for the most part, be among the poor and illiter 

, ti 1 I 11 T_.*_.T_ _ 


ate, thus demonstrating the higher percentage of in¬ 
operable eases among the poor than among the well- 
to-do. 

The question arises. How should we educate the medi- 


primary mortalitv' will be low. 

W'nAT AI-AT BF. ACCOXtPLISHED BY A iMORF, RADICAL 

operation. 

It should be the object of the surgeon to cure as large 
a percentage of patients as possible of all case.« of cancer 

_ • _n -t •_ _t. _ T 11 . • 1 ? j -1 1 . 
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cal profession and the laity in regard to this matter? coming under his charge. In this hospital, we may hope 
riark'.^ in considering the importance of an earlier to cure 20 per cent of the eases operated on. hut less 
diagnosis in this condition, concludes that “the educa- than 6 or 7 per cent, of all the cases applying for ad- 
tion of public opinion in medical subjects depends on mission. The surgeon, by operating on only the fav- 


4. Clark: Progressive Medicine. Lea Brothers & Co, Philadel¬ 
phia. 1S04. Toi. il. p. 131. 


5. Winter: BekUmpfung des Dternskrebses in Ostprenssen, 
Chi. f. Gyn., xxTiii, p. 441, reviewed in The JouitN'.vt, .vliil, p. 22.9. 
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orable cases^ might have a large jDercentage of cures, 
and yet, by^ so doing, the percentage of operable cases 
uonld be small and also the cure of all patients seen 
by^ Inm. So the first demand is to increase the oper¬ 
ability^ of cancer not only by^ an earlier diagnosis but 
by a more radical operation. On the other hand, the 
percentage of cures must always be discounted by the 
primary mortality. With a very e.xtcnsive operation 
it may be possible to increase both the operabilily' of 
cancer,^ and the percentage of cures, but, if the primary 
mortality is too great it is contraindicated, for that 
operation should be done which will give the highest 
percentage of cures of all patients treated, with the 
lowest primary mortality^ Undoubtedly, the highest 
percentage of cures would be accomplished by removing 
all the pelvic lymphatics and with them the uterus and 
all the tissue from pelvic wall to pelvic Avail, including, 
the lower ends of the ureters, and implanting the renal 
ends of the ureters into tlie bladder. The results of 
ureterovesical implantations are uncertain, the danger 
of ascending renal infection great, for cystitis following 
these operations occurs in a large percentage of the 
cases. An implanted ureter is an injured one, which is 
not likely to protect the kidneys from ascending renal 
infection as efficiently’’ as a natural ureteral orifice.® 
Urom a study of specimens removed by the more radical 
operation (in which an attempt was made to remove 
the pelvic lymphatics and all the tissue lateral to the 
uterus, with the primary growth and uterus, either 
freeing the ureters from this tissue or removing their 
loAver ends with it), it was found that the disease by 
direct invasion or metastasis had extended bey’'ond the 
uterus in 12 of the 15 specimens. In these 12 cases, 
hysterectomy alone Avould not have removed the entire 
diseased condition. In seven of these cases there was 
a direct extension of the groAvth from the cervix; there 
Avere metasta.=es to the parametrial Ij’mph nodes in 
four cases; while an apparent metastasis to a para¬ 
metrial lyunph space (at some distance from the cervix) 
was found in only one ease. In twelve cases in which 
the pelvic (iliac) lyunph nodes have been studied, 
cancer has been found in six. These studies are un¬ 
finished and further investigations of the same cases 
may show an even greater number in Avhich the groAvth 
is not limited to the cervix. The study of these cases 
has shoAvn that there is no relation betAveen the size of 
the primary growth and the presence or absence of 
lymphatic involvement and that only by the use of the 
microscope can we make a positive diagnosis of the 
presence or absence of metastases in the parametrium 
or pelvic lyunphatics. 

Are these more radical operations justifiable? Some 
claim that it is impossible to effect a cure in a case 
of cancer of the cervix if the disease has extended be¬ 
yond the uterus, and on this account the vaginal hyster¬ 
ectomy is indicated, for it is attended with the lowest 
primary mortality. Of the 162 hysterectomies previ¬ 
ously rnentioned, 63 were vagina], 26 combined abdomi¬ 
nal and va.ginal, and 78 abdominal. Comparison of the 
percentage of cures and also of the primary’ mortality- 
in these three classes of eases is of no value, for the_ ab- 
‘ dominal or combined abdominal and vaginal operations 
in many instances, have been used instead of the vaginal 
operation, because the growth Avas too far advanced 
for the vaginal route. It can neA’er be hoped that the 
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abdominal operation wiU be attended with as low a 
primary mortality as the vaginal; on the other hand, by 
the vagmal route the wide excision of the parametrium 
and pelvic lymph nodes is impossible. Whether one 
shall employ the vaginal route or the more radical 
operation in these ^ cases, cannot be determined from 
statistics, for sufficient time lias not elapsed since the 
use of the more radical abdominal operations to furnish 
enough cases to compare with those removed by the 
vaginal route. 

Past clinical experience demonstrates the need of a 
more radical operation, and a study of the specimens 
removed by these operations sIioav that the .giuwth 
has invaded the surrounding tissues in a large per¬ 
centage of the cases, 12 out of 15 eases studied'in this 
hospital, and, on this account, hysterectomy alone 
seldom cures this condition. 

Since the object of the surgeon is to save and not 
to take the life of the patient, these operations are 
justifiable only if they are not attended ivith too high 
a primary mortaliiy, and for this reason we must 
clinically consider two distinct classes of operable 
eases from this standpoint. 

1. Patients in whom the uterus is freely movable 
and the growth apparently' -early. 

2, The cases in which the growth is apparently ex¬ 
tensive and its removal dilficnlt, the so-called ^fiiorder- 
line cases.” 

In the first class of cases the patients are 
usually in good condition and the operation is rela¬ 
tively easy. In these cases, we should tiy to do as 
thorough an operation as possible. The lymiphatics 
should be removed from the sides of the pelvis, the 
ureters freed, and all the tissue lateral to tlie cervix 
removed. (Later studies show that only a very small • 
per cent, of the cases can be cured if -the growth has 
metastasized.) We are thus able to improve the chances 
of a cure, and the patient being in excellent condition 
and the parts freely movable, the operation can be 
quickly accomplished and with a low primary mortality. 

In -the second class of cases, the patients are apt to 
be in poor condition and the extensive groAvth makes 
the operation very’ difficult. If the operation is in¬ 
dicated, the first demand is the removal of the primary 
groAvth, and the removal of the pelvic lymphatics 
should be a secondary consideration and should he re¬ 
served for the last and should be removed only if the 
condition of the patient warrants it. for we should ex¬ 
pect to find them involved in only from 50 to 60 per 
cent, of these cases. In these cases, the operation is 
difficult and the primary mortality necessarily high, 
espeoiallv as the patients are apt to be in poor condition 
and unable to stand a severe operation. It .seems that 
unless all can be removed, nothing should bo tried, 
for severe operations are not justifiable for gaining 
very uncertain and temporary’ palliatiA’e results.' These 
are the cases in which excision of the loAver ends of the 
ureters and portions of the bladder is justifiable if in¬ 
dicated. Bv so doing, I believe that wo may hope to 
cure some of these eases, for the parametrium apparent¬ 
ly is able temporarily to check the further .'ulvance of 
the disease, and liy a wide excision of the entire groAvtb 
we should exnect to cure those cases, unless metasfaces 
haA’e occurred in parts which cannot be removed. 

AVHAT CAy BE VOKB FOB THE EXTEXSTVE TXOPEBABT.E 

CASES. \. 

Tlie resection and reimplantab’on of the ureters al^vo 
the grov-tb. in order to prevent the threatened rennhin- 
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snilicieiicy due to the jjressure of the gro\Yth on the 
ureters, docs not scoiii to lie dcsirublc^ for tiic toIigi 
can only be temporary. The attempts to starve the 
growth by the ligation of the blood vessels supplying 
these part.= lias given at the best only temporary relief, 
and, in a few instances, by interfering with the nutri¬ 
tion of these parts, has given rise to disastrous com¬ 
plications. IVe can not hope to cure these cases by the 
cauterv, for the gronfli has involved the various neigh¬ 
boring'^ structures, as bladder, ureters, rectum, large 
blood-vessels and nervc.s, all of which would be injured 
h}' the extensive nse of the cautery. It would scorn that 
these cases should be treated as their svnnptoms arise, 
aud one should attempt to relieve symptoms and not 
to prolong life, unless especially so desired by tlie patient 
and her friends, and on this account as little as possible 
should be done locally. 

It is the duty of tho^e who arc interested in cancer 
of the uterus thoroughly to study the subject and to 
determine by what means the growth can best be re¬ 
moved, and to impress on the medical profession and 
through them, the laity, that cancer of the uterus, if 
taken in time, can be cured in a large percentage of 
the eases, and that bleeding in some form is frequently 
but not always the earliest svmptom of this condition. 
For this reason, a diagnosis «honld he insisted on not 
onlv in ererv case of uterine bleeding but in all cases 
with s 3 Tnptoins referable to any pelvic trouble. With 
the proper education of tlie medical profession and of 
the public, not only would tbe percentage of operable 
cases be increased- but as these would be diagnosed 
earlier the primary operative mortality would be less 
and the percentage of cures greater. 

cAEcrxroitA of the FtHvnrs of the utekus. 
Carcinoma of the fundus of the uterus is loss im¬ 
portant than cancer of the cerri.v, because it is rarer, 
its duration is longer, and operative treatment is more 
satisfactorx- on account of the higher percentage of 
cures and lower primarv' mortalit}’, for apparently only 
late in the disease does it extend beyond the uterus. 
The clinical diagnosis of cancer of the body of the 
uterus is more difficult and can only be made positively 
bj' the microscope. We have had 78 eases of cancer of 
the body of tbe uterus as compared with 412 cases of 
cancer of tbe cervix. Of these 78 cases, the clinical 
diaanosis was confirmed by the microscope in 67, and. 
on account of the difficulties of diagnosing this condition 
without the. microscope, onlv’ the 67 cases will be con¬ 
sidered. Only 11 of these 67 were inoperable, namely, 
16 per cent, as compared with the 61 per cent, of the 417 
cases of carcinoma of the cervix which were inoperable. 
One slight source of error exists and that is all the 
cases of inoperable cancer of the cervix were not 
curetted, and in a few of them the growth may have 
originated in the fundns and the cervix may have been 
involved secondarily. A comparative study of the two 
forms of cases is interesting. 

In comparing the 56 operable cases of carcinoma of 
the fundns with the 162 operable cases of carcinoma 
of the cervix, we note that those afflicted with carcinoma 
of the fundns are older, over 67 per cent, of the cases 
being over fifri’ years old, as compared with ahont 30 
per cent, of the other cases. The j-oungest patient with 
cancer of the fundus was thirty years old, while 6 of 
the. 162 operable cases of cancer of the cervix were 
women less than thirty, the youngest being twentv-two 
years old. Forty-two per cent, of the patients with can¬ 


cer of the body of the uterus had never been liregnant, 
as compared with only 3 per cent, of the operable cases 
of cancer of tlie cervix. The duration of the disease 
is longer in cancer of tbe fundus, as 67 per cent, of 
the cases had been bleeding for over a year before ad- 
mwsion, ns compared with only 21 per cent, of the 
operable cases of cancer of tbe cervix. In 10 of the oO 
cases of cancer of the fundus tliere was a liistory of 
bleeding for over four j'cars. hi two of these 10 cases, 
the bleeding maj' bave been due to a sulimncous mj'oma; 
in one case, how'cvcr, the bleeding was of six years 
duration and the cancer was tbe only condition found 
to account for it. On tlie other hand, in only tlirce 
of the 162 cases of cancer of the cervix was there a 
history of bleeding for three .vear.=, and possibly in one 
of tbese three cases tlie bleeding had e.visted for over 
four 3 -ears. The most interesting comparison of the 
two cla.'ses of ca.se 3 occurs in tbe results of the oper¬ 
ative treatment. The primary mortality in the oper¬ 
ative treatment of the 56 cases of cancer of the body was 
7 per cent, as compared with 16 per cent, for the 162 
cases of cancer of the cervix operated on. Five 
3 -car 3 or more have elapsed since the operation in 
24 ca^e^ of cancer of the body. Of this number, 
2 patients died from the operation, we have been 
unable to hear from G, the growth returned in 3, 
and 13 are living and apparently free from recurrence. 
Eightx'-one per cent, of the 16 patients heard from as 
living, or, if we vvish to count tho=e not heard from as 
having died from recurrence, we realize that 13 of the 
24 patient® operated on are living and apparently cured, 
namely, 54 per cent. Of the 84 cases of cancer of the cer¬ 
vix, in which five years or longer have elapsed since the 
operation. 8 patients died from the operation, we have 
been unable to hear from 10, we loiow the gron-th re¬ 
turned in 50, and 16 are living and apparently free 
from recurrence; i. e., 24-f- per cent, of the 66 patients 
heard from are living, or 19 per cent, of the 84 cases. We 
can readily see that on account of the slow growth of 
cancer of the body of tlie ntems, if is more frequentlv 
diagnosed before it becomes inoperable than cancer of 
the cervix, and because it remains restricted to the 
uterus for so long a time, the operative treatment is 
less severe and therefore the primary mortality is 
lower and the percentage of cures higher, for h 3 'sterec- 
fomy in a large percentage of cases removes the entire 
diseased condition. It is of the greatest importance 
to make a diagnosis in cancer of the fundus. I^ecause 
the operative treatment is attended with such a low 
primary moTtaHt 3 ' and such a favorable prognosi.s can 
usuallv be given. 


The Usefulness of Drugs.—^Alanj- practitioners expect en¬ 
tirely too much from drugs and there are others who refuse to 
recognize the value acefuing from the intelligent use of reme¬ 
dies tending to effect a modification of pathologic processes or 
the alleviation of symptoms. There should be more unanimity 
of opinion among physicians as to the usefulness of drugs. 
"What is needed is a better knowledge of the natural cause °of 
the different diseases. In all of the acute specific diseases, as 
pneumonia and typhoid, we have no drug which will shorten 
the process, and it seems worse than useless to continue the 
administration of remedies for any other purpose than pallia¬ 
tion and the promotion of the patient’s comfort. That patient 
vnll be saved much useless drugging whose physician has a 
clear conception of the pathology of the ailment and the limita¬ 
tions of his medicines.—fvr. Vayne Med. Jour.-Mag. 
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CiriCAQO. 


Ob. account of the marvelous results obtained by asep¬ 
sis and antisepsis, and bj' the safe administration of 
anesthetics, obstetrics is becoming an inviting field for 
surgical intervention. Indeed, operative obstetrics has 
so broadened in the past decade that now the care of 
parturient women is a distinct surgical specialty, and 
its wealth of literature vies with that of other special¬ 
ties. In fact, in certain directions, it almost seems as 
if the furor op&rativus which swayed the ovariotomist 
one and two decades ago, has seized those who come in 
contact with pregnant and parturient women. Opera¬ 
tions which are safe and expedient when performed for 
one tj'pe of indications are applied erroneously to com¬ 
plications of a very difierent sort; deductions made 
from one class of cases are fallaciously made to fit an¬ 
other without due consideration of the consequences. 
The application of the Cesarean section to placenta 
prsevia comes within this category. It is folly to com¬ 
pare the results of Cesarean section for a contracted 
pelvis with those of placenta prfevia; at most we may 
compare the orthodox methods of treating placenta 
previa with the abdominal operation for the same in¬ 
dication. 


Ho one can deny that Cesarean section is of signal 
value in conditions complicated by hemorrhage from 
placenta prjsYia, but this new impetus, started by gen¬ 
eral practitioners and surgeons, who candidly admit 
that they loiow little or nothing about obstetrics, will 
not receive the approval of obstetricians. I feel keenly 
that a word of warning should be given against the 
indiscriminate application of Cesarean section for pla¬ 
centa prjBvia, for most certainly American and Italian 
physicians, who alone are treating this obstetric com¬ 
plication by laparotomy, will regret their advocacy of 
the procedure when the reaction comes. Thus far 
Ce.sarean section for placenta praevia, per se, has not 
been performed by an obstetrician whose experience 
would permit him to speak authoritatively—^with one 
exception, all the obstetricians who have used the pro¬ 
cedure have operated in the face of dangerous com¬ 
plications which dictated the conduct of the case; per 
contra, the other operators, with the exception of one, 
possibly two, had no obstetric reason for their course. 


THE l^rORTALITY OF CESAREAN SECTION. 

Much has beAn written of the safety and simplicity 
of Cesarean secwon. For example,: “This is not a 
difficult operationV writes Dr. Andrews*; “The classic 
Cesarean section h^ as low a mortality as an easy ovari¬ 
otomy,” according tb Boyd-"; Mts (Cesarean section’s) 
extremelv low material mortality renders it again the 
nreferable operation”\Beynolds.=* In sharp contrast to 
the statements of tho> e who minimize the dangers, 

GvnecoIoMcal Society. 


SchautaV opinion is worthy of a place in contradic¬ 
tion . A 0 one is justified in regarding Cesarean sec¬ 
tion as a simple operation, free from danger, or harm¬ 
less m its after-effects.” Also, Williams'^ decries the 
assertions of its simplicity. 


TABLE I—CESAREAN SECTIONS. 



Total 

Cases. 

Conservative 

Operations. 

Porro 

Operations. 

Children. 

Authority. 

d 

'd 

o 

R 

© c 

d 

73 

© 

s 

o a 

d 

T3 

© 

s 

© C 
0,0 

d 

'd 

© 

5 

L4-Aa 

O C3 
0,0 

Ahlfeldc. 

13 

74 

12 

11 

IOC 

12 

1(. 

76 

4 

23 

21 

10 

10 

9 

16 

19 

67 
10 
37 
30 

29 
23 
12 

30 
9 

51 

11 

76 

86 

68 
91 

111 

96 

4 
6 

5 
0 

10 

1 

1 

1 

0 

3 

2 

0 

1 

1 

2 

3 

8 

2 

12 

2 

2 

0 

1 

3 

1 

2 

2 

13 
10 
18 
12 

14 
11 

30,7 

8.3 

41.6 

0 

10. 

8.3 
10. 

1.3 
0 

13.0 

9.5 

11 

34 

10 

9 

71 

10 

4 

4 

5 
0 
7 
1 

36, 

11.8 

50. 

0 

9,8 

10. 

2 

40 

2 

2 

29 

2 

0 

2 

0 

0 

3 

0 

0 

5 

0 

0 

10 3 
0 

13 

74 

12 

n 

100 

12 

10 

76 

4 

23 

21 

10 

10 

9 

16 

9 

6 

4 

1 

8 

1 

2 

0 

0 

2 

0 

0 

0 

1 

3 

15.4 

8.1 

30.7 
9. 
8. 
8.3 

20. 

0 

0 

8.7 

0 

0 

0 

11.1 

18.7 

Brauni. 

DenyS. 

Gummerf;^. 

Leopoldiu. 

Strebftin. 

Weber*?. 

Z-weifeRs. 







Heidenhainii. 







Coe'5. 







Harris'C. 





.. .. 


Charles*?. 

0 

10. 

11,1 







Baris. 







Orapinis. 







Trnzziso.. 

12.5 

15.8 

11.9 
20. 
.32. 

6.7 

6.9 
0 

8.3 

10. 

11.1 

3.9 
18.1 

17.1 

11.6 

26.4 

13.1 
12.6 

11.4 







Chrobak?*. 

10 

58 

1 

6 

10. 

10.34 

■■‘9 

9 

~2 

2 

Wh 

22.2 

Schauta??.,. 




Banmm?3. 




Everlce-’i. 










Hinschius?5. 










OIshausen2s. 







29 

0 

0 

Reynolds?'. 







Williams?^. 










Cameron?!*. 










Pasqnaliso. 










HuebU*. 










Hahn??. 










FrommeU?—1893. 
Frommel -1894... 
Frommel—1895... 
Frommel—1896.,. 
Frommel—1897... 
Frommel—1898... 

44 

51 

38 

Rl 

83 

76 

5 

4 

11 

7 

9 

10 

11.3 

10.3 
28 9 

13.7 

10.8 
13.1 

32 

35 

30 

40 

28 

20 

8 

6 

7 

5 

5 

t 

2i 

17.1 
23.8 
12.5 
17 8 
5. 

16 

62 

66 

90 

108 

98 

2 

6 

13 

16 

15 

11 

13.3 

9.6 

19.7 

17.7 

13.8 
11.2 

Totals. 

1257 

153 

12.1 

656 

74 

13.3 

280 

41 

14.6 

869 

93 

10.7 


Cos. Sec. for Plac. 
Prmr. > 

26 

5 

20. 

20 

5 

25. 

5 

0 

0 

25 

9 

*16 

36 

64 


*Seven died ■within 14 days. 


My compilation of statistics proves indisputably that 
the claims made by Schauta and Williams are just 
ones. The collective maternal mortality for 1,257 (Ta¬ 
ble 1) conservative and Porro operations was 12.1 per 
cent.; the Saenger operation in 556 cases had a mor- 
talit}'^ of 13.3 per cent., while the Porro operation was 
performed 280 times with a mortality of 14.6 per cent. 
The collective fetal mortality in 869 cases was 10.7 per 
cent. Of course, most conservative sections were done 
in the interest of the child, while many Porro opera¬ 
tions were made on behalf of the mother, with, perhaps, 
the presence of a dead child. Surely these fi^ires are 
sufficient to prove that Cesarean section and its Porro 
modifications are serious operations, not to be lightly 
undertaken. 

Operators are too prone to practice a process of ex¬ 
clusion in determining their mortalit}'^ rates by elimi¬ 
nating the unfavorable cases which terminated in death; 

I am in perfect accord with those who desire to classify 
their Cesarean section operations, but the method gen¬ 
erally in vogue of excluding certain fatal terminations 
can but vitiate their conclusions. The only logical 
course is to divide all cases into those operated on under 
favorable and those under unfavorable circumstance.s, 
and to estimate the several mortalities—this would re¬ 
move all doubt at once. Including unfavorable cases 
which recovered with those treated under ideal condi¬ 
tions, or transferring deaths which properly come under 
the latter class to the former, only furnishes iis with 
erroneous statistics. Surgeons generally classify their 
appendectomies into “interval” cases and cases with‘'3^ 
five peritoneal inflammation; to include the results ot\ 
the former with the latter would be simply juggling ^ 
with figures. ^ 
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In obtaininc tlie data for the mortalities of Cesarean 
section. I have appropriated all clinical cases obtain¬ 
able: it is presumed that the reports of large chnics, 
or of individual operators of considerable e.\penence, 
are more favorable from the special experience acquired, 
than collective data from the literature—the data fur¬ 
nished by FroimneP^ tend to corroborate this state¬ 
ment If reporters give a corrected mortality. I have 
given the full number’of deaths, as the patients oper¬ 
ated on under adverse conditions ndio recovered ivere 
included among the successful cases to swell the sta¬ 
tistics. This explains why, in some instances, the 
deaths tabulated by me do not conform to tlie numbers 
usually quoted—examples being the results of Zweifel,“ 
Leopold,^" Schauta," Chrobak,='* Braun.’ and Wil¬ 
liams.-® It is not here necessary to argue as to the 
difficulty or simplicity of the Cesarean operation, that 
depends largely on the skill and ability of the operator 
in carrying out surgical details, and the training of his 
assistants, but this "much may be stated: this operation 
clearly is one with sharp lines drawn for its technic 
in uncomplicated cases. The most vital danger is in 
the liability of infection from the parturient canal, a 
danger which is not absolutely under the control of the 
operator even under the most favorable circumstances. 
Hernia is particularly liable to develop in the scar 
after a Cesarean section, probably from the length of 
the wound: AbeP* had 8 of such postoperative acci¬ 
dents in 53 women. Again, adhesions may occur be¬ 
tween the abdominal wall, uterine incision, intestine 
or omentum, which may have a verv deleterious effect 
on the health of the patient, or which mav be an item 
of great danger during the puerperium (Table 4. Case 
211. or during a subsequent pregnancy. 

THE irOnT.-lLITT OF PL-VCEX'T.A. PRJEVI.V. 

General Considerations .—The rule in all surgical 
hemorrhages is to arrest bleeding at once. In ob¬ 
stetric work, practitioners do not see the same neces¬ 
sity for stopping bleeding. If the slightest show of 
blood during pregnancy is recognized as being of seri¬ 
ous import, much harm to women may often be pre¬ 
vented ; hemorrhages in pregnancy never should be 
lightly considered. After a diagnosis of placenta prmvia 
i« made, much danger and many deaths could be pre¬ 
vented if the attendant would actively manage the case. 
It is an unwise procedure to attempt to carry a woman 
along with placenta prsevia. unless she be in a hospital, 
or at least under the immediate care of a skilled at¬ 
tendant. Placenta prisvia in nearly all instances should 
be held an indication for most energetic treatment— 
just as are all surgical hemorrhages. We should always 
consider that a woman afflicted with this complication 
of pregnancy is in grave danger until the child and 
secundines are delivered. If TaiPs®® estimate of the 
mortality of 50 per cent, in placenta prsevia in general 
practice is correct, then the mortality is not due to the 
want of a proper procedure, but to procrastination, to 
half-hearted methods of treatment, to slovenly and 
careless application of asepsis, to the absence of ade¬ 
quate skilled assistants, and, finally, to a lack of a full 
armamentarium to combat the complications present. 
Iso surgeon would undertake to perform a dangerous 
• operation without sufficient preparation and 'trained 
assistants, but the rule still is for physicians unassisted 
to hazard major obstetric operation in the face of most 
portentious complications, or with untrained help—a 
cu=tom which should be condemned. As obstetric cases 


are so often emergency ones, we must condone the ne¬ 
cessity, but congratulate the country practitioner who 
unaided successfully carries a parturient woman 
through the stress of a difficult delivery; but such a 
thing is inexcusable in a city with assistants within 
easy call. I have in mind a young woman in a w'ealthy 
family in Chicago, the birth of whose first-born w'as 
expected. When about seven months of the preg¬ 
nancy had elapsed a severe hemorrhage occurred; in 
consultation it was agreed that placenta prrnvia centralis 
e.xistcd; it was further agreed that the woman should 
be tided over a period in hope« of giving the child a 
better chance. Suddenly an alarming hemorrhage oc¬ 
curred; the physician, with no definite plans laid for 
this likely contingency, rushed to the house, turned 
and delivered an asphyxiated child. While he and the 
nurse were enthusiastically laboring over the baby, en¬ 
tirely ignoring the mother, the patient died of post¬ 
partum hemorrhage. Such care of parturient women 
accounts for many deaths in placenta prmvia. 

The custom of reporting a scries of cases of placenta 
praivia without clearly summarizing the data of the va¬ 
rious tj'pes of placental presentations offers ine.xact in¬ 
formation; it is indispensable that the cases should be 
classified as lateral, marginal, partial, and complete 
placenta praivias. Without such classification we are 
presented with a jumble of facts which can not be of 
much clinical or scientific value. Lateral implantations 
of the placenta in the presence of a normal vertex or of 
a breech presentation, ordinarily require no further 
treatment than the timely artificial rupture of the mem¬ 
branes—rarely need such cases terminate fatally. Cen¬ 
tral implantations, or cases in which there is an abnor¬ 
mal presentation, demand energeh’c treatment; between 
the extremes, the procedure elected depends on local 
conditions. Tlie too common mistake is to consider 
that there is one method of treatment which will fit 
all cases. It is not the time or place to enter on the 
treatment of such hemorrhages, but the brilliant re¬ 
sults of Behm.^'^ Blacker,^^ Stratz,®® Fr}%®® Hirst,^'’ 
Drejer,^’ Koblanck,^- Welti-Pinard,^® Murphy,^^ He 
Lee,^'^ Amadi et Ferri'"’ (Table 3), offer encouraging re¬ 
sults for obstetricians, and eliminate the need of more 
drastic and fatal measures. In 1,029 cases treated by the 
above the mortality was 3.3 per cent. These results were 
obtained generally bv Hicks’ version, metreurvsis, and 
rupture of the membranes. 

In compiling my statistics I availed mvself of the 
exhaustive investigations of Eead,'*^ who collected 1,024 
ca'es of placenta prievia recorded from the time of Por¬ 
tal. in 1672, to 1861, his information, largely, almost 
exclusively, being that found in the English and French 
literature. As his tables and deductions have not re¬ 
ceived proper recognition, and have never been col¬ 
lectively tabulated, even by Bead himself, I have deemed 
it of value to give a mortality resume of his tables. 

Indeed. I have computed practically all the figure^ 
credited to Bead in this paper from a study of the 
reports compiled by him. Muller’s'*® statistics have 
been very popular and need no introduction. The re¬ 
sults shown bv Bead and Muller are widely divergent 
from the stytement of Tait®® that the mortality of pla- 
centy prsevia is near 50 per cent. He based his opinion 
enhrely on his own mortalitv, which reached that ap¬ 
palling figure. The combined death rate=: of Bead and 
Muller (Table 2) for 1,975 ca=es of all kinds. 692 
complete pravias and 618 incomplete prsevias, ■were 23.6, 
30.9 and 15.0 per cent, respectively. It must be fullv 
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cent. The combination of imperfect retraction of the 
lowei segment and placental adhesions would seriously 
compromise the technic of Cesarean section, which, with 
the concomitant anemia, would directly jeopardize the 
life of the woman. These factors alone substantiate 
Sehauta^s statement that "to replace version by Cesarean 
section in such cases (placenta praevia) would add an¬ 
other greater danger to that already existing.” The 
uterovaginal tamponade has been recommended as an 
active remedial agent, or as a routine prophylactic 
measure in the after-treatment of placenta prsevia b}' 
Duhrssen'^^ and others. I believe thoroughly in this 
postpartum uterovaginal tamponade, and use it as a 
routine in placenta praevia. Yicarelli'^® has recom¬ 
mended this tamponade after Cesarean operations, and 
has used it in 7 cases. Bernays^^ and Swift (Table 4, 
Cases 4 and 26) used small pieces of gauze for the same 
purpose, but the amount used could not be denominated 
uterovaginal tamponade, as they were in Vicarelli’s 
cases. We feel that uterovaginal tamponade in Cesarean 
section may be dangerous by exciting too active uterine 
contractions, thereby jeopardizing the sulures, and yet 
may be ineffectual from the inability of the operator 
to pack tightly the point most needed, the placental 
site. 


3. Absence of Facilities for a Laparotomy. —The ob¬ 
servance of minute surgical details determines the suc¬ 
cess of all surgical work; if one fact has been definitely, 
absolutely, proven it is that the best results in surgery 
can onlj’’ be obtained in a well-equipped operating room 
with skilled assistants. Obstetrics is a surgical spe¬ 
cialty, and Cesarean section is an abdominal operation 
which demands skilled assistants with most scrupulous 
regard to an aseptic technic. Great as arc the risks 
of puerperal infection in placenta prsevia, opening the 
abdomen offers immeasurably greater dangers with un¬ 
trained help and hurried, inadequate preparation. In 
this connection may be mentioned the qualifications of 
the operator, as laid down by two surgical advocates of 
the Cesarean operation for placenta prsevia, Bernays'^* 
wrote in 1882: "I would recommend Cesarean section 
if a man had performed or assisted at 200 abdominal 
operations and the mortality was below 7.5 per cent, as 
a substitute to Hicks’ version, or the alternative meas¬ 
ure—if a surgeon is not at hand—do version.” 

Donoghue,’® entering the domain of obstetrics, pro¬ 
claimed this in 1900: "For the successful performance 
of version an obstetrician having the necessary experi¬ 
ence (the performance of at least SO versions, for in¬ 
stance, being considered sufficient experience) is not so 
readily obtainable,” and then continues with a rhapsody 
on Cesarean section for placenta prsevia with obstetric 
considerations omitted. As there are exceedingly few 
available men with surgical proclivities who have per¬ 
formed 200 laparotomies, and still fewer practitioners, 
yes obstetricians, who have had opportunities _ of per¬ 
forming 50 versions, we are constrained to believe our 
surgical friends would have nearly all women afflicted 
with placenta prasvia buffet the ebbing waves of their 
own life-blood stream between Scvlla and Charybdis, 
awaiting the 50-case versionist, or the 200-case laparo- 


tomist. ^ , 

4 Barchj Can the Operation Be a Primary Procedure. 
—Eio-idity of the soft parts, cervical rigidity especially, 
is the indication most frequently suggested by surgeons. 
The consistency of a particular cervix is generally only 
determinable by attempts to secure dilatation of the os. 
Again, during the protracted period of ]>reparation. 


hemorrhages may continue, necessitating vaginal tam¬ 
ponade. Attempts at dilatation, or measures instituted 
to allay bleeding, or efforts to deliver, at once make 
the Cesarean section a secondary operation. Obstetri¬ 
cians are almost a unit in agreeing that after vaginal 
procedures have been employed, the safe time for a 
Cesarean section is gone. 

5. Infection. —At term the vagina normally is free 
from active pathogenic germs, but under circumstances 
not always under control, or in conditions as yet not 
fully recognized, a bacterial flora of marked virulency 
may develop. Undoubtedly, the presence of blood clots, 
or of active bleeding, by alkalinizing the vaginal secre¬ 
tions, will offer a habitat for the development of the 
micro-organisms usually present, or introduced by un¬ 
clean hands, and dirty instruments. A puerperal infec¬ 
tion whose atrium is the placental site is peculiarly 
dangerous to the parturient woman on account of its 
intimate relation to the veins and lymphatics. The al¬ 
most direct communication of the veins and lymphatic 
of the lower uterine segment and of the cervix with 
their allied structures in the parametrium makes an in¬ 
fection introduced in these uterine divisions particularly 
liable to dissemination. These anatomic considerations 
go a long way toward explaining the great frequency 
of postpartum infections in placenta prsvia. The clin¬ 
ical picture is completed bjf unclean togers and unster¬ 
ilized instruments coming in contact with the placental 
site during a protracted operative delivery; during the 
lying-in period the ascent of infective lochia may offer 
additional liability of an infection. We also must re¬ 
member that, even when no examinations are made in 
spontaneous births, an infection of the puerperium may 
follow. Kroemer^® has shown us that such ’an accident 
occurs in from 10 to 11 per cent, of such labors. While 
such an infection is rarely serious after physiologic la¬ 
bors, it may be the explanation of many lethal inflamma¬ 
tions following Cesarean section. Truesdale’s’^’’ state¬ 
ment, "Cesarean section should be done before anything 
else has been tried or not at all,” owes its force to these 
various considerations. In general, the best results in 
Cesarean section may only be obtained by a rigorous 
regard to Schauta’s nde that_ the operation should be 
done when sufficient time has elapsed from the diag¬ 
nostic examination to preclude contamination from the 
vagina. 

ANALYSIS OP REPORTED OASES. 

"It must be acknowledged, however, that all errors of 
practice do not proceed from ignorance of the art. 
Some of them may justly be imputed to our entertain¬ 
ing too high ■an opinion of the art, or of its application 
in practice, when it is not absolutely required, and when 
its application is prejudicial, and to too much confidence 
in our own dexterit/’—Denman,"® 1805. This explains 
why Lawson Tait®® hazarded the treatment of placenta 
prsevia by hysterectomy—^he was an expert abdominal 
surgeon, an authority on gjmecology, but he had en¬ 
tirely neglected practice in obstetrics. To quote him. 
"I have all my life avoided in every possible way con¬ 
tact with obstetric practice, and for thirty years have 
had no personal association with it save in occasional 
consultations.” "Wliat was more to be expected than 
that he should have had a fearful mortality m placenta 
pxmvia, a grave surgical disease in a branch of medicine 
in which he had developed no operative technic, and 
that he should employ an abdominal operation in an at¬ 
tempt to lower his mortalitv, which was treble, even 
quintuple, the death rate of obstetricians of his own 
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time? I believe Deaver^® lias done himself the greatest 
injustice, and set an example winch sliould not be fol¬ 
lowed. when lie performed his Cesarean section for pla¬ 
centa praivia, as he was less familiar with a ersion. 
Surelj' this is on a par with a practitioner wdio ampu¬ 
tates a leg because lie docs not know' how to treat a 

In the same way, it is not- in accord, with good ob¬ 
stetrics for Drs. Robert T. Moiris"® and Lanphear«‘ 


doniiiial hysterectomies are peihaps reasonably safe pio- 
ceduics, but we can not sec their utility when the sim¬ 
ple tampon, possibly a metreurysis, wall arrest bleeding 
and secure sufficient dilatation for the exit of a small 
collapsible fetus and a diminutive placenta. 

FryV® case is incompletely rcpoitcd in a footnote; 
to the uninitiated his patient appears to have presented 
features analogous to those of Morris and Lnnphear, 
but w'c know that Fi j’s experience w-itli placenta piania 


TABLU IV-CESARKAN SECTION TOR PLACENTA PRT.VIA. 


Operator. 


frclimiunrj Treatment. 


T\poof Ro‘^uU Result Contributorj Indications- 
Oporntion Mother. Child. Remarks. 


Degree of 
Pine. Pra'vin 


1 ShghSi. J 

2 LodemannS'i J 

3 H> pes A. Hulbert*^* 

4 Bernajs'* 

5 Pasqnali®'* 

6 Pasquah . 

7 Morns^o 

8 Bossi66 

9 Braun* (ca«e 47) 

10 Braun (ca«e 58) 

11 Mattoii®" 1 


13 Donoghue'S. 

14 McCalla^s 

15 Govington^9 

16 GiUette^o 

17 Hare^'. 

18 LanphearSi 

19 Webster^^- 

20 Conroj^J 

21 Donoghue^* 

22 Hopkinson^j. 

23 Omboni^fi , 

24 Truesdale'*. 

25 Willard^". 


27 Beavet"^ , 

28 Fri'^s 

29 Zamboni*’^ 


7 Tamponed for dn> or more; bidro Con«crra-1 

static dilators; ruptured mcm nve. 
branos. _ 

8 Tampon . 

ti\o with 
ovnrio 
tom>. 

7-^9 Data refused Con«or\a* 

ti%c. 

S Tamponed for 12 hours CoUsorva- 

ti\o. 


G Conserva- 

ti\c. 

6 Consor\a* 

tivo. 

5 Planned to dilate o<^ rapidh, but Porro. 

feared to do it as consultant ‘?aw 
two deaths from such plan 
:-9 ConsoTTn- 

tivo. 

7 Cervix tamponed for 32 hours; cob Porro. 

peuryntor for dn> and half. 


Died. Died in CerMX hard and ‘•hort; po«sibli a To back nnd 
2-3()n>s carcinoma of corMX (?) loft—1 artial. 

I-.i\cd. Died, Absolute indication for Cesarean Partial, 
section: osteomalacic pohi**. 

Died Dio<l, Performed as a last resort 

Lived, Died in O'admitted finger; rigid os, but nf- Complete. 
10 hours, tor doli\or> of child, os found 
cnsil} dilatable. 

Lived, Not Contracted pchis « 

Viable. 

Liiod. Not Contracted pelvis. 


38 4 Porro. 

23 2 "-0 Tampon used—of no avail,'did «ec* Conserva¬ 

tion ns ho did not have colpeuryn tivo 
ter 

4 Near Ruptured membranes; and manj Porro. 
term other orthodox methods of treat 
ment used. 

40 2 7-9 Tampon and temporized Conscr\a- 

tnc. 

37 M '♦-9 Operated after hemorrhage stopped Porro. 

u «pontaneousl>. 

1 

29 4 9 No ^oglnal treatment Consorva 

tne. 

40 j Near Tampons, tried to dilate forcibl>— Porro 
term, severe hemorrhage, so desisted 

37 3 8 Refused treatment for 28 dajs, Couserva- 

tampon. tive, 

34 1 4 Attempts to dilate rapidlj produced Porro. 

alarming hemorrhages [ 


Not Uistorcctomj done for a fi\c month High lateral. 
Viable miscarriage; not appropriate case 

m 

Died. Rupturo of uterus 

Died in Rigid os; coicro ntonj; other treat- 
3dDjs. ments of no avail—lost resort; 
mjoroa of uterus 

Died in Rigid os; endometritis with chills, 

2(loye. high fever; tjmpani uten 
Dead, Os admitted finger tip; in absence of Compieto. 
dilators did Cccarcau section. 

Died in Os rigid, admitting one finger* did Not com 
a month, hjstcrcctom^ on account of hi« plete. 
prcN lous high mortality. 

Lived. 0» extrcmolj rigid, admitting two Complete 
. fingers—dollar size. 

Died in Os soft, patulous. Operated when Complete, 
a week. hemorrhage stopped spontaneous 
1). 

Complete. 


1 8 Tampon until Cesarean section Conserva- 

could be done tue 

5 7 9 Tamponed twice in brief peroid Conserva¬ 

tive, 

7-9 Text implied that there was no pre Conserve 
hminary treatment. tive 

3 9 No treatment, hemorrhage appear Conserva- 

, ed while waiting for an elective tive. 
Cesarean on account of contract 
ed pelvis 

7-9 CoD«:erva- 

tive. 

7 8 Tampon for four bouts, treatment Conserva 

considered Rapid dilatation, ver- tive 
I ‘410U or Cesarean section. 

1 5 No treatment locallj as placenta Porro 

prievia only discovered in labora- 
torj after hysterectomv done 
1 Near None mentioned although bleeding Conserva 
1 term had continued for 10 hours tivc 

I 6 8 Tampon for 36 hours , Conserva¬ 

tive 


Lived Lived Three bad labors 

Died. Lived. Os, «izo of ten cent piece; procras¬ 
tination for month, bed and room 
_ looked like a slaughter hou«e. 

Died. Died m dilating; lost “quarts of blood,’ 
33 dajs. 

Lived. Not Undilated O', profuse stinking dis 
Viable charge; slignte&t attempts to dil¬ 
ate caused hemorrhages. Merei> 
a neglected miscarriage 

Lived. Dead Justo-minor pelvis, rigid undevel 
- oped eoft parts—a child mother. 

Lived. Dead. Os admitted finger Up 

Died Alive, Patient died from “stoppage of in 
testines”—adhesions of omentum 
to uterine and abnormal wound-' 

Lived. Lived, Contracted pelvis—two difficult 
craniotomies, an elective (Cesa¬ 
rean for contracted pelvis. 


Complete. 


j Livung 
(when ex* 
I traded 
Died in 
*4 hour. 


1 5''6 Tamponed twice for hemorrhage, Con«:erva 

consultants agreed on Cesarean fcive 

Data not obtainable 


Os resistant, not rigid, admitting Partial (?) 
two fingers, gravitv recognized af 
ter two and one half months of, 
treatment 

Woman 38 inches tall—weighed 39 Marginal, 
pounds, o4 fractures, marked com 
pression of lunga and heart. 

teryx partiallj effaced, os admit Partial (?) 
ted one finger, tampon placed in 
uterus postpartum 

Oo half dollar size, Ce^^arean section Complete 
done as operator was more fam 
iliar with it than version 

bmall vagina, no cervical efface Complete (?) 
ment; os closed, strong labor pains. 


(Table 4, Nos. 7 and 18) to peiform hysterectomies 
for miscarriages at the fourth and fifth months, even 
though there were hemorrhages present from placenta 
preeTia (?). It is to be expected that severe liemorrliages 
will occur when rapid dilatation, instrumental or man¬ 
ual, is employed in instances of placenta prsevia. Ab- 


is a wide one; yet we wonder if the continued nse of the 
tampon, later supplemented by the rubber bag, would 
not have produced the desired result without recourse 
to the knim, as the hemorrhage was stopped by the 
pains were increasing. Willard’s®^ patient 
(Table 4, No. 25) can not be considered to have had 
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placeiit-a prisvia, clinically at least, for tliere was no 
bleeding; lij’sterectomj" was done for an exceedino-ly 
rare _ condition; a woman 18 inches tall (buttocks °to 
cranial vault), weighing 39 pounds, with such extreme 
deformity that even at the fifth month her life was 
despaired of on account of excessive pneumonic com¬ 
pression: on opening the hardened uterus some weeks 
after the operation a placenta prjevia marginata was 
found. H. E. Storer’s case has been included in pre¬ 
vious studies; it was omitted in the table as it was a 
postmortem Cesarean section—twins were delivered, 
one was dead, tlm other deeply asphyxiated, but could 
not be resuscitated. 

These facts were furnished by Dr. Storer himself in 
a personal communication. I would say cn passarit 
that Dr. Storer was the first to perform a hvsterectomy 
in pregnancy or labor, ten years before Porro used the 
same procedure, although BWdelP®'’ had suggested the 
technic of the Storer-Porro method 3 'ears before and 
had successfully carried out the operation on rabbits. 
In making up my data I have omitted the cases of Mor¬ 
ris, Lanphear and Willard for reasons already speci¬ 
fied; as the mothers all recovered, the omission raises 
the maternal mortalitj" in certain deductions, and, as 
all the fetuses were non-viahle, the fetal mortality is 
lowered ' proportionally. Hopldnson’s report deserves 
special mention, for the Cesarean section was deter¬ 
mined on on account of a contracted pelvis. Tlie pa¬ 
tient was permitted to go into labor—^wlfile awaiting 
the Imife. bleeding began. If she had not tlae pelvic 
deformit}'. most certainly she would have been treated 
obstetrically. 

For the purpose, therefore, of obtaining data I have 
used 25 cases—5 women died. 20 per cent. Of the 
childi-en. 9 were bom dead. 36 per cent. Of the 16 
babies delivered alive. 7 died within the puerperal 
period of 2 weeks, making 16 deaths. 64 per cent. We 
find the direct fetal mortality has been reduced ap¬ 
proximately 35 per cent., but. in obtaining this result, 
the maternal deaths have been raised threefold. Tlie 
brilliancy of these results is manifested if we make 
tables, on a basis of 100 cases, of the mortalities ac¬ 
cording to the new treatment and the orthodox plans. 


CES-UIEiX SECTIOX. 


100 mothers, 20 de.id .20 per cent. 

100 babies, 36 dead .36 per cent. 

OBSTETItlC PEOCEDTJEES. 

100 mothers, 7 dead . 7 per cent. 

100 babies, 55 dead .55 per cent. 


Brilliant results, indeed! Cesarean section saves 19 
babies, but kills 13 mothers. Further, when ve con¬ 
sider tlie deaths of the 7 weaklings, we find that 12 
babies are saved at an expense of 13 mothers. This is 
but a corroboration of Schroeders^®^ opinion: '‘We 
are convinced that those who would aim at the most 


happv results in the treatment of placenta pitevia take 
the least possible consideration of the child." 

Type.of ilic Prccila .—^In 7 cases no information is 
civen. on it is so vaguely expressed that it is not justi¬ 
fiable to Consider them': 2 died, one from rupture of 
the uterus, which was the direct indication for the oper¬ 
ation. 2S.5 per cent. There were 9 complete punvias. 
with ! death; 11.1 per cent, maternal mortality. Of 
the children. 2"died. 22.2 per cent: 2 died later, onein 
10 hours, the other in a week—an ultimate mortality 
of 44.4 per cent. There were 9 incomplete pnevias. 
with deaths. 22.2 per cent. Of the 9 halv'es. 3 were 
born dead. 33.3 per cent.: of the 6 infants bom alive, 
-one died in a half-hmir. the second in 2-o days, me 

third in 13 days. ' 

alivMU ultimate morthhty of 66.6 pc. cent. 


. -Period of Pregnancy. —^There were 5 cases in the 
fcixtli and seventh months of gestation—one died. 20 
per cent. _ ETone of the children lived. The remainder. 
20 operations, were on women with viable children—of 
these women 4 succumbed, 20 per cent. Operations 
were performed on 6 women at the eighth month. 5 at 
the ninth month or near term, and 9 between seven 
and nine months (exact data not being given). Of the 
16 cases with de^te statements as to^ the neriod of 
pregnancy, onlt' 5 were at term, 31.2 per cent.; this 
percentage closely agrees with Bead’s report that 34 
per cent, of pregnancies complicated bv a placenta 
pnevia each term. 

Type of Operaixon. —Conservative Cesarean sections 
were performed 20 times, with a maternal morrah'tv of 
25 per cent. ; 7 babies lived, 9 (45 per cent.) were horn 
dead, and 4 died within 13 days—an ultimate mortal¬ 
ity of 65 per cent. There was not a maternal fatality 
among the 5 Porro operations. All the children were 
horn alive, hut only 1 lived; 1 died on the second day. 

1 on the third, 1 on the seventh day, and the last at 
the end of the month—an ultimate fetal mortality of SO 
per cent. 

Si at ns of the Operators. —^It is of interest to study 
the professional positions of the various operators, and 
witli special relation to tlie indications for the section^. 
Here, perhaps, it is expedient to use all the reports 
(29) tabulated by me without omissions. The stara* 
of the various American operators was obtained from 
Polk’s Directory, and the headings of ■'heir respective 
papers: the European men. by reputaiion. TTe find 
that 9 obstetricians operated on 11 women. 5 surgeons 
on 6 women. 5 general practitioners and 4 gynecologist' 
had 1 case eadi: their mortalities were, respectively. 
18.1. 16.S. 20.6 and 25 per cent. The branch of medi- . 
cine to which 3 reporters largely devoted themselves 
was not ascertainable. 

The Indications. —The obstetricians resorted^ to tie 
operation five times for contracted pelvis, once for rup¬ 
ture of the uterus, twice for rimd os associated with 
severe atony, iympani uteri and infection, once for a 
small vagina, once as a last resort (this being the^thira 
case mentioned in the literature), and the last for an 
uncomplicated placenta prsvia. 

The other operators had IS cases. There were 6 
cases of "rigid os,” hut in one instance, s^ngely 
enoush. the os was found to have dilated passively a' 
soon'as the child was delivered: md in_ a second ft? 
operator was influenced by his previous high monahty: 
one patient had had "three bad lahorr': miscamag^- 
was the indication twice: a rachitic dwarf with iragih- 


as ossium required an operation: the surgeon in one 
rase did not know the technic of version: unaJy. 

' did not furnish data showing contributory indienhon'. 
f there were such. One surgeon (Donoghuel may.- 
he startling announcement that a transrerse pressnra- 
ion and a nrolapse cord are indications lor Ce^ajC-n 
ectioj}. andVontraindfrarions for^an obstetric version; 
5 the child must he turned in order to reinove it alter 
' uterine incision has been mace, we imarine ji? 
-ould have to perform a procedure which he belie.?s 
entraindic.itcd.' Obrietricu.ns have alw.',ys b.e;d. ar.i 
nil continue to believe, that version is the op=rar^n oi 
lection in transverse presentations and funic f;- 
apses: that these c-ondft'on= are presm^in p.ac-.-.a 
onlv more stronc-v dernancs tne ....i.:...-- 
'Finallv.'these case'^ftbulaiod hr m? sho- em’u- 
ivelv that Cesarean =-?ction ger.'-rai.y am nu a--* a 
□arv procedure. The tampon wa=: used cn pit-en:'. 
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various expedients were tried on 4, no treatment was 
mentioned in 5, and the remainder may be considered 
uncertain as to whether or no attempts were made to 
deliver per vaginam. In certain instances of rigid os 
nothing is said as to preliminary treatment, but the 
mere fact that the os was characterized as rigid strong¬ 
ly implies that attempts to dilate were made. 

In conclusion. I have not found one obstetrician 
whose word may be authoritative who_ recommends the 
procedure. Surgeons, general practitioners and gyne¬ 
cologists who presumably rarely see physiologic end 
pathologic parturient women, advise it. A physician 
must have a close, intimate, working knowledge of nor¬ 
mal labor to appreciate the refinements of pathologic 
obstetrics. J. IV. Williams,= E. B. Cragin. P. A. Har¬ 
ris, C. Jewett, E. P. Davis and E. H. Grandin, dl ob- 
stericians, condemn the operation for the indication 
under consideration, reserving it for severe complica¬ 
tions. J. C. Webster (personal commimication), whose 
case {No. 19, Table 4) is included in my report, con¬ 
siders it an unscientific procedure—only to be done 
ruder great necessit}', as a contracted pelvis. Schauta'* 
lenies its necessit}-, and all European obstetricians con¬ 
temn it b}' refusing to perform Cesarean sections "for 
placenta prasvia. 

CONCLUSIONS. 

1. Cesarean section for placenta pnevia lowers the 
fetal mortalitj’ 30 per cent, and rdses the maternal 
death rate nearly threefold. Approximately the life of 
one mother is taken to save the uncertain existence of 
one baby. 

2. Table 4 shows that the maternal mortality for in¬ 
complete prffivia is twice that for the complete variety, 
which is an absurdity, and is due to the few cases re¬ 
ported. 

3. Unquestionably some maternal deaths have been 
suppressed, as in Cesarean sections for pelvic indica¬ 
tions. 

4. A rigid os is one of the rarest complications of 
placenta prsevia. Undoubtedly most cases of so-called 
rigid 03 are simply instances of cervices unprepared 
for dilatation, or a misconception based on too brusque 
and rapid attempts to dilate or to extract. A true 


9. Cesarean section for placenta prmvia should only 
be considered a dernier rcssort. 

10. If an abdominal operation is forced on the ob¬ 
stetrician, he should remove the uterus as a prophylac¬ 
tic against liemorrhage and infection. 

11. The profession should await the adjudication of 
the field for Cesarean section in placenta pra3via by ob¬ 
stetric authorities before resorting to the operation. 

412 North State Street. 
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THE UNIVERSAL METHOD OF CLINICAL 
WRITING BY MEANS OF CLINOGRAPHY. 
PROF. V. PENSUTI, 

Chief Physician in the Hospitals of Rome; Ex-Chief Assistant of 
Medical Clinic; Professor of Medical Pathology in 
the University of Rome. 

ROME, ITALY. 


All the medical world feels the necessity of gather¬ 
ing together the clinical histories of the patients in a 
uniform method, so as to render them easily understood 
by all, and thus utilize them for increasing medical 
knowledge. 

. The method which I published a year ago, and which 
now is known and practiced in the principal centers of 
Italy, in the hospitals and the ambulances, has been 
proved by me for many years in the largest number of 
cases which I have observed in private practice and in 
the hospitals. 

I have given the name of “clinography” or “universal 
method of clinical writing” to my system. It has two 
objects. The first object is to express the narration of 
the facts by means of a history in the Latin language, 
composed of three separate parts; 

I. Notce SubjecH. —The qualities of the subject, 
namely, age, sex, profession, heredity, habits, etc. 

II. Historia Subjecti. —History of the preceding mal¬ 
adies. 

III. Historia Ilorbi. —History of the present disease. 

The second object consists in presenting a diagram, 

that is, a figure representing the parts of the patient, 
which are examined by means of phj^sical examination, 
percussion, palpation, etc., and showing the results of 
these examinations. Therefore, the diagram is made 
b}’- means of topograms, showing the examined parts, 
and semiograms, which represent the various symp¬ 
toms which have been found by the physical examina¬ 


tion. \ 

The object of this article is to present some diagrams 
of disease, and thus to explain a great part of the sys¬ 
tem. \ 

LEFr-SIDED EXUDATIVE PLEURISY. 

The part exanuned was the posterior surface of the 
thorax. The two vertical parallels (Fig. 1) represent the 
vertebral column frOm the seventh cervical vertebra, 
represented bv the sniall upper arch, to the limit be¬ 
tween the eleventh and''twelfth thoracic vertebrie or the 
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lower edge of the lungs. This limit on the 
right side is indicated by the dotted line (aban¬ 
doned line) because the lower margin of the 
right lung is lower by one centimeter, as is shown 
by the citra above the dotted line, terminating in two 
small angles (the line of distance). The letters a. p. 
(axillary line, posterior) indicate that the topogram, 
and, therefore, the part examined, extends to these 
lines (it is a rule that the extent of the topogram corre- 
exactly to the extent of the part examined). 

The posterior surface of the left lung is divided into 
two parts by a line composed of strokes and dots. This 
serves to limit all the examined surface, when the lim¬ 
its are not made by topographical lines (artificial lim¬ 
iting line). ^ If, instead of this line, there was a contin¬ 
ued line, this would represent, in the figure in question, 
the cleft between the lobes. 




The sj'mptoms observed by the ph 3 'sical examination 
in this case were as follows: 

In the upper part of the posterior surface of the loft 
lung there are three signs which indicate, respectively, 
normal vocal fremitus, normal pulmonary sound by per¬ 
cussion, normal inspiration and expiration, inspiration 
being represented by the lower part of the line, expira¬ 
tion by the upper. In the lower part of this same sur¬ 
face there are two signs already explained above; but 
the 3 ' are in parenthe^^is. That is to say, the two symp¬ 
toms are absent, nameU, vocal fremitus and auscultated 
re.=piration are not to be found. On the contrary, in the 
place of the pulmonary sound there is a sign composed 
of two little vertical lines, with an oblique line between 
them, signifving a dull sound. In order to aid tbe mem¬ 
ory, the" oblique line represents the suppre.=«ion of air 
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from the part enclosed by the two vertical lines—the 
physical condition in which occurs the dull percussion 
sound. 

In the posterior surface of the right Iving there are 
the seiniograms, already explained, but the pulmonary 
percussion sound is closed within a circle, which rep¬ 
resents the tympanitic percussion sound, and this sig¬ 
nifies that in this region the pulmonary sound has a 
tendenev to the tympanitic sound. The small circle 
reminds one of an air-ball, that is. the physical condi¬ 
tion in which occurs the tympanitic percussion sound. 





rigure 3. 






ca'\"eryot:s tuberculosis or the apex of the rig; 

LUXG. 

The topogram of Figure 2 is composed of a sm 
arch (jugulum or upper margin of the sternum), fr( 
wlncli departs a figure like an li, which represents t 
anterior margins of the right and left lung.s. The 1 
ters a a. form the limits of the topogram, and indici 
that the examination of the patient was made only 
the antenor surface of the thorax (a. a. signifies t 
tenor axillary line). ° 


In the surface of the left lung, and in the low6r part 
of the right, there are three semiograms which we al¬ 
ready know (Fig. 1). The upper part of the anterior 
surface of the right lung is separated from the lower 
by means of an artificial limiting line, which corresponds 
to the third rib. In this part the vocal fremitus carries 
a sign formed of a dot from which, on the right, goes 
off a small line. This sign indicates the great intensity 
of the fremitus, while a dot with a small line on the 
left indicates ivcakness, a dot with a small line above or 
below indicates, respectively, the certainty or uncer¬ 



tainty of a phenomenon. By these four representatioi 
it IS easy- to aid the memory. 

_ The seiniograms of the dull and ty-mpanitic perem 
Sion sound are separated by two small horizontal line 
in^ indicates that the gentle percussion produci 
Sun? ^ produces the ty?paniti 

m auscultated respiration (als 
Fi,, 1) IS here doubled, to indicate a soft bronchial rei 
piration m both the acts. 
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In the first of these acts there is a figure representing 
a series of small circles. They remind one of bubbles 
of the mucous rales^ and^ therefore^ one must read that 
in the inspiration there were some mucous rales (small 
sized). Finally, "res"^ indicates that these rales are 
resonant. 


DIUATATION OR THE ASCENDING AORTA EEOl^r ATHEROMA, 
WITH HYPERTROPHY OP THE HEART. 

The small jugular circle (also Fig. 2) reminds one 
that the examination has been made on the anterior sur¬ 
face of the chest; but here (Fig. 3) is represented the 
entire manubrium. On the left one sees the mammil¬ 
lary line {mm}. On the manubrium is the semiogram 
of the reduced percussion sound. Above it is a sign 
which represents a strong pulsating area. (If the pul¬ 
sation were of middle strength, instead of the double 
angle there would be a single one.) 

The semiogram of a F indicates the apex of the heart, 
and this diagram signifies that this apex pulsates 
strongly and outside of the mammillary line, and in the 
ixth intercostal space. 

In the three points of auscultation of the heart, there 
re two signs which represent the two normal sounds of 
the heart, separated by the short pause. The space 
which reunites the upper extremity of the second sound 
with the beginning of the first represents the long pause. 
This space completes an imaginary circle, which rep¬ 
resents the cardiac revolution, with the well-Icnown suc¬ 
cession of the first sound of the heart, the short pause, 
the second sound, and finally the long pause. In our 
diagram, in place of the pulmonary valve auscultation, 
and also in the apex of the heart, the two sounds were 
found normal, and in the place of the aortic valve auscul¬ 
tation the first and second sounds are replaced by a 
murmur, and, therefore, the signs of the sounds are 
terminated by a hook. 


COMMON HEPATIC CIRRHOSIS. 


The topogram (Fig. 4) is formed by two arches, which 
remind one of the lower outline of the chest, and be¬ 
tween these there is a small .vertical line which reminds 
one of the apex of the sternum. The remaining part 
of the topogram is formed by an oval which, together 
with the two arches, forms the topogram of the anterior 
face of the abdomen. In the center of this there is an 
encircled u, which indicates the umbilicus. The two 
small horizontal lines on both sides of the umbilicus 
signify that it has lost its concavity and has become 
fiat. To indicate that the sides of the abdomen are en¬ 
larged (ascites), a part of the abdominal ovoid is dot¬ 
ted; in place of this abandoned line (Fig. 1) we have 
near it a continued vertical line. 

By the palpation is found a tumor of the spleen whose 
maximum measure is 8 cm. The liver is represented by 
a small zone, between the mammillary and median lines. 
The figure of a finger on the liver indicates that it is 
resistant to palpation, and the figure like an e on this 
finger indicates nodular resistance. Tlie other semio- 
gr&ms. are already explained above. 


CyPERTROPIIY AlKX) DILiATATIOlT OP THE STOIMAOH WITH 
'\SXEN0SIS OF THE PTLORUS. 

The topogram of Diagram 5 is the same as the pre- 
edino- one. By''.means of inflation with carbonic acid 
no ^ we have verv strong peristaltic movements, and 
he fi'iire of the sto^ch is visible (i) and palpable, mth 
n outline, which erodes the median I^e at 7 cm. below 
he umbilicus. The ty'^pamtic sound of the surface is 


different from that of the inferior part because this lat¬ 
ter IS higher. 

PARALYSIS OP RIGHT PAOIAL NERVE, SUPERIOR AND IN- 
PERIOR branches, WITH PARALYSIS OF 
HYPOGLOSSAL NERVE, ETO. 

Dia^am 6 represents many different nervous svmp- 
toms, from the examination of the face. On the top 
there are the two apertures of the eyelids. The out¬ 
lines of these apertures correspond exactly to the mar- 
gms of the eyelids. To the right the exterior angle 
. ot tins aperture shows a thicker line to signify that it 
is impossible to close it (a pose or forced position). 
On the left side the forced position is put on a closed 
eye. This closed eye is^ indicated by the abandoned 
line (lagophthalmusj ptosis). A similar abandoned line 
is used to express that the line of the cheek and the half 
of the mouth are lowered on the right side. The tongue 
is drawn Tmder the month by means of an angle, wh^se 
left side is longer and curved, to indicate that there is a 
deviation of this organ toward the right side. Finally, 
there exists in the diagram two crossed circles, both on 
the right and left. They indicate the reflexed move¬ 
ment of the iris, by light and by adaptation to distance. 
In the right eye the first is normal, the second absent; 
in the left eye the first is normal, the second is weak 
(double-lined circle). 


TUBBRCDLAK MEmNGITIS. 

REPORT OP THREE CASES.* 

WILLIAM HTCH CHENEY, M.D. 

Pi-ofessor oJ Principles and Practice of Medicine, Cooper Medical 
College, and Physician, to Lane Hospital. 

SAN FRANCISCO, CAL. 

• To the physician who sees much of disease in 
children, tubercular meningitis is a specter that 
forever haunts the scene. Sometimes we fail to 
observe it as it lurks in the shadow, not yet 
ready to declare itself openly; more often, per¬ 
haps, we imagine we see it hovering over our patient, 
when subsequent developments prove we were deluded. 
How to recognize this evil spirit, so that we may know 
from the beginning with what we are contending, is a 
problem worthy of our utmost effort; and it is to this 
that I wish to direct imir attention. During 1904 I 
saw three cases of tubercular meningitis, an account of 
which w'ill serve to emphasize the difficulties in the way 
of making a diagnosis and the steps to be taken to over¬ 
come them. . 

Case 1.—A boy, aged 3, always previously well, was taken 
by bis parents to Los Angeles early in January, 1904. 

History .—^^Yhile there he was closely associated with his 
father’s father, who had a chronic cough and had been told bo 
had laryngeal tuberculosis. About February 1 the child began 
to complain of headache, putting his hand over the forehead 
when asked to locate the pain. At the same time he became 
listless and lost his appetite. On February 8, because of the 
child’s indisposition, the parents brought him back to vSan 
Francisco. On the journey home he began to vomit and vom¬ 
ited persistently for nearly a week afterward. Then for a 
week there was no vomiting, then once more a recurrence, and 
at intervals subsequently during February the vomiting con¬ 
tinued. During the whole time the headache persisted, always 
in the forehead. The bowels were continually and ohstinatcly 
constipated. The child gradually grew restless and weak from 
loss of food. He had a little fever all the while, as noted by 
the mother, lyho possessed a clinical thermometer, and he lose 
a good deal m Tpeight during his illness. On Fehniary 22 i 

•Read before the San Francisco Connty Medical Society, 1905. 
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^vr.s noticed, fov tlio livst time, that lie was drowsy and could 
not be interested in any way. I first saw him on February 23, 
when the foresoing history was elicited. 

FiamOmdon.—The boy was still very drowsy and slept con- 
timiallv if left alone, but could be aroused. Ills pulse was 
from 70 to SO and its rhythm slightly irregular. His tem¬ 
perature by rectum was 100.4 F. His abdo nen was much de¬ 
pressed. The pupils were moderately dilated and reacted 
slugaishly to light. As soon as my examination was com¬ 
pleted the child immediately dropped asleep again. On Febru¬ 
ary 24 .and 25 the condition was practically unchanged, except 
that the stupor was even deeper and the pulse even more slow 
and irregular. Tlie temperature remained below 101 F. 

Suhsequent History.—On February 25, on my advice, the 
child was taken to Lane Hospital, and there he stayed during 
the remainder of his illness. On February 20 a lumbar punc¬ 
ture was made and about 12 c.c. of clear fluid were withdrawn 
from the spinal canal; this was submitted to Dr. William 
Ophuls for examination, and his report showed that the sedi¬ 
ment contained a moderate number of leucocytes, of which 10 
per cent, were polymorphonuclears, SI per cent, were lympho¬ 
cytes and 9 per cent, large mononuclears; no tubercle bacilli 
were found in the sediment and no other bacteria. The blood 
count showed a leucocytosis of 12,000. 

From this time on the clinical history was that of irregular 
fever and persistent stupor, with gradually progressive increase 
in the pulse rate and decrease in strength until the end. Pecul¬ 
iar symptoms noted from time to time, characteristic of this 
disease, were the "tache cerebrale’’; the bright flush on one 
cheek, while the rest of the face was pale; the grinding of the 
teeth; the irregular respiration rate, now and then approach¬ 
ing the Cheyne-Stokes type; the twitching of one or of the 
other extremity; the rigidity of joints, now in upper, now in 
lower limbs; the frequent vomiting, regardless of food taken; 
the retraction of the head and stiffness of the neck; the re¬ 
curring strabismus, now divergent, now convergent; the irregu¬ 
lar pupils, at one rdsit both widely dilated, at another unequal 
in size; and, finally, toward the end, general con\'ulsions last¬ 
ing for several minutes and repeating themselves at longer or 
shorter intervals. The child died on March 9 after an illness 
of approximately five weeks. Xo autopsy was permitted. 

Case 2.—On the evening of Sept. 22, 1904, a negro boy was 
■found by the police l.ving unconscious on one of the streets of 
San Francisco. 

Bistory. —^He was taken at once to the Receiving Hospital. 
There papers were found in his pockets that established his 
identity, and he was sent to the home of his parents. He re¬ 
mained there under the care of a surgeon until September 23; 
but, as his condition did not improve, he was then sent to 
Lane Hospital. At that hospital he was first referred to the 
care of the surgical staff; but, as no injury could be discovered 
by them to account for his coma, he finally came into the 
hands of the medical service. I saw him first on September 2G. 

The history of his illness was a very meager one. His 
parents could only relate that the boy was IS years old, had 
run away from his home a year before to go to sea, and that 
they had never seen him since then until they were called to 
the Receiving Hospital to find him lying unconscious there. 

Examination .—^He was in a deep coma and could not be 
roused. His head was retracted and could not be brought for¬ 
ward. because of the rigidity of the muscles at the back of the 
neck. Tlie pupils were moderately dilated and did not react 
to light. There was a facial paralysis on the right side so that 
the right eye was widely open and staring, while the left side 
of the face was much distorted. There was continual twitch¬ 
ing, now of the hands, now of the feet, and at times a nervous 
tremor of the entire body sufficient to shake the bed. He 
seemed very restless and uneasy, moaning and groaning much 
of the time. Physical examination revealed no disease of 
heart, lungs or abdominal viscera, but the abdominal walls 
were much depressed. There was no swelling of any joint, 
but all the limbs were held rigidly and could be bent onlv by 
force. There was a typical Kemig sign in both lower limbs. 
Per er had been continuous from the date of his admission, 
ranging from 100 to 102 F. Tlie pulse was regular but rapid, 
averaging from 100 to 110. The white blood count showed a 
leucocytosis of 10,500 on .September 24 and of 11,200 on Sep¬ 


tember 20. Lumbar puncture, made several times, revealed 
always a clear fluid, which flowed freely, as much as 35 c.c. 
being drawn on one occasion. This fluid, examined by Dr. 
Ophnls, showed no bacteria in coverslips, no visible growth in 
beef tea or in glycerin agar-agar inoculated with several c.c. 
and no bacteria in coverslips from the cultures. The sediment 
from the fluid showed a few lymphocytes, a few polymorpho- 
nuelcar leucocytes and a moderate number of large bean-shaped 
diplococci, but none of them intracellular and all staining by 
the Gram method. The urine was continually voided involun¬ 
tarily, and a specimen obtained by catheter showed a light 
cloud of albumin and an .abundance of pus corpuscles, but no 
casts. Examination of the eye backgrounds by Dr. Edward 
Scwall showed normal discs, except that the veins appeared 
engorged and tortuous. 

Subscqiiait History .—From the .time of his admission the 


patient was unable to swallow, nnu, inereiorc, naa to uc leu 
by rectum and ultimately by means of a c.atheter passed 
through the nose. He never regained consciousness and the 
coma grew deeper and deeper. His pulse gradually grew more 
r.apid and weak and his fever continued to rise higher each 
day until, finally, at the last examination before his death, 
the pulse rate was 192 and the temperature 107.4 F. He died 
at midnight on September 28, five da 3 'S after entering the hos¬ 
pital and six daj's after he was found on the street. 

Autopsy .—An autopsy was made on September 29 by Dr. 
5Villiam Ophuls. I quote from his report as far as it concerns 
tho brain: “The skull cap is easil}- detached from the dura 
mater. A little fluid blood and some soft clots are found in 
the longitudinal sinus. The dura shows diffuse dark red and 
purple discoloration. It is ver}’ tense. The inner surface 
shows marked redness. There is very marked hyperemi.a of 
the pia mater, the surface of which is dry. In some of the 
sulci along the convexity and in those near the Sj'lvian fissure 
there is a moderate collection of slightly j-ellowish opaque 
exudate. This exudate is all in the subarachnoid space. In 
both Sylvian fissures, in the pia mater, back of the optic 
nerves, and in front of the pons and medulla there is a puru¬ 
lent infiltration of the membrane. A little clear fluid escapes 
from the spinal canal. The purulent infiltration extends a 
little way along the olfactory bulb. The right tempor.al lobe 
is very soft; both lateral ventricles are very considerably 
dilated and filled with clear serous fluid. Tliere is also moder¬ 
ate dilatation of the third and fourth ventricles. The brain 
substance at the base is soft, almost liquid. There are no 
signs of tubercles around the area of purulent infiltration, but 
there are some just visible translucent nodules in the ependyma 
of the lateral ventricles.” 

Besides these conditions found in the brain, the autopsy re¬ 
vealed in the upper lobe of the left lung a cavity about the size 
of an almond filled with broken-down cheesj- material; there 
were a few tubercles in the surrounding area. In the peri¬ 
bronchial glands on the right side were found a few old tuber¬ 
cles, and in one on the left side there was a large caseous 
area; but there was no tuberculosis in the right luno’. One 
of the deep cervical glands on the left side, about the°size of 
an almond, was almost completely caseated; and there was 
extensive tuberculosis of one of the lymph glands at the arch 
of the aorta. Finally, in a Peyer’s patch in the upper ileum 
and in one just in front of the ileocecal valve there was found 
a slight swelling in the center, with an irregular superficial 
defect; in the neighborhood of the first lesion there were a 
few just visible tubercles in the mucous membrane. 

_ TOe anatomic diagnosis was as follows: “Tubercular men¬ 
ingitis; hydrocephalus internus; two recent small tubercular 
ulcers m the intestine; tubercular cavity in the anterior part 
of the upper lobe of the left lung; old tuberculosis of the deep 
cervical glands on the left side, of the li-mph glands of the 
arA of the aorta and of the left peribronchial Ivmph -elands ” 
Case 3.—A boy, aged 3, an only child, was‘brought from 
the country to my care at Lane Hospital on jSTov. 2, 1904 
History.—In June previous the child fell downstairs, ei<rhteen 
steps, but apparently sustained no serious injurv and no 
bruises could be found about the body. The latter part of 

"'‘P- complaining of a cramp in 
Ins left leg. This pain and cramp persisted for several hours 
in spite of treatment, then passed off entirelv .and left no 
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J.ameness; so that the ehiJd in the afternoon could run about 
.he house without difhcult 3 \ In the evening, on going to bed, 
complaint was again made of some lameness. The next morn¬ 
ing, on M-aking, the child again had cramp in the left le« and 
could not put the foot to the floor. Por four weeks following 
this the boy could not walk. He was brought to Oakland and 
kept there during that time under treatment in a sanitarium. 
The limb continued painful and the child lost in weight and 
in color. Gradually, however, he again improved in appetite 
and weight and his limb grew better, so that finally he could 
walk once more. By the end of September he was able to re¬ 
turn to his home in the country and to be about constantly 
on his feet. Early in October the limb again began to give 
trouble and ever since had made him walk lamely, sparing his 
left leg. For months past it had also been observed that the 
boy placed his hands on his knees to support himself in ris¬ 
ing from a chair or in sitting down and that he held himself 
stifiiy in movements involving any bending of the spine. On 
October 30 the child began to complain, for the first time, of 
pain in the head. Since then the pain had been persistent, 
and he did not want the head moved because it hurt him. He 
had been observed for weeks past to have a slight elevation 
of temperature every afternoon, running as high as 100 or 
100.5 F. by rectum. Since the onset of the pain in the heaA 
the temperature had gone higher—as high as 102 F. at night. 
The night of October 30 the child vomited, again on the 31st 
and again on November 2, without apparent reason, for no food 
had been given meanwhile except a little broth and milk. He 
had lost his appetite completel}' and it was difficult to make 
him take any food since the onset of the pain -in the head. 
He had also become drowsy during the few days since the 
headache began, and slept most of the time if undisturbed. 

Bxaminatioi ].—Tlie little patient was found to be pale and 
poorly nourished. His pupils were dilated, but equal and re¬ 
sponded to light. The head was held stifflj'-, and the child 
cried if it was forcibly moved forward. No abnormality was 
found about the lower limbs. They were equal in size and 
development, and there was no limitation of motion at knee 
or hip in either limb. In the lumbar region of the spine there 
was found a decided swelling, extending more to the left than 
to the right of the median line and involving three spinous 
processes. There was no redness over this swelling, but there 
appeared to be considerable tenderness. The white blood count 
showed 13,800 white corpuscles. The urine contained no al¬ 
bumin or easts. For the sake of exclusion the blood was ex¬ 
amined for a Widal reaction, but there was no reaction in 
one hour ndtli a dilution of 1 to 10. In this case, the parents 
objected to lumbar puncture and, therefore, it Avas not made. 

Subsequent Hist 07 -g.—The subsequent course of this case 
AA'as A'ery similar to that of the first one reported. Little by 
little the child grcAV more droAvsy and finally sank into a coma 
from which he never roused. His pulse for several days Avas 
sloAV, averaging 92 in rate, and Avas at times intermittent and 
irregular. Gradually it greAV more rapid and Aveak as the case 
progressed and as death approached until it became 140 to 170 
and very thready. The temperature was irregular throughout, 
ranging most of the time between 100 and 102 but several 
mornings touching the normal line, CA-en as late as the day 
before he died. These remissions in temperature, hoAvever, 
Avere never accompanied by any improvement in the menta 
condition. The child died on November 15, about tAVO Aveeks 
after the onset of meningeal symptoms. Four days before he 
died the parents took him back to their home in the country, 
so that the last stage of the illness was not under my observa¬ 
tion- but no seneral convulsions occurred and, except for speils 
of tossing .about of the limbs and frequent grinding of the 
teeth, thert^Avas no interruption of the earlier stage of the 
stupor. No iUitopsy Aims obtained. 

The plias'e of this subject to which I wish to cali par¬ 
ticular attention is the diagnosis. The disease is a fre¬ 
quent one in infants and in young children; and oc- 
raSno- as it d)ies at an age when an accurate state¬ 
ment oi syinptomgNcan never he obtained, it always offers 
r iutereitincr problem for solution. It is common 

flr-t manifestations of the a.s- 
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ease to some other condition; and one other case which 
1 have not herewith reported, but which I saw in the 
early part of last year, will call attention to the oppor¬ 
tunities for error in the early detection of the real trou¬ 
ble. On Jan. 14, 1904, I attended an infant, aged 19 
months, Avho appeared to have a disturbance of stomach 
and intestines. He had recently been vomiting his food 
and had had some diarrhea following a history of im¬ 
proper feeding. I gave the usual fractional doses of 
calomel, regulated the diet, and in a day or two the 
child seemed perfectly well again. The next time I saw 
February 22, it was in consultation with Dr 
A. G. Fnsbie, who had been called a short time after 
my attendance because the baby did not continue to im¬ 
prove. At the time of this consultation the child was 
in a condition of coma, with pupils widely dilated and 
not reacting to light, with the pulse irregular in rhythm, 
with twitching and contraction of the muscles, with 
marked retraction of the head and with persistent A-om- 
iting and high fever. Death occurred on February 24. 
This case illustrates how easy it is at the outset of tiiber- 
culim mraingitis to suppose the condition one of acute 
indigestion. The lesson to be draum from this experi¬ 
ence and from the cases hereudth reported is that one 
should always be suspicions of tubercular meningitis in 
a child in every case of illness that is associated with 
disturbance of digestion, a slight degree of fever and 
peeidshness and irritability of temper. With older chil¬ 
dren, able to talk, the complaint of headache is a valu¬ 
able early guide as to the site of the mischief, but with 
infants the diagnosis can not be made -with certainty 
until some daj's have elapsed, because of the vagueness 
of the sjmiptoms of onset. If one bears in mind this very 
fact of the indefiniteness of earl}'- symptoms and the 
possibility that they mean serious di.sease. he will not 
be so likely to make a mistake. 

More definite symptoms are those of disturbance of 
the mental condition. In the very beginning these 
sjmiptoms are due to irritation of the brain, and conse¬ 
quently fretfulnesB, peevdsliness, restlessness and insom¬ 
nia are the phenomena produced ; but such symptoms 
are common to so many diseases in infancy and child¬ 
hood that they have no definite diagnostic meaning. 

Last April,'in Vallejo, with Dr. J.,J. Hogan, I saw a 
child that for turn or three days previously had been in a 
state of violent excitement, screaming and crying and 
tossing about without apparent cause. There was uo 
fever and no A-omiting and at the time no explanation 
for the condition could be found. Gradually, hoAVCA'er. 
this condition of frenzy changed to one of droAysine=.s 
and coma and the child’s later condition Avas typical of 
tubercular meningitis. It is this condition of quietness, 
drowsiness, loss of interest in .surroundings and gradu¬ 
ally increasing stupor that rightly gives rise to apprehen¬ 
sion of serious cerebral disease; especially if the devel¬ 
opment of this change has been a slow one, and if ityis 
a.ssociated with a low grade of fever. Perhaps the mis¬ 
take most often made about this mental condition is to 
assume that it inevitably means meningitis. I have re- 
peatedlv seen infants supposed to have meningeal fi's- 
ease when the stupor was due purely to intestinal tox¬ 
emia or to some acute infection with high fever such as 
lobar pneumonia. In such cases the onset of the cere¬ 
bral svmptoms has usually been rapid, 
much 'hii^lier fever than tubercular meningitis woiilii 
present at so carlv a stage in it= clinical historv. 

Still more definite is tlie evidence of irritation or_ni 
a. manifestaa in parta nntanla 
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tlie brain; such as the unequal pupils, the n'idely cil¬ 
iated pupils, or the pupils that refuse to respond to 
lif^ht; also the various local paralyses about the muscles 
of the eye. as in strabismus, or in the muscles of one 
side of the face or in one limb; or such as the irregular 
pulse and respiration. All these manifestations, how¬ 
ever. mav be variable and transient; present one day 
and absent the next. Indeed, the mental condition it¬ 
self is a variable one from day to day. and it is not rare 
to find a child at one visit in profound stupor, incapable 
of being roused, while at the next visit the child will 
respond when spoken to and recognize its parents and 
those about its bedside. This variability' in the mental 
condition is one of the saddest features of tubercular 
meningitis, for it raises false hopes in those who do not 
understand its lack of significance and who wrongr- 
interpret it to mean improvement. 

tYhen we come to the evidence to be obtained by di¬ 
rect physical examination of the patient with meningi¬ 
tis. and to the various chemical and microscopic tests 
that give us aid. we find that there arc a number of 
points that help us greatly in the diagnosis. First of all 
comes retraction of the head, and at times this is so 
marked that no one. not even the parents, can overlook 
it; often the head is draum backward until the occiput 
nearly touches the back. More frequently, however, the 
condition found is simply one of stiffness and rigidity 
of the muscles at the back of the neck, so that tlie child 
will not permit the head to be carried forward with the 
chin against the sternum. This latter condition may be 
discovered only by examination and may not produce 
any visible alteration in the usual position of the head 
on'the pillow. The value of this sign when it is discov¬ 
ered is great, and I know of no conditions that simulate 
it except a rheumatic torticollis, which is more likely 
to be lateral than anteroposterior, and disease of the 
cervical vertebne which is not usually associated with 
the other symptoms and signs of tubercular meningitis. 
The Kernig sign, so valuable in adults, is. in my experi¬ 
ence. more difficult to elicit in young children, because 
they can not be persuaded to eliminate tlie fear of being 
hurt by manipulation and, therefore, hold the limbs 
rigidly even though no meningitis is present as a cause. 
The white blood count gives valuable evidence both as to 
the presence of a meningitis and as to the character of 
the meningitis. The leucocytosis found i'; u-uallv that 
of other tubercular disease; namely, one of moderate 
degree. In the cases reported the average count was 
12.000. and such a count means, in the first place, that 
there i« some inflammatory process pre=ent in the bodv 
and. in the second place, that this process is not acute 
and virulent. The absence of any leucocytosis would 
speak against the presence of meningitis, while the pres¬ 
ence of a hish leucocytosis would speak for some other 
form than the tubercular. 

Lumbar puncture give.= us evidence that is negative 
rather than positive, but it is a diagnostic aid we would 
not like to do without. The fluid obtained is umally 
clear and not turbid: tubercle bacilli are usually not 
found eitber in coverslips or in cultures: and tbe sedi¬ 
ment obtained by centrifugalizing is usunllv verv small 
in amount and contains few cells. Attention has recent¬ 
ly been called to tbe fact that the cells found in the spi¬ 
nal fluid are mainlv lymphocytes in tubercular meningi¬ 
tis. whereas the polymorphonuclear cells predominate in 
other types of the disease, such as the epidemic or the 
septic. It is, therefore, tbe discovery of a clear fluid 
containing no micro-organisms and but few cellular 


elements that is characteristic of tubercular meningitis. 
Lumbar puncture is by this time recognized to be a 
procedure practically harmless if properly performed, 
and it is so easily done that it should never be omitted 
in the elTort to obtain data for diagnosis, provided the 
consent of parents can be obtained. 

The second case described, although it did not occur 
in a child, calls attention to several points that have an 
immediate bearing on diagnosis. First, the very fact 
that this case occurred in an adult is of interest, because 
we are too apt to tliinlc of tubercular meningitis as a dis¬ 
ease only of children. It is certainly more common in 
infancy and in childhood, but it can never be ruled out 
as a possibility in diagnosis because the patient has 
passed a given age. Second, a case seen for the first time 
in its later stages may appear to have bad a sudden on¬ 
set and, therefore, to belong to some other type of men¬ 
ingitis than the tubercular. Even when the history of 
illness is Icnown from the beginning, as it was not in 
this case, there may still be an apparently sudden onset, 
because the trivial symptoms preceding the grave ones 
were unnoticed. One must not, therefore, be guided 
too much by a history of sudden onset in determining 
the form of meningitis present. Third, even though tbe 
onset be apparently sudden and the sjTnptoms at the 
time of the first observation are violent and severe, it 
still remains possible by means of the blood count and 
lumbar puncture to differentiate tubercular from the 
other types of meningitis. In this particular case of the 
young negro referred to, the histor}' and the physical 
condition at the time be was first seen indicated that 
be was suffering from tbe epidemic form of cerebro¬ 
spinal meningitis. Tbe low blood count, however, was 
against tbe latter diagnosis; tbe fluid obtained by lum¬ 
bar puncture was at all times cliaracteristic of tubercu¬ 
lar meningitis; and at no time were tbe organisms 
found that are characteristic of the epidemic type. 
Fourth, this case, the only one in which an autopsy was 
obtained, demonstrates that tubercular meningitis is 
rarely or never a primary disease. There is always a 
tubercular focus somewhere e^se in tbe body to which 
meningitis is secondary. This focus can not always be 
found, even if careful search is made for it; but, on tbe 
other hand, such search will many times lead to the dis¬ 
covery of tubercular disease elsewhere, either in lungs, 
abdommal organs or bone=!. that existed for some time 
before tbe symptoms of meningitis presented themselves. 
In the third case referred to, for instance, there was a 
definite history of tubercular disease of the vertehr® 
for some months before the meningitis occurred; and 
on physical examination there wer'e definite signs of 
such disease present to account for the meningeal com¬ 
plication. In children it is frequently an infection of 
the bronchial glands that precedes tbe disease of the 
meninges, and the only evidence that can be obtained is 
a histor}' of persistent cough for some weeks before; 
though physical examination of the lun^ uiay give very 
indefinite signs of pulmonary di=ease. Fifth, if one has 
any doubt, during the course of a case, whether or not 
the meningitis is of the tubercular tv’pe, tbe outcome de¬ 
cides tbe question. A case considered during its clini¬ 
cal course to be tubercular meningitis may be looked on 
as an error in diagnosis if recovery takes place; for this 
disease must be =et down as uniformly fatal, and we 
know of no remedies that will stop its progress. Other 
forms of meningitis may end in reeoverj', but the tuber¬ 
cular form practieall}' never does. It is true that a few 
cases have been reported in whieli recovery oceurred 
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even when the diagnosis seemed positively determined: 
nmnt they do not alter the general state- 

_ In conclusion, the problem presented by these cases 
IS always twofold: Ifirst, is meningitis present, and, 
second, IS it tubercular meningitis? In deciding the 
first point, one must consider the various symptoms and 
si^s already described in the cases presented, and 
which are more or less common to all types of meningi¬ 
tis. Other conditions occurring in infants and in young 
children that give rise to similar symptoms are the fol¬ 
lowing : First, acute intoxications, usually intestinal in 
origin; second, acute infections, such as lobar pneumo¬ 
nia, in which the primary condition is masked tempo¬ 
rarily and the meningeal symptoms predominate; third, 
typhoid fever; and, fourth, uremia, which can easily be 
eliminated if the urine is examined. 

In deciding the second point, one must bear in mind 
the possible varieties of meningitis and consider the 
evidence with reference to each. They are as follows: 
First, the tubercular variety, usually secondary to a 
focus of tuberculosis elsewhere in the body, with the 
characteristic clinical histoiy, physical signs and blood 
count described in the eases herewith presented and with 
a sterile fluid obtained by lumbar puncture; second, the 
septic variety, which occurs most often secondary to 
abscess in the middle ear or to fracture of the skull,*and 
which has a sudden onset, a high leucocytosis and a 
fluid obtained by lumbar puncture that is more or less 
turbid, containing the organisms of sepsis in coverslips 
and in cultures and excess of polymorphonuclear cells; 
third, the epidemic form, which usually has a sudden 
onset, a high leucocytosis, a turbid fluid obtained by 
lumbar puncture, containing the meningococcus and an 
excess of polymorphonuclear cells; fourth, the pneu¬ 
monic form, which usually occurs as a complication of 
lobar pneumonia, is sudden in onset, has a high leuco- 
cjdosis, and shows the pneumococcus in the fluid ob¬ 
tained by the lumbar puncture; fifth, the posterior basic 
meningitis, described by StiU, of which the characteris¬ 
tic clinical feature is the excessive retraction of the 
head, which is chronic in its course, which usually pre¬ 
sents itself during an epidemic of the cerebrospinal 
form of the disease, and in which the fluid obtained by 
lumbar puncture shows either the meningococcus or else 
no organism at all. In these cases recovery sometimes 
takes place after a clinical course of weeks or months. 


PHYSICIANS IN FICTION. 

nHYSICIANS AS SEEN BY HENRY FIELDING. 
C. D. SPIVAK, M.D. 

DENVEK. 


We deem it appropriate to begin the study of the types of 
physicians in 'fiction with an author who, according to Sir 
Walter Scott, \vas “the father of the English novel” and 
whose “Tom Jotys” is considered by the foremost critics to 
be the greatest novel that was ever written. Although many 
of the libraries‘>4iere and abroad have placed Eielding’s works 
in the index expi’/rgatorkim, yet the obsenmtion made by Bur¬ 
row* some sixty jmars ago holds good even in our generation, 
lie calls Fielding “the most singular genius their island pro¬ 
duced, whose works it\had been the fashion to abuse in p\iblic 

and to read in private.”. 

In “Joseph Andrews,” \‘Tom Jones” and “Amelia no physi¬ 
cian appears as a prominent character, but a number of 
medical men, surgeons and apothecaries niake their appear¬ 
ance and, with the exception f two, they offer excellent mnte- 


1. Spain and the Bible. ISIS. 


rial for the formation of an opinion of the prevailing tenden¬ 
cies, _ foibles, shortcomings and petty jealousies among the 
plWsieians ^ of the Eighteenth Century. We say “prevailing 
tendencies advisedly. For, notwithstanding the fact that 
tiat century had produced such eminent physicians as Ches- 
selden, Pitcairn, Arbuthnot, Cullen, Douglas, the Monroes, 
father and son, the Hunters and others, their influence did 
not manifest itself universally until the beginning of the 
Nineteenth Centur 3 ^ The select body of physicians con¬ 
sisted of men of culture, whatever we may think of their 
therapeutic attainments, but the general run of surgeons and 
apothecaries of that period, we must admit, possessed but 
little general education and scant scientific equipment. In 
the hands of Fielding the latter become fit subjects for ridi¬ 
cule. 

In “Tom Jones” we find one of those unfortunates whom we 
meet even in our day, “a gentleman who had the misfortune 
of losing the advantage of great talents by the obstinacy of 
a father who would breed him to a profession which ho dis¬ 
liked. In obedience to this obstinacy the doctor (Bilfil) has 
in his youth been obliged to study ph.ysic, or, rather, to say he 
studied it; for, in reality, books of that kind were almost the 


only ones with which he was unacquainted, and, unfortunately 
for him, the doctor was master of almost any other science 
but that by which he was to get his bread; the consequence 
of which was that at the age of 40 he had no bread to eal.” 

The sum total of the knowledge of the causation of disease 
is thus wittily described: Captain Bilfil died suddenly, and 
two doctors were summoned. “Having felt his pulse, to wit, 
Dr. Y. his right and Dr. Z. his left, both agreed that he was 
absolutely dead; but as to his distemper or cause of his 
death thej’' differed; Dr. Y. holding that he died from apo¬ 
plexy and Dr. Z. from epilepsy. To saj' the truth, every 
physician almost has his private disease, to which he ascribes 
the victories obtained over human nature. The gout, the 
rheumatism, the gravel and the consumption have all their 
several patrons in the faculty; and none more than the nerv¬ 
ous fever, or the fever of the spiiits.” 

That the expectant treatment was an unknoum quantity 
in those days, and was considered a subject worthy of ridi¬ 
cule, is well illustrated by the folloudng grave discourse: 

“There is nothing more unjust than the vulgar opinion by 
which physicians are misrepresented as friends to death. 
On the contrarj’-, I believe if the number of those who re- 
cor^'er by physic could be opposed to that of the martyrs, the 
former would rather exceed the latter. Naj% some are so 
cautious on this head that to avoid a possibility of killing a 
patient they abstain from all methods of curing and prescribe 
nothing but what can neither do good nor harm. I heard 
some of those who with great gravity deliver it as a maxim 
That nature should be left to do her own work,’ while the 
physician stands by, as it were, to clap her on her back and 
encourage her when she does well.” 

The boastful, garrulous and voluble surgeon, as well as the 
medical vocabulary of that day, is masterly depicted thus: 
“Jones fractures his arm while saving the life of Sophia. 
The surgeon bleeds Sophia first and then proceeds to exam¬ 
ine Joseph’s arm, and, holding forth his broken arm. he began 
a very learned and very long lecture, in which simple and 
double fractures were most accurately described: and the 
several ways in which Jones might ha-\-e broken his arm were 
discussed, wdth proper annotations, showing how many of 
these Avould have been better and how many worse than (he 
present one.” 

On another occasion Jones receives a blow on the head. 
The surgeon, ‘having viewed the wound, having .shaken his 
head and blamed everiTliing that was done, ordered the pa¬ 
tient instantly to bed.” When asked a liflle later how his 
patient did. lie answered; “Better, I believe, than he would 
have been bv this time if I had not been called: and even as 
it is, perhaps, it would have been lucky if I could have been 
called sooner. ... I remember to have been called to a. 
patient who received a violent contusion in his tibia, by which 
the exterior cutis was lacerated .so that there was a profuse 
sanmiineous discharge and the interior membranes were so 
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divellicatcd that the os or hone very plainly appeared Ihroiigh 
the aperture of the tnilnus of the wound. Some febrile symp¬ 
toms intervening at the same time (for the pulse was exuber¬ 
ant and indicated much phlebotomy), I npprebended immediate 
mortification.” tVlien pressed with the question whether Jones 
is in danger: “In danger, ny surely,” cries the doctor; “who is 
there among us, who in the most perfect health, can be said 
not to be in danger? Alt I can say at present is that it is 
well, that I was called as I was, and it would have been better 
if I had been called sooner, . . .” 

At the second visit the landlady informs the surgeon that 
Jones suffers from an “eating fever, for be has devoured two 
swinging buttered toasts this morning for his breakfasU’ 
The sur^on finds no difiieulty in explaining away this physio¬ 
logic paradox: 

‘Tery likely; I have known people cat in a fever, and it is 
very easily accounted for; because the acidity occasioned by 
the* febrile' matter may stimulate the nerves of the diaphra^n 
and thereby occasion a craving which will not bo easily dis¬ 
tinguished from a natural appetite; but the aliment will not 
be'concreted nor assimilated into chyle, and so will corrode 
the vascular orifices and thus will aggravate the fcbrific 
symptoms.” 

' Another illustration of clear pathology and distinct nomen¬ 
clature is to be found in “.Joseph Andrews.” Joseph was bc.atcn 
unmercifully. The surgeon pronounces: “His ease is that 
of a dead man. Tlie contusion on his head had perfor.atcd 
the internal membranes of the occiput and divellicatcd that 
small, minute and invisible nerve which coheres the pericra¬ 
nium and thus was attended with a fever, at first symptom¬ 
atic. and he is at length grown delirious, as the vulgar ex¬ 
press it.” 

Tlie barbers, who during many centuries performed the 
functions of surgeons, have even as late ns the Eighteenth 
Century competed with the surgeons for supremacy. Field¬ 
ing introduces in “Tom Jones” a barber by the name of Ben¬ 
jamin. “a fellow of great oddity and humor.” who undertakes 
to treat Jones. 

“‘So. tonsor,’ said,Jones, “I find you have more trades than 
one; how came you not to inform me of this last night?’ 

“ ‘A surgeon,’ answered Benjamin, with great gravity, ‘is 
a profession, not a trade. The reason why I did not acquaint 
you last night that I professed this art was that I then con¬ 
cluded you were under the treatment of another physician, 
and I never love to interfere with my brethren in the busi¬ 
ness.’ ” 

In “Amelia” we find a description of how a physician and 
an apothecary pull together—a coalition entered into even 
in our day. A physician is called to see Amelia’s sick child. 

“He began to inquire of the apothecary what he had al¬ 
ready done for the patient; at which as soon as informed ho 
greatly approved. The doctor then sat doivn, called for pen 
and ink, filled a whole side of a sheet of paper with physic, 
then took a guinea and took his leave, the apothecary waiting 
on him downstairs as he attended him up.” 

The hostility with which physicians looked on innovations 
is described in the following episode: The father of a sick 
child asks the physician for a consultation with an eminent 
physician. Dr. Thompson.” 

“ ‘Excuse me. sir,’ cried the doctor hastily, ‘I shall not 
meet him. Shall I meet a man who pretends to know more 
than the whole faculty and would overfum the whole method 
of practice, which is so well established, from which no per¬ 
son hath pretended to deviate?’ ‘Indeed, sir.’ cries the apothe¬ 
cary, ‘you do not know what you are about, asking your 
pardon; why, he kills everybody he comes near,’ ” 

In the story of the “hfa'n on the Hill,” in “Tom Jones,” he 
pays a tribute of respect to his own surgeon. Hr. Banby. He 
'a vs: 

‘B. had the first character in his profession, and was ser- 
geant surgeon to the King. He had, moreover, many good 
qualities and was a very generous and good-hearted man and 
ready to do any service to his fellow creatures.” 

Tlie rei-iilsion against polypharmacy is expressed in the 
words of Dr. Thompson, who “blew up the physical maga¬ 


zine,” that is, he discontinued the administration of the 
many powders and potions; he “blooded” the patient instead, 
gave her a clyster, etc. 

Notwithstanding the fact that all his medical types play 
such an insignificant part in his works that they can hardly 
bo c.allcd characters from the standpoint of the reader of 
modern novels, yet we believe that the medical reader with a 
critical eye will find every line pregnant with curious Jiistori- 
cal data concerning our brethren of almost two centuries ago. 
Fielding has truly estiniatcd his own works by saying that 
they depict “not men but manners, not an individual but a 
species.” 

That Fielding did not write about physicians from hearsay 
or imagination, but from an intimate acquaintance with the 
medical profession, is evident from the fact that he was an 
invalid for many years. He came in contact now with the 
most eminent surgeons and again with most celebrated quacks. 
Fielding sufTcred from gout all his life, and having been a 
high liver he succumbed at the age of 47 to a complaint which 
was characterized by dyspnea, jaundice, dropsy, extreme 
feebleness and emaciation. There is no doubt that he suffered 
from cirrhosis of the liver. Ho was treated by the following: 
In 1749’ bj' Dr. Thomson, who is described by Johnson as “a 
man who had bj' largo promises and free censure of the com¬ 
mon practice of physic forced himself up into a sudden prac¬ 
tice.” In 1751 wo find Fielding taking the water cure’ in 
Somersetshire, which he claimed publiclj’’ had relieved him 
from a disease which bafiled the most skillful physicians. 
Of course, as subsequent events have shown, he did not obtain 
any permanent relief. In 1752 he had a literary tilt with Dr., 
afterward Sir John Hill.’ During the same year he was 
faking the Duke of Portland medicine, a popular Eighteenth 
Century gout powder. The disease, however, made rapid 
strides, and a deep jaundice set in. Dr. Banby’ advised him to 
go to Bath. In 1754 he returned to London in a most deplor¬ 
able condition and placed himself under the care of the no¬ 
torious Joshua Ward.' who was, however, the first to relieve 
Fielding of his dropsy by tapping. In May of the same year 
he was induced to take up the tar cure.’ As a last hope he 
was advised to go to Portugal. Wliilo on board the ship he 
was tapped by the celebrated William Hunter. He died in 
Lisbon Oct. 8, 1754. 


2. He must h.ave been under the care of a phj-siclan prior 
to this date, but 1 was unable to find any record. 

3. This cure came In vogue through an obscure man, who was 
aDllcted with what was considered an Incurable case of asthma 
and who saw In his dream “near the chain-gate. In the horse track' 
the clearest pool of water, and that a person told hhn if he drank 
a glass of the same, fasting for seven Sundays he would be 
cured. 

4. Hill was originaHy an apothecary, but abandoning his busi¬ 
ness for the stage he produced a few bad farces at the Haymar- 
Uet. in which he appeared as an actor. Garrick wrote the follow-' 
Ing epigram on Hill: 

For physic and farces 
His eqnal there scarce is, 

His farces are physic. 

His physic a farce Is. 

Haring been hissed off the stage, he took up the study of medi¬ 
cine and nati^al history. He seems to have been a prolific 
writer. The Snrgeon-Generars Catalogue has 12 entries under 
his name, mainly on subjects of materia medica. 

5. Ranby wrote a celebrated essay, “The Method of Treating 

Gunshot Wounds.” ® 

Catalogue of the Surgeon-General's Library I 
^rfude that W ard made himself famous by his “drop and pill.” 
There must have been quite an agitation among the profession 
concerning this remedy. Clntton. for instance, writes a namphle” 
I? nCandid Relation of the Good^and 
HvR of Joshua I^rd s Pill and Drop." Packe writes an answer 
1,3 , 9° the subject of Ward's drop and pill whereS 

Turner s) Ignorance of chemical pharmacy is fairly ex- 

ot^physlcHns”™*^’ “ mercenary practice 

by his (Dr. Ward'sl pernicious prog- 
medical secrets. Even as late as 1763, Page writes: 

Rweipts for preparing and compounding the principal medicines 
made use of by the late Dr. Ward.” Pope refers to him™ "W?rd 

^ on Pcmies and the poor his drop.” He is mentioned* in 
Ho^rth s Consultation of Physicians." 1736. He was the at 
tending physician of George the Second. I should h.rfe liked to 
know of Mr Ward, but the literature is not aeels.sible 

aco.mn\ o“f Till 

unfierstuna it no more thnn if it wpre 
iTitelifgib e. A man came into nn apotherarr’s ‘?bon the ofhor dar 

•X.n%lT,\'o“IiinT\Tso.'”‘'""^ opoth-eca??; 
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That Fielding wrote his novels not solely for the amuse¬ 
ment of his contemporaries, but also with a view of impart¬ 
ing to future generations valuable data of the habits, cus¬ 
toms, morals, etc., of the men and women of his day, and that 
he also possessed the prophetic sense of foreseeing that some 
day his novels would be read by some one (whether by the 
present Avriter or not remains a mooted question) for the 
sole purpose of studying the medical types he has described, 
is evident from the following remarks found in “Amelia”: 

“Some readers will think the whole chapter (the consul¬ 
tation of the physician quoted above) might have been omitted, 
but though it contains no great matter of amusement, it 
may at least serve to inform posterity concerning the pres¬ 
ent state of physic, . . .” 


Special Article 


IMMUNITY. 


Effect of 
Leucotoxic 
Serum on 
Resistance to 
Infections, 


CHAPTER XV—Concluded. 

Metchnikoff, taking the view that the phenomena of old age 
lepend on the destruction of various tissue cells by the mono¬ 
nuclear leucocytes, expressed the hope that 
Jia Age. a lymphotoxie serum might be utilized 

to combat the action of these cells, 
with the result that life would be prolonged. 'Whether or not 
his view as to the cause of old age is correct, his plan of an¬ 
tagonizing it had to be abandoned because leucotoxic serums 
do not injure the “macrophages” (large phagocytes) to the 
exclusion of other leucocytes. 

The injection of a leucotoxic serum 'into the peritoneal cavity 
of a guinea-pig causes a temporary decrease in the number of 
leucocytes, and during this period of hypo- 
leucocytosis the resistance of the animal to 
peritoneal infections with the organisms of 
typhoid and cholera is lowered. One may 
refer this effect to the destructive action of 
the serum on the leucocytes, by which phago¬ 
cytosis is prevented; or, according to Wasser- 
mann, it may depend on the action of anticomplement which 
the leucotoxic serum contains. Leucocytes contain complement, 
hence immunization with leucocytes causes the formation of 
anticomplement. In the course of 24 to 48 hours after peri¬ 
toneal injection of the serum, the leucocytes reaccumulate to 
an enormous extent. During this seconder}" hyperleucocytosis 
resistance to peritoneal cholera or typhoid is increased. Some 
non-toxic substances, as bouillon, have a similar effect, and 
although the secondary leucocytosis is never so great as that 
caused by the leucotoxic serum, the protective action is 
equally high. It would seem that, leucocyte for leucocyte, 
those which accumulate following the injection of leucotoxic 
serum are less efficient in antibacterial action than those 
whose presence is caused by non-toxic substances. Hence 
there probably is no field for leucotoxic serum as a means of 
temporarily increasing resistance to bacterial infections. 

By guarded immunization Besredka obtained an antileuco- 
toxic serum. 

Nephrotoxic serums have been brought into close relation¬ 
ship with clinical and anatomic problems by a number of in¬ 
vestigators. Some normal serums are^ held 
Nephrotoxic to be nephrotoxic inasmuch as their injec- 
Serum. \ tion is followed by albuminuria and renal 
\ degenerations. Immune nephrotoxins have a 
similar but \ore pronounced effect, and Lindeman referred the 
death of hi^experiment animals to the development of a 
uremic conditi^. Of more than ordinary interest is the claim 
\of certain workers that autonephrotoxins 
Autonephro- Vy be formed in the body. _ One (Linde^ 
tnvins m\in) caused a toxic nephritis in dogs by the 

injection of potassium-bichromate. The 
cnrnm of this do" although free from chromic acid, was toxic 

lor on “ ’ i„.„inx-ie \ serum. It was supposed that the 
“"“Td Vop caused d,.i»l,sru«.„ of renuT ceH. 

_L__ inftpr were then taken up by 


chromic acid in 


nephrotoxic receptors which normallj" reside in the organs of 
the animal; as a result the autotoxic receptors were overpro¬ 
duced and their presence became manifest when the serum was 
injected into other dogs. In accordance with this view the 
original toxic cause of a degenerative nephritis would be of less 
consequence for the continuance of the condition than the 
formation of the nephrotoxic amboceptors. 

_ Somewhat similar results were obtained by others throimh 
ligation of the renal vein or artery on one side; constituents of 
cells of the isolated kidney were supposed to be absorbed, and 
as a consequence nephrotoxic amboceptors were produced in 
excess by organs of uncertain identity. To the new-formed 
bodies were attributed the degenerative changes which were 
found in the opposite kidney, and the nephrotoxic properties 
which the serum manifested when injected into a healthy ani¬ 
mal of the same species. 

According to Ascoli and Figari unilateral nephrectoni}’ so 
injures the opposite kidney (overwork) that the serum of the 
animal becomes nephrotoxic. They state also that an animal, 
the serum of which contains nephrotoxin may antagonize the 
latter by the production of antinephrotoxin, and suggest that 
spontaneous recovery from nephritis may be due to the action 
of such an antibody. They would account for the cardiac 
hypertrophy of nephritis by the action of nephrotoxic serum 
in causing contraction of the peripheral vessels with consequent 
increase of blood pressure; and for the nervous symptoms on 
the basis that the serum contains a neurotoxic constituent. 

We hardly dare consider such far-reaching conclusions as 
decisive until they have been extensively confirmed. Yet wliat- 
ever may be their real value they serve to emphasize the pos¬ 
sibility that those principles which are so important in rela¬ 
tion to immunity against infectious diseases, may be equally 
important in relation to other pathologic conditions. 

Hepatotoxins have been obtained by a number of workers, 
and the attempt has been made to produce autohepatotoxins 
by injecting liver tissue of the guinea-pig into 
Hepatotoxins. animals of the same species. The success 
was not unqualified. Hepatotoxins when in¬ 
jected are reported to cause insular degenerations of the liver; 
how’ever, the lesions may be caused, in part at least, by capil¬ 
lary emboli of endothelial cells or erythrocytes. 

Neurotoxic serums have been studied with some thorough¬ 
ness. 'MHiether one injects the cerebrum, cerebellum or spinal 
cord, the resulting serums apparently are 
Neurotoxin. similar: either an anticerebral or an anti- 
cerebellar serum will cause degenerations of 
the spinal ganglion cells. In view of their hro.id miige of 
action it seems improbable that neurotoxic serums will be of 
service in clearing up the etiology of system degenerations of 
the nervous tracts. They are usually hemolytic and heniag- 
glutinating and may also be endotheliotoxic and leucotoxic. 
Wien mixed with emulsions of the homologous brain tissue 
the neurotoxic amboceptors are bound by the receptors of the 
nervous tissue, and the serum consequently loses its toxicit.v. 
Antineurotoxic serums have been described. 


icytiotoxin 
Relation to 


lyncytiolysin is the name given to a serum which is ob- 
ned by immunization with the placenta. Certain writers 
(Veit and Scholten, Cliarrin and Delamarc) 
report that the injection of placentar tissue 
alone causes albuminuria, a consideration 
which led them to assume that the placentar 
cells contain a nephrotoxic substance. Inas- 
ch as placentar cells or their constituents may reach the ■ 
ulation during eclampsia (Schmorl) it was not a long s cp 
suppose that the nephritis of pregnancy is due to t'lxw 
cytial cells which arc absorbed. The results which 1^icI- 
t reported gave some strength to the view just cited. I y 
itin- placentar tissue of rabbits with the specific syncyt.o- 
in the toxin supposedly was liberated, and the 
icted into normal rabbits is said to hare produced s}mp 
IS of an eclamptic nature. On the basis of these 
,s the hope has been expressed that an 

might be prepared by immunization P’^e !.„Vvalue 

ivever, the conditions are by no means ^‘mplc, ■ 

n „ ,mctr.,et;nn of circulating syncytial cells or tneir 
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toxin would afford might be more than offset bj' the action of 
the beinotoxin and ncnroloxin which the scrum is said to con¬ 
tain. 'Whether or not the hypothetical toxin of syncytial cells 
niav be separated from the other cell constituents, and whether 
immunization with the toxin will yield an antitoxie serum arc 
possibilities which remain for further investigation; the results 
cited have not been obtained by all observers. 

Liepmann hopes for a scrum-diagnosis of pregnancy. If, as 
supposed, the blood of a pregnant individual contains syncj^ial 
cells or their products of degeneration, the serum when mixed 
with a specific syncytiolysin maj' cause a precipitate. He 
claims to have demonstrated the presence of placcntar constitu¬ 
ents in the circulation hy this biologic method. 

Antithyroid serum is prepared by immunization with 
ground-up thyroid tissue or with extracts of the organ. It 
is hemolytic, even though all the blood 
Thyrotoxin. has been washed from the tissue which 
was injected. Portis immunized with the 
“colloid” material of the gland obtaining a hemolytic thyro¬ 
toxic serum. IVhen injected into the living animal degenera¬ 
tive changes are produced in the thj’roid, and some authors re¬ 
port the tetanic phenomena which often follow surgical re¬ 
moval of the thyroid. In very careful work, however, Portis 
could not produce “the exact picture presented by thyrodee- 
tomized animals.” Degenerative changes were found in various 
organs, as liver, spleen and kidneys. 

Brown Pusey has made the interesting suggestion in regard 
to sympathetic ophthalmia that the disease ma 3 ’ be due to the 
formation of autocytotoxins which are 
Sympathetic specific for the cells of the inner surface of 
Ophthalmia. the ciliary body and iris. The disintegration 
products of the corresponding cells in the eye 
which was primarily injured would constitute the stimulus 
to the formation of the specific antibodies. Tlie possibility is 
as yet a problematic one. 

The experimental study of cytotoxic serums for the pan¬ 
creas has, up to the present time, thrown little light on pan¬ 
creatic diseases. It stated that the serum 
Pancreotoxin. may cause transient glycosimia, and it is said 
to have an antitryptic action in experiments 
performed in the test-glass. 

The results cf different observers concerning the action of 
antiserums for the adrenal gland are not in 
Other entire accord. .Although degenerative changes 

Cytotoxins. may be caused in the gland when the serum 
is injected, the action is not specific; the 
serum may he highly hemolytic (Abbott). 

Ceni claims to have demonstrated in the circulation of epi¬ 


leptics a cytotoxin which causes the epileptic attacks, and re¬ 
ports the production of a specific antitoxin. 

Weichardt has published descriptions of a toxin which 
is peculiar to states of exhaustion, giving 
an account of the specific antitoxin which he 


Toxin of 


Exhaustion. 


produced by immunization. 


Other cytotoxins which have been prepared, as those for the 
pituitary body, gastric mucosa and cardiac muscle, have at the 
present time nothing more than general biological interest. 

It would seem that no question in relation to cytotoxic 
serums is more important than the possibility that autocyto¬ 
toxins may develop and institute the vicious 
Concerning cycle which was mentioned earlier. It is 

Autocytotoxins. true that the results of some investigators 
suggest the probability of such a process, but 
it would be going too far to say that its existence as an im¬ 
portant pathologic law has been established. On the con¬ 
trary, the development of autocytotoxins is one of the raresi 
of occurrences in experimental work; and Ehrlich has spokei 
of the inability of the body to form such antibodies as r 
condition of “horror autotoxicus.” The cells 
of our kidneys and our erythrocytes certainh 
do degenerate, and it is quite possible tha 
the receptors which are thereby liberates 
cytotoxic amboceptors which are situated ii 
_ In the event that the process e.xtends to thi 
point, Ehrlich assumes that the amboceptors are of a sessil 
nature, that in spite of the stimulation to which the cells ar 


“Horror 

Autotoxicus.” 

actually reach 
other organs. 


subjected the “sessile amboceptors” may not be overproduced 
and liberated ns in the case of antibodies for bacterial sub¬ 
stances or for the cells of other species. In accordance with 
this explanation we are saved from intoxications of the nature 
in question because of the sessile nature of the cj’totoxic ambo¬ 
ceptors, 

hn continued.) 
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EMPYEMA TllEATED BY PERTHES’ METHOD. 

WILLIAJf S. CIIEESMAN, M.D. 

Aununw, N. y. 

After evacuation of the pus in cases of empj-cma, the huge 
suppurating cavity that remains must be obliterated. In 
cases in which the lung, though compressed against the spine 
or mediastinum, is not j’et hold in its false position hj- strong 
adhesions or by thick deposits of organized new material, 
a.septic opening and plentiful gauze dressings are sufficient. 

li 



These dressings act as a valve as well as a protection from 
infection, and they absorb discharge. Air or gas present in 
the pleural cavity with every cough, indeed with every expira¬ 
tion, is expelled little by little into the gauze covering the 
orifice of the wound, while this mass of gauze applies itself 
too firmly to the chest to permit entrance of air from without, 
and there is produced within the thorax a tendency to a 
vacuum, a negative pressure, which sucks the collapsed lung 
out toward the chest wall. The ideal treatment, then, for 
empyema of recent origin is absolutely aseptic incision, with 
or without excision of a portion of the rib, one irrigation of 
the pleural cavity by salt solution—if necessary to remove 
fibrinous masses, otherwise no irrigation—and voluminous 
pad dressings of gauze firmly applied to the chest wall by 
means of an elastic bandage. AVhen these dressings become 
soaked, they are changed under aseptic precautions. If no 
mixed infection occurs, we may confidently expect to cure 
these cases in a few weeks. 

In a case in which effusion has been present long enough 
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for the lung to be more or less bound down by adhesions, or 
in w'hieh evacuation and gauze dressings liave not been fol¬ 
lowed by expansion of the lung, some means must be foimd of 
bringing lung and chest wall in contact, or the alternatives 
must be faced of a long and exhausting discharge, ending in 
waxy degeneration of the viscera and death, or a frightfully 
mutilating operation on the thoracic wall, in order to permit 
it to meet the shrunken lung and to obliterate the pleural 
cavity. 

In these cases, Perthes’ method is worthy of consideration. 
Ihis method aims at the production of constant negative 
pressure, a tendency to a vacuum within the chest, with the 
expectation that the lung, unless held down by inextensible 
adhesions, will expand and adhere to the thoracic wall. Vari¬ 
ous pumps have been used to produce this constant suction, 
running water being the agent which has actuated them all. 

Patient. On May IG, 1903, J. B., aged 24, was transferred 
from the medical to the surgical service of the Auburn City 
Hospital for operation on left empyema. 


eighth rib in mid-axillary line was exposed, the periosteum 
and pleura were separated from it, and three inches of its 
length was .resected. The pleura was then opened and the 
pleural canty flushed with hot saline solution. Durin<T the 
irrigation the lost tube washed into the opening and was re¬ 
covered. A large dressing was then applied, and the patient 
put to bed in good condition. 

All^ went well for over three weeks. Drainage was free, 
asepsis was maintained, there was no temperature, and the 
patient gained strength. It then became apparent, however, 
that the lung was not going to expand, and that sooner or 
later we should be forced to resort to some means of obliter¬ 
ating the secreting cavity of the pleura. 

Perthes’ ifcthod.-June IG I installed a vacuum apparatus 
after the method of Perthes. Please observe that the chest 
had been opened one month, and that the lung had been com¬ 
pressed at least six weeks, before Perthes’ plan was put in 
operation. 

In assembling the essentials of the apparatus I was much 



History. —^The patient had had severe pneumonia of the 
same side, and convalescence had only begun when empyema 
occurred. One aspiration had already been done, but pus 


rapidly reaccumulated. 

Operation and Result. —May IG: The left chest seemed abso¬ 
lutely full of pus, and under ether so mueh embarrassment of 
respirai’on occurred, and the patient so nearlj' died, that the 
contempl ted operation of rib-resection had to be deferred, im¬ 
mediate i\ ief being given by what amounted to a stab in the 
eighth intei ostal space. Pus escaped in a jet, a drain-tube 
was pushed i to place and sewed to the skin, a gauze dress- 
in- was apph d, and the patient was hurried to his room. 
Here he rallie and for some days there was satisfactory 
draina-e. On y 22 I was surprised to fin^, on removing 
the dressin-, th t the drain-tube had torn its suture 
throu-h the “skin t which it was sewed and had been sucked 
Sto The pleural cav ty. The loss of the drain-tube necessi¬ 
tated the completion f the operation first planned, viz., re- 
^ o unrtion rib, and larger drainage, with inci- 

SS .0 t tW. The „e.t .a,, Ma.v .-3, the 


assisted by Dr. Van Hook’s’ report of his experiences in a sim¬ 
ilar case, though in many particulars I was compelled to de¬ 
part from his suggestions. 

Of the various air-pumps, run by water or electricity, I 
found none so easily applicable nor so efficient as the little 
suction apparatus which dentists employ to keep the mouth 
free of saliva during long dental operations and known as a 
saliva evacuator. Dr. F. H. Lee, D.D.S., kindly loaned me 
one of these instruments {Fig. 1), which I connected with a 
faucet in a bathroom near the patient’s room. It was -then 
connected by tubing, with a large bottle under his bed Tliis 
bottle was connected by tubing with an air-tight dressing 


the wound (Fig. 2). 

making this air-tight dressing I tried to follow Dr. \ an 
’s plan, using for drainage a stomach tube piercing and 
ited to a large square of rubber-dam, the whole being 
to the chest by adhesive straps and a largo gauze dres,- 
I found it difficult, h owever, to have rubber-dam 

Tiin Jour.XAU A. M. A., May ?. 0 . 100.,. 
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.ncntod to n tube so strongly that, after sterilization, it 
'vould not soon leak air. So I took the rubber parts o 
bicrclc-tire valves, known to the trade ns “valve-stems, and 
cemented them together, as shown in figure 3, inking vuU - 
allv one tube with a wide flange. One end entc.s the el e-^t. 
over the other the tubing going to the bottle is "* 

the flaime rubber-dam can be fastened strongly. Some oxul _f 
So oWment .prood ovor tl.o ofci. taioott t 'o 
to adhere and improves the air-tight character of the nhole 

drcssin*^ 

I did°not experience the need for Perthes’ complication of 
.unparatns, mercurial manometer, etc., as my patient n as a 
oiiM able to tell how much negative pressure he could beai, 
and this was simply regulated according to hvs feelings by tuin- 
iim the stopcock of the water faucet. At first he could not cn- 
drfre strong suction; later, as the lung expanded, he bore a 
pressure which collapsed the tubing. _ , „ i 

Result.—When the suction .apparatus was installed the cav¬ 
ity of the pleura was apparently no sm.aller than when first 
opened. Six weeks had done nothing toward improving the 
outlook for eventual closure. Except high in front, one heard 
over the whole left chest the amphoric breath and voice sounds 
of general pneumothorax. Four days after Perthes method 
was employed I began to hear normal breath sounds over the 
back, and a few days later over the front and sides of the 
chest. By July 4— less than three weeks— adhesions of lung 
and thorax had become so extensive that introduction of the 
tube was difficult. One month later the use of the appar.atus 


EESEOTION OF MIDDLE TWO-THIEDS OF 
STOMACH WITH END-TO-EHD 
ANASTOMOSIS.- 
W. A. CLARK, M.D. 

.Siiiierfntenclciit and Itcsldciit Physician Alameda County Infirmary. 
SAN LEANDUO, CAI,. 

Vaiicnt.—A carpenter, aged 57, weight 131, was admitted 
to the County Infirmary July 1C, 1904, complaining of a tumor 
in the abdomen. 

/Tistori/.—Father died of old age. Mother died during con¬ 
finement. One sister died of pneumonia. Two sisters and two 
brothers arc alive and well. In 1870 he had typhoid fever; 
otherwise he has been strong and hcaltliv'. He docs not use 
alcohol or tobacco. 

Present Illness.—The present trouble began about two weeks 
ago, when he accidentally noticed a swelling in the region of 
the stomach a little to the left of the median line. He has 
had no pain or tenderness, and has felt the same as usual. 
During the past four years he has had a sensation of fullness 
after eating and has raised considerable gas; this latter 
symptom has not been confined to any definite period during 
tiic day. For the past week his appetite has not been so good 
as usual, but it is still quite fair. Bowels are regular and he 
sleeps well at night. He has lost from ten to fifteen pounds 
in the last four or five months. He feels very weak and can 
not work. He consulted Dr. Miller. San Leandro, who exam¬ 
ined the tumor and advised him to come to the infirmary for 



Fig. S.—Valve stems cemented together. 


was discontinued, a small sinus leading to a pocket holding 
not more than four ounces being all that remained of the 
cavernous space of the pleura. Meanwhile the general health 
improved, the patient gained flesh and strength, and in October 
he returned to his home in a distant town. The sinus closed 
soon after. He is now working at his trade as a mechanic. 

Remarks .—It must be remembered that this method is not 
proposed for the cure of old chronic empyemas, in which the 
lung is compressed and immobilized by deposits of what may 
be termed pachy-pleuritis. But the published experiences of 
others, and my own experience in this case, lead me to place 
confidence in it for cases in which the lung fails to expand, 
yet is still expansible. Nothing in this method makes hos¬ 
pital care necessary. The details can be followed out in a 
private house. The only demand made on a home is that it 
contain a water faucet. 

I once before knew of a drainage tube being drawn into and 
lost in the chest. In that case the tube had been transfixed 
with a safety-pin, but the exertion of coughing had torn the 
tube away from the pin and pulled it inside. It remained 
there and was never recovered. This was before the days of 
effective asepsis, and the patient, an old man, soon became 
exhausted by his discharge and died. I could not make out 
that liis end was in any way hastened by the accident, but 
his recovery certainly would have been delayed oj* prevented 
had he lived. These eases have convinced me that neither 
transfixion with a safety-pin nor sewing to the skin, methods 
recommended by the surgical text-books, are trustworthy. 


operation. He never vomits, but he has had frequent attacks 
of water-brash. 

Examination .—The patient is fairly well developed but poorly 
nourished. Nothing abnormal was found in the lungs. The 
heart is slightly enlarged to the left. The left border is in the 
mammary line. A loud systolic murmur is heard at the 
apex, transmitted to the axilla and back. Tlie impulse is 
regular in force and rhythm. The liver extends from the sixth 
rib to the costal margin. The spleen is not palpable. The 
abdomen is slightly distended, but there is no tenderness. To 
the left of the median line and above the umbilicus a tumor 
can be felt apparently of about the size of a hen’s egg. It is 
not tender on palpation. No difference in rigidity between 
the two sides of the abdomen can be determined. The urine 
is amber in color, specific gravity 1,030, solids 60.90, reaction 
acid, no albumin and no sugar. 

Diagnosis .—Carcinoma of the stomach. An exploratory in¬ 
cision was advised, with further operation, if deemed advisable. 
. Operation .—July 21, in the presence of Drs. hliller, Brown¬ 
ing, Condit and Irwin. After the abdomen had been prepared 
in the usual manner and the patient had been anesthetized 
with chloroform, a vertical incision about four inches long 
was made over the most prominent part of the tumor, down 
•and through the peritoneum. As there were no adhesions the 
stomach was easily delivered through the wound for inspection. 
The growth was found to involve a large part of the greater 
curvature and the posterior wall of the stomach. Several 
greatly enlarged mesenteric glands were found along the lesser 
curvature well up on the esophageal end. The pylorus was iu 
perfect condition. It was not considered advisable to try to 
remove the growth and to preserve the integrity of the stom¬ 
ach, as the organ would then have been left divided into two 
pouches with the opening in the partition at the top, so resec¬ 
tion of the middle portion was decided on. The pylorus was 
separated from the body of the stomach by division between 
clamps to prevent any secretions from the stomach soiling the 
wound. ^ The mesentery and omentum were also divided and 
ligated immediately. Clamps were placed as near the esopha¬ 
geal end of the stomach as possible and division made in the 
same manner as at the pyloric end; in all somewb.at over two- 
thirds of the entire organ was removed. Considerable trouble 
from bleeding was experienced in removing several enlarged 
glands near the esophagus. In order to remove some of these 

Cal^lOOl'* meeting of Alameda County Medical Society, Oakland, 
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glands it ^vas necessary to sacrifice practically all of the lesser 
curvature remaining on the cardiac fragment of the stomach, 
leaving a double angular line of incision about four and a half 
inches long. In order to effect an anastomosis with the 
pyloric edge, which was a little less than two inches long, it 
was necessary to elose tlie upper incision to within about two 
inches of the inferior border. This was done by a double row 
of Lembert silk sutures. Tlie mucous membrane of the two 
ends to be anastomosed was brought together with a continu¬ 
ous suture of fine silk. The serous and muscular coats wmre 
next united by a double row of Lembert sutures completing 
an end-to-end anastomosis. Modified Mikulicz drains were 
then placed one above and one below the anastomosis and 
brought out through the abdominal wound, which was partially 
closed above and below with interrupted silkworm gut sutures. 

Result. Once during the night the patient vomited about 
two ounces of a brownish fluid. During the first twenty-four 
hours he received 1/5 grain strychnin sulphate hypodermically, 
63 ounces salt solution subcutaneously, and 12 ounces nutrient 
enema consisting of peptonized milk 2 ounces, yolk of one egg, 
brandy 1 ounce, and normal salt solution 3 ounces. Because 
of seepage the outer dressing was changed that night. 

This line of treatment was continued with slight modifica¬ 
tions as necessary until September 6. On July 25, seven days 
after operation, hot water for the first time was given by the 
mouth, a teaspoonful every hour. On the day following bar¬ 
ley water was substituted. The next day milk was given in 
teaspoonful doses. On Julj' 31, or ten daj's after operation, 
broths were commenced, and then from day to day, malted 
milk, beef juice, peptonized preparations and egg nog were 
added until on August 26 he was given four raw oysters, 
hlilk toast, crackers and cocoa were then gradually added and 
on September 2, forty-two days after the resection, he was 
given a small rare steak. This latter event, in my opinion, 
was of greater importance to him than the operation. 

The convalescence was not without its complications, for on 
the sixth day bile was noticed on the dressings, and on the 
twelth day fecal matter was discharged through the wound. 
These two conditions continued for thirty-two days. The 
■wound then rapidly filled up and on September 27, sixtj'- 
seven days after operation, he was discharged from the hospi¬ 
tal. On the fourth and fifth days the temperature reached 
100.2 F., which was the highest point attained. The highest 
Avhite blood count. 8,400, was reached on the fifth day. 

fliihscquent Eistory. —Dec. 12, 1904. Patient returned to-day 
to report. He weighs 139 pounds, this being a gain of eight 
pounds since July 16, the date of admission to the infirmary. 
There is present a very small sinus in the scar, which although 
closed for some time, reopened two days ago. His appetite 
is excellent, he is not distressed after eating, and, in fact, 
does not find it at all necessary to select particular articles of 
diet. 


this amount may be attended with rapidly fatal results and 
shows^ the necessity of proceeding cautiously in performing 

this simple operation when certain pathologic conditions are 
present. 

Pattent.—R. M., aged 27, weight 190, well nourished and 
good muscular development; occupation, laborer; familv his¬ 
tory negative. 

Eistory.^Ee had complained of poor heart action for 5 or 
6 years. He had been treated by several physicians. About 
18 months prior to his death he began to complain of a dis¬ 
tressing dry cough, shortness of breath on exertion, general 
malaise and palpitation of the heart. He was again treated 
by a number of physicians for heart trouble until he came 
under the care of Dr. J. T. hIcCormac of hlarshfieUl, who 
made a correct diagnosis of his case, viz.; pleural effusion ex¬ 
tending to the third rib. 

Diagnosis and Treatment.■ —Dr. McCormae, to confirm his 
diagnosis, withdrew about four ounces of the fluid with a 
small e.xploring needle and suggested tapping for a larger 
amount the following day. However, the condition of the 
patient was not so good and the matter was deferred. During 
the next three weeks the patient had considerable elevation 
of temperature, loss of appetite, distress in the thorax and 
his cough was worse, with scant expectoration. His condi¬ 
tion then improved, and an additional amount of the pleuritic 
fluid was withdra'nm, amounting to about 16 ounces. About 
two minutes afterward the -patient complained of feeling 
faint; he was put to bed and immediately expired. 

Autopsy. —Subject was well nourished. Heart was slightly 
enlarged and soft, valves normal. Twenty-four ounces of 
straw-colored fluid was in the left thoracic cavity. There 
Avere scattering adhesions, both old and recent, between vis¬ 
ceral and parietal pleura. The pleura svas considerably thick¬ 
ened and was the seat of numerous miliary tubercles. The 
entire left lung Avas dark from hemorrhagic clots and showed 
numerous rents in the AA’alls of the blood A'essels; it appeared 
more like a large blood clot than a lung. The A\-hole left 
lung had lost its elasticity from long-standing pressure and 
tubercular processes and had become fragile so that when the 
outside pressure was relicA'ed by the withdrawal of the pleuri¬ 
tic effusion it burst asunder on the admission of the arterial 
pressure. The walls of the blood vessels Avere the seat of de¬ 
generative changes; the intima Avas rough and the endothelial 
lining was broken in m.any places; muscle fibers of the media 
AVere cloudy and shoAA'ed eAudence of fatty degeneration; the 
adventitia Avas thickened and infiltrated with leueocAdcs. The 
pulmonary alveoli Averc filled Avith desquamated epithelium, 
blood and products of inflammatory exudate; the Acalls were 
ragged and compressed; the alA’eolar septa were infiltrated 
with round and spindle cells, leucocAtes and red blood corpus¬ 
cles. The respiratory bronchioles, peribronchial and inter¬ 
lobular connective tissue AA'cre studded Avith numerous tuber¬ 
cles and small caseous areas and broken-doAvn elements of 


Remarks .— There are one or tAA’o points Avorthy of notice in 
this case. We had to deal Avith aiA extensh-e malignant groAA'th 
inA'olving a large part of the Avails of the stomach, but not 
the cardiac or pyloric orifice, consequently there Avere no symp¬ 
toms of prominence. An early diagnosis Avas made and an 
immediate exploratory incision Avas advised 'Ey Dr. Miller, his 
attending physician. We haA’e here an example of Avhat all 
our teachers, Avriters and Avorkers so earnestly advocate in 
suspected malignant groAvths of the stomach—early recogni¬ 
tion of the disease, and an immediate e.xploratorj’’ incision 
and further operation if deemed adAusable. 

SUDDEN dAaTH FEOM THE REMOVAL OF 
PLEURITIC FLUID. 

EVERETT hHNGUS, M.D. 

\tARSHFIELD, ORE. 

Under ordinary conations the removal of one-Iialf of a 
nleuritie eflnsion is seldom attended Avith any usk but the 
following case iUustratesVery clearly how removal of even 


necrosis, 

RemarJes.—The rapidly fatal results and the pathologic 
findings in this ease, I think, clearly demonstrate the neces¬ 
sity of searching carefully in old standing oases of pleural 
effusions for tubercle bacilli, and should they be found or 
should the clinical history of the case be such as to lead one 
to suppose that the etiologic factors are of a tubercular na¬ 
ture, tapping for the relief of the symptoms caused by the 
pressure of the fluid should be undertaken with caution. 

A small quantity, perhaps from four to six ounces, should 
be withdraAvn and the effect noted. In this case the removal 
of four ounces three Aveeks previous to the fatal tapping pro¬ 
duced considerable reaction; cleA-ation of temperature, rapio 
pulse and other unfavorable symptoms Avhich disappc.ared .as 
soon as the orininal amount was restored. If unfavorable 
symptoms develop after the withdr.aAval of a test ^ 

think further tapping is contr.aindicatcd, provided the coll 
tion does not produce distressing or alarming 
ei-en under these urgent circumstances the amount 
should be regulated with caution. Serous effusions in chrome 
tubercular processes of the lung act as a splint, giving sup- 
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port to tl,o M-c.ikcncd vessels, limiting be ^ 

nents on the nlTectod side and kcopiiig the p.n ts at ^ 

pr.-tclicaVHUy of estimating tlic urea involved and 'Men 
fn tiio presence of a large effusion is out of tlic « 

the insidious manner in wl.iel. many eases of serous cffnsion 
into tiie plenral cavity come on as “ 
fcctiott leaves one jn consideraWe donU ns to tlio 
dition of the lung and the consequences of removing the ffmd. 

A long that has been long compressed undergoes dcgencralne 
changes not onlv from the diseased condition, but from dis- 
•use and from impaired blood supply so that its safety depends 
on the presence of the effusion in sufficient quantity to hold it 

together. _ . , i i • i 

In this case no niicroseopio examination of the iironenini 

secretions ivas made prior to the autopsy. Tubercle bacilli 
were found on the free surfaces of the larger and smaller 
bronchi postmortem, and it is probable that they could have 
been found in the scant morning expectoration which the 
patient had. In this connection it is pertinent to remark that 
physicians are frequently deceived by the st.ntcmcnt of pa¬ 
tients in regard to the expectoration and coughing in the early 
stages of pulmonari' tuberculosis; they invariably state there 
is no cough or expectoration ivlien persistent inquiiw will elicit 
the fact that there is slight cough in the morning, to whicli 
the patient .attaches no significance or be terms it the “morn¬ 
ing cle.aring,'' All cases of pulmonary tuberculosis begin in 
this manner, and when it is associated with other ci-idcnee of 
impaired health a careful and frequent examination of the 
sputum should he made. In tubercular affections limited to 
the pleura perhaps no bacilli would be found, but in miliary 
tuberculosis of the lung associated with small caseous areas 
careful searching will reveal them even in the presence of a 
con.oiderable pleural effusion wliieb compresses the lung and 
prohibits the free escape of bronchial secretion from the dis¬ 
eased area. 


(hat the bladder (first) urine contained numerous quanhiies 
of tubercle bacilli and that the specimens drawn from both 
ureters were normal and perfectly clear and contained no 
bacilli. Sputa exSmination: Ko tubercle bacilli. Prostatie 
fluid: A number of tubercle bacilli. , - • i 

Treatmeuf.-Xov. 12, 1004: The 
severe pain in both testes. I again cxnmincd his 6Mdor jit 
the cvstoscope and catheterized both ureters, with the same 
result. I advised him to have both testes and cor^ re¬ 
moved, which was done on Dec. 21, HKW- contained tuber- 

do 

Jlcmorks.—l report this case because I have found 
fully reported ns primary tuberculosis of the bladder. 
oinsts are divided ns to the initial lesion, some claiming that 
it is in the testes, while others hold that it is rn the kidneys. 
In this case it is clear that tlm kidneys and ureters were 
ncrfeetlv hcaltiiy, and tiiat the bladder symptoms preceded 
the symptoms of the testes, prostate and vesicles by nearly 
two years. Taking into consideration the fact that the patient 
was ’robust and in good health up to two and a half years 
.a<»o, and that his father, mother, brothers and sisters are in 
perfect health, I can not but conclude that it is a case of 
primary tiibcrcuiosis of the bladder, followed by extension, of 
the disease to the prostate, vesicles, testes, epididymis and 
cords. 

G4 Kivington Street. 
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Prj^iIA'RY TUBEBCULOSIS OF THE BL.\DDEE. 

S. tVTLLIAM SCn.\PIRA, If.D. 

XEw TOBK cirr. 

Patient. —K. K., stock broker, aged 3G, was referred to me 
for cystoscopy and possible catheterization of ureters on ac¬ 
count of frequent micturition during the past two years. 
Previous history is negative. 

History.—About two and a half years ago the patient ex¬ 
perienced a frequent desire to micturate by day, which was 
temporarily relieved by medicine and bladder irrigation. About 
four mouths ago, he suddenly developed epididymo-orchitis, 
which partially subsided in four weeks. 

Examination .—^I first saw the patient Xov. 9, 1904. Hi.s 
urine was turbid. After thorough irrigation of the bladder, I 
injected boric-acid solution and inserted a cvstoscope, with 
two catheters attached. I found a sore as large as a five-cent 
piece at the apex of the trigonum, a smaller one about one- 
half inch to the left, and a number of disseminated tubercles 
on either side of the trigonum. 

The mouths of the ureters looked healthy. I passed the 
catheters into each ureter for about two inches and collected 
clear urine from both kidneys, in contrast to the turbid urine 
from the bladder. The testes and epididymis were tubercular, 
that is, there was a tubercular epididymo-orchitis, in which 
both cords were involved. Tlie prostate was slightly enlarged 
and sensitive. On massaging, I squeezed out some prostatie 
fluid, which was sent to he examined microscopically. The 
patient at this time complained of frequent urination by day 
and night and of very severe pain in both testes. 

Diagnosis .—The three specimens of urine, i. e., the first 
turbid urine from the bladder and the two clear specimens 
drawn from the ureters were given to his physician for chemi¬ 
cal and microsopic ex.amination, and he was asked to make re¬ 
peated microscopic examinations of the patient’s sputa and to 
let me know the result, as my diagnosis of the case was 
tuberculosis of the bladder. 

Microscopic Deport .—In a few days his physician reported 


A YEW CHLOROFORM INHALER. 

FREDERiav T. WRIGHT. 

DOtJQLAS, ARIZ. 

1 have devised a “one-handed” chloroform inhaler, a sketch 
of which is given herewith, for use especially in obstetrical 
practice. A rubber cork, pierced by two metal tubes, is in¬ 
serted into a wide-mouth bottle of about two ounces’ capacity. 
One of the tubes extends just beyond the bottom of the cork 
and is connected at its upper end with a rubber bulb. The 
other tube extends to the bottom of the bottlej its outer por¬ 
tion is curved so that its extremity, drawn out to a very fine 
point, looks downward. An ordinary mask is attached to the 



bottle by a spring collar, being placed nearer the bottom than 
is shown in the illustration. By intermittent compression of 
the rubber bulb a very fine stream of chloroform is projected 
on the mask; the amount can be regulated at will. The bulb, 
bottle and mask are easily taken apart and packed into a com¬ 
pact bundle, which occupies very little space in an obstetrical 
■bag. 

The advantages of the apparatus are obvious. In the major¬ 
ity of obstetrical cases, especially in country practice, the 
physician is obliged to be his own anesthetist; with this de¬ 
vice held in one hand, he can administer chloroform accurately 
and efficiently, following with ease any movements of the pa¬ 
tient’s head; at the same time bis other hand is left perfectly 
free to “support the perineum” or for such other maneuvers 
as may be necessary. 

Talent.—the power to do hard work is not a talent, it is 
the best possible substitute for it.— James A. Garfield. 
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A NEW CONTRIBUTION TOWARD THE SOLUTION OF 
PROBLEMS IN TUBERCULOSIS. 

Espej^ially within the last few years many ideas have 
been advanced which tend to shake long-cherished views 
concerning the spread of tirherculosis. Many of these 
ideas have been so directly at variance with accepted 
teachings that they probably would have received little 
attention if they had not been advanced by men of high 
international reputation. We refer to such tlieories as 
that of Koch, advocating the rarity of transmission of 
bovine tuberculosis to man; to that of Baumgarten, main¬ 
taining that most cases are of congenital origin; and 
to that of Behring that the disease usually is contracted 
in early extrauterine life and through the intestinal 
tract. The two latter views, as well as Bibhert’s, that 
what apparently is primary pulmonary tuberculosis 
often is due to secondary deposits of tubercle bacilli by 
the blood stream, naturally tend to minimize the role 
of air infection and to lessen vigilance in guarding 
against such infection; just as a general acceptance of 
Koch’s views would tend to relax measures to exclude 
the use of millr and meat of tuberculous cattle. What¬ 
ever their merits, these ideas have powerfully stimulated 
research in all fields which offer problems bearing on 
tuberculosis. 

Other phases of tfie problem, especially the frequency 
and primary localizations of the disease in early life, 
the possibilities of prolonged latency (which would be 
essential if Baumgarfen’s or Behring’s theories are cor¬ 
rect) , the relative frequency of primary invasion of the 
respiratory and digestive systems, particularly of the 
lymph nodes connected with them, have recently been 
studied thoroughly by Professor Harbitz^ of Christiania, 
who carried on systematic work on autopsy material for 
a number of years. Some of the facts brought out by 
Harbitz merit special notice. Particular attention was 
given to autopsies in children (under 15 j^ears). In 
42.5 per, cent, of 275 children, tuberculosis in some 
form was''^demonstrated. This high percentage is largely 
due to the fact that the Ijunph nodes were examined 
with grea\ care both macroscopically and microscopi¬ 
cally. klosknoteworthy is the demonstration of latiut 
tubercle bacilli in the nodes of IS children under 11 
years of age inyiiom painstaking examination revealed 
no evidence of ^erculous lesions. The presence of 
bacilli was shown V, inoculat ions of guinea-pigs. Kot 

]. .Tour. Infect. Dis., 1905. vol. U, No. 2, pp. 143-23T. 


less than 10 of the 18 children were under 1 year of 
age, and in 13 the bacilli were found in the cervical 
nodes only, in 3 cases in the thoracic, and in 3 in the ab¬ 
dominal nodes. This naturally suggests questions as to 
the virulence of latent bacilli and the possible duration 
of the latency, and these questions merit further stud 3 ^ 
Harbitz considers it plausible that latent bacilli fre¬ 
quently are less virulent than usual; he concludes that 
a latency of several months seems probable, while one 
extending over several years is not probable, as claimed 
by Baumgarten. The latter’s claim of the frequency 
of intrauterine infection is consequently not substanti¬ 
ated by Harbitz, who, however, lilm Warthin and Cowie, 
believes that this mode of infection is of gi’eater import¬ 
ance than is generally supposed. That great care must 
be taken in excluding postnatal infection is shmvn by 
the fact that Harbitz found extensive caseous tubercu¬ 
losis in a child 2 months old, who undoubtedly had 
contracted the disease from the father after birth. Sim¬ 
ilar eases occur in the literature. These cases emphasize 
the great rapidity with which the disease may spread iu 
the body of the infant. Prom the facts now available, 
it may be concluded that it is unlikely that a child in¬ 
fected with tuberculosis after birth should die of tuber¬ 
culosis before the age of 4 weeks, but that it may die 
of postnatal infection when 8 weeks old, and probably 
even when only 5 or 6 weeks old. 

Harbitz made a painstaking study to determine the 
primary localization of the disease. How difficult this 
is, how insufficient the ordinary routine autopsy inethods 
are for the purpose is shown by the many peculiar 
routes which the infection may take. In 14 cases of 
localized tuberculous inhalation bronchopneumonia, 
Harbitz found that the inhaled material had come from 
the rupture of tuberculous bronchial nodes into the 
bronchus, about the terminal ramifications of which the 
tuberculous pulmonary changes were localized; these 
cases really were instances of primary infection of lymph 
nodes. Indeed, it would seem that in children, as a 
general rule, the lungs, when involved, are infected 
from the lymph nodes; for tuberculosis of the tracheo¬ 
bronchial nodes without involvement of the lungs is 
common in children, while the reverse is rare. From 
these nodes the infection of the lungs most frequently 
takes place in the manner just described, though a retro¬ 
grade transport by the lymph channels is quite frequent. 
In 117 autopsies in children, Harbitz found that in 43 
per cent, the disease was primary in the respiratory 
tract (including the tracheobronchial nodes), and in 
22 per cent, in the digestive tract (including the ton¬ 
sils, cervical and abdominal lymph nodes). In 9.4 per 
cent, there was a general lymphatic tuberculosis, while 
in the remainder the location of the primary lesion wa.s 
more or less uncertain. In connection with tuberculo¬ 
sis of the digestive tract, attention is called to the dif- 
ficultv of determining whether the infection is due to 
bovine bacilli taken with the food or to inhaled bacilli 
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mixed with the food. The large number of cases of 
latent tubercle bacilli in the cervical nodes as compared 
with the mesenteric points to greater danger of infec¬ 
tion through the throat than through the intestines. 
While the different groups of lymph nodes sometimes are 
infected separately and occasionally, no doubt, b}' way 
of the blood, it seems likely that much more frequently 
the infection spreads from one group to another by way 
of the lymphatics. Extension upward and domiward 
from primarily infected nodes in the chest appears most 
frequent, hut descending infection from the cervical 
nodes and tonsils is also quite common; ascending in¬ 
fection from the mesenteric nodes seems more frequent 
than is commonly supposed. The determination of the 
primary point of infection is rendered difficult by the 
fact that we can not exclude the possibility that tubercle 
bacilli may pass through the intestinal mucosa and one 
or more groups of hanph nodes before they become sta¬ 
tionary and set up inflammation. Feeding experiments 
on animals" have also shown that after the ingestion of 
tuberculous material the nodes in the chest may be first 
attacked, and bacilli have been found in the thoracic 
duct shortly after feeding. 

Careful consideration is given by Harbitz to the fre¬ 
quency and localization of tuberculosis in adults. When 
all tubererffous changes in his series are represented 
by one curve, it begins with 72.5 per cent, at the ages 
between 16 and 20, then it sinks to the forties, and rise* 
rapidly in the sixties, where it reaches 90 per cent. 
The latter high figure is, of course, due to the frequency 
of healed and latent lesions. These figures, liowever, 
are not so high as those reached by Xageli (97-98 per 
cent.) and Burkhardt (91 per cent.), largely because 
Harbitz does not consider the presence of mere apical 
pleural adhesions or of thickened patches in the pleura 
over the apices or of small pleural scars in the pleura 
and lungs as sufficient evidence of former tuberculosis 
as Hageli’ did. 

In adults, Harbitz found primary tuberculosis of the 
digestive tract in 5.5 per cent, of all postmortems; in 7.7 
per cent, of all cases in which there was tuberculosis, 
and in 18 per cent, of all cases in which tuberculosis was 
the cause of death. In adults the disease was primary 
most commonly by far in the respiratory^ tract, but here 
also pulmonary tuberculosis quite frequently may arise 
by hematogenous infection from more or less remote 
foci, most frequently in lymph nodes. Eibbert, prob¬ 
ably, goes much too far in considering this the rule. 
Harbitz emphasizes, however, the importance of careful 
inquiry into the early history of tuberculous patients, 
with special reference to enlarged lymph nodes in child¬ 
hood. The fact that of 800 ‘“'scrofulous” children dis¬ 
charged from a Danish hospital no less than one-third 
had died of, or were suffering from, active tuberculosis, 
chiefly pulmonary, 10 years later indicates that pro- 

_ "• Weber anfl Boanger: Tubercnlose Arbeiten aus dem Kals 
Gesundheits. 1904, No. 1 . p. S 3 . 

3. Tlrci. Arch.. 1900," No. 160, p. 426. 


gressive tuberculosis often starts in enlarged nodes in 
childhood. 

The facts presented in this review • show that the 
problems of invasion and localization of tuberculosis 
continue to yield valuable results when subjected to 
critical study by modem methods. Studies like the one 
here reviewed serve as starting points from which new 
investigations into various special problems may deparf. 
It is evident that ordinary superficial and routine 
methods no longer suffice for progressive work in these 
problems. Painstaking work by means of anatomic and 
bacteriologic methods, coupled with abundant animal 
experiments, preferably, of course, on material with full 
clinical records, is the only way by which our knowledge 
of these questions can be actually furthered. 


THE EARLY RECOGNITION OF INSULAR SCLEROSIS. 

It is well loiown that hysteria may simulate almost 
any form of organic disease of the nervous system, and 
that the differential diagnosis is by no means alwar'S 
easy. .The difficult}' is in nowise lessened by the fact 
that the two varieties of disease may be associated in 
the same patient. Of the numerous affections of the 
nervous system, none perhaps e.xhibits greater raria- 
bilit}' in symptomatology than multiple cerebrospinal 
sclerosis, and that this should be so will be easily under¬ 
stood from the nature and distribution of the lesions. 
In an interesting and instructive paper dealing with the 
early s}'mptoms of insular sclerosis, Dr. E. Hobhouse^ 
takes the ground that hysteria is not rarely the prelude 
to this affection, and he states that it is exceedingly 
difficult in some cases to say where the one ends and 
the other begins, the disease often extending over a 
long period of years, so that it may be impossible to 
obtain a continuous clinical history. 

The importance of making a correct diagnosis as 
early as possible resides in the application of appro¬ 
priate treatment. Difficulty in this connection arises 
from the great diversity of the symptoms of multiple 
sclerosis, of which but few may be present throughout 
a considerable period of time at the outset. Many 
patients complain at first of weakness in the lower 
extremities or on one side of the body or in one mem¬ 
ber; in others, tremor appears early; and, in still others, 
ocular symptoms may be the initial manifestation. The 
motor symptoms, as a rule, are transitory and are 
often associated with sensory phenomena. Vomiting 
may occur in the form of a crisis. Hot rarely the 
sphincters are involved. In women, menorrhagia has 
been oijserved in some instances. Tinnitus aurium has 
also been noted occasionally and it may appear early; 
aphonia likewise ma}' occur as an early symptom. 

The diagnosis of multiple sclerosis is easy enough in 
the presence of the classical sjmptoms, namely, inten¬ 
tion tremor, scanning speech, nr-stagmus, spastic gait, 
and increased knee-jerks, but often the clinical group- 


1. Lancet, Feb. IS, 490o, p. 411. 
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iBg is incomplete. Especially the transitory character 
of the symptoms and their sudden appearance and dis¬ 
appearance are suggestive of hysteria and only the fur¬ 
ther course of the disease will at times clear up the 
doubt. In many instances, moreover, the patient is 
emotional, is readily moved to tears or to laughter, 
and the voice has a tremulous character. A symptom 
of profound differential significance is the toe phenom¬ 
enon of Babinslri, which is probably never present in 
the absence of organic disease of the nervous system. 

Even anatomically there ma}"- be doubt as to the condi¬ 
tion present, for cases have been placed on record in 
which during life symptoms of multiple sclerosis have 
been present, while after death only induration of the 
brain, and cord have been appreciable macroscopically, 
although an increase of neuroglia tissue has been de¬ 
tected microscopically. One must be exceedingly cau¬ 
tious, therefore, in making a diagnosis of hysteria, when 
one or more symptoms of insular sclerosis are present. 


SYPHILOPHOBIA. 

One of the important factors in the reduction of the 
mortality from tuberculosis has undoubtedly been the 
gi-adual obliteration of the eonviction that used to be 
so prevalent, that this disease is incurable. As the re¬ 
sult of the persuasion that cure is not only possible, 
but even probable, if the affection is seen in time, many 
a tuberculous patient has taken heart and by auto-sug¬ 
gestion has helped on his treatment very materially. 
There is at least one other of the infectious granulo- 
mata in which a corresponding hopefulness in the ther¬ 
apeutics of the disease would do much to lessen the se¬ 
verity of the symptoms and undoubtedly would help 
to prevent the occurrence of some of the more serious 
sequelae. Professor Fournier of Paris, certainly an au¬ 
thority on syphilis, has recently declared that sufferers 
from this disease who have their initial lesion on the 
finger axe more likely to suffer from severe general 
symptoms than are those whose affection begins with a 
genital chancre. Other observers have called attention 
to the same fact. Fournier explains it by saying that 
those who acquire syphilis extra-genitally are often 
physicians or members of the intelligent classes who 
know the character of the disease and who are accord¬ 
ingly very much depressed by having acquired it. The 
lowering of resistive vitality by worry makes the course 
of the affection much more severe than it would other¬ 
wise be. 

The same state of affairs has been noted in other 
wavs- I'or instance, in large cities there is an impres¬ 
sion that not a few of those who develop general parens 
after sjT^^ilis practically worry themselves into their 
mental affection. For example, a young man, having 
been told by his physician that he has s 3 tW 1 is, may 
proclaim at once that he knows that he will surely de¬ 
velop paresis, becaiwe he knows of several who acquired 
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syphilis, and ivlio are now under treatment for paresis. 
The mental strain and nervous tension incident on the 
ever-haunting presence of the awful phantom of an in¬ 
curable constitutional disease is likely to undermine his 
mental and physical makeup. 

It is quite probable, however, that the prognosis of 
syphilis is by no means so bad as the’ present impres¬ 
sion which prevails with regard to it would seem to 
indicate. According to the best available statistics, 
probably not more than 10 to 15 per cent, of syphilitic 
patients ever suffer from visceral complications. There 
is no doubt, according to the testimony of well-known 
and conservative specialists, that the severity of syphilis 
has been very much modified in recent 3 -ears and that 
the most hideous tertiar 3 '^ manifestations are now sel¬ 
dom seen. With regard to the nervous S 3 'stem the out¬ 
look is even less discouraging. Probably less than 
3 per cent, of all syphilitic patients ever have anv 
serious affection of their nerve tissues and less than 1 
per cent, suffer from general paralysis or locomotor 
ataxia. 

With regard to the severer forms of nervous syphilis, 
it has been pointed out that onty those who overwork 
and overworry or who were originally of lowered nerv¬ 
ous vitality are likely to .be sufferers. With regard to 
general paralysis particularly, overwork or emotional 
strain, or alcoholism, or sexual excess is the immediate 
factor in almost every case. Under these circumstances 
it would seem that there is need of a reaction of senti¬ 
ment that will make the awful possibilities of syphilis 
somewhat less likely to interfere with nature’s curati;-o 
efforts than is at present the case. While the moral 
influence of the possibilities of the affection and the de¬ 
terrent virtues of proper knowledge will not be lessened, 
at the same time the exaggeration that may so easily 
do serious harm should be eradicated so as to give re¬ 
sistive vitality its proper opportunity. After all, there 
are not a few competent S3fphilographer3 who consider 
that they have seen cases of second infection with syph¬ 
ilis; that is, that from ten to twenty 3 'ears after an un¬ 
doubted first attack of the disease and immediately fol¬ 
lowing a prolonged period of cessation of all symptoms, 
they have seen a second initial lesion followed by all 
the usual symptoms of renewed secondary S 3 ^philis. Tlii.s 
would seem to indicate that the first attack of the dis¬ 
ease had been overcome and that the immunity produced 
by it had disappeared, demonstrating the curability of 
svphilis in certain cases. 

THE TREAT^IENT OF PLEURAL EFFUSIOX B1 P-\RA- 
CEXTESIS. 

Under ordinary conditions the pleural cavity, repre¬ 
senting an enormous lymph sac. contains only a small 
amount of fluid, whicii escapes from the blood vessels 
and is carried off by the lymphatics. If for any reamn. 
such as vascular or circulatory insufficicnc 3 ', a greater 
amount escapes from the blood vesseE. or, as in the ca-e 
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of inflaniiuation of the pleura, a lesser amount is taken 
up by the l 3 ’niphatics, fluid will accumulate in the cav- 
itv. The mere presence of a considerable amount of 
fluid tends to obstruct its circulation. The movement 
of the fluid is largely dependent on the activity of the 
lungs and is, therefore, lessened when pulmonary ex¬ 
pansion is interfered with from any cause. Under the 
conditions stated paracentesis becomes necessary in or- 
■ der that the function of the several structures shall be 
resumed. 

The indications for this procedure arc discussed at 
some length in a recent paper by Dr. Samuel West.^ 
AVhen the pleural cavity is filled with fluid and the 
respirator}’ movements are abolished, paracentesis 
should be performed without delay, while a small ef¬ 
fusion should be tapped if it has existed for some time 
and exhibits no tendency to disappear. Immediate par¬ 
acentesis is indicated when, in consequence of failure 
on the part of the heart and the lungs, dyspnea sets in 
suddenly, without premonition, and rapidly becomes 
urgent, so that suffocation appears imminent. 

In the opinion of Dr. West, siphonage constitutes the 
best means of evacuating a pleural effusion. For this 
purpose an ordinar}’ trocar and canula, connected with 
an India-rubber tube reaching to the floor, can be em¬ 
ployed. The free end of the tube should be immersed 
in sterile water to avoid aspiration of air. The nega¬ 
tive pressure thus established is sufficient to permit the 
escape of as much fluid as can be safely removed. Dr. 
West considers the use of the aspirator unnecessary and 
attended with risk. Paracentesis may be repeated if 
the fluid reaccumulates, but after a time some more 
radical procedure will be required. Free incision of 
the chest is rarely indicated. It necessarily leads to em¬ 
pyema, but this may be more readily cured than the 
recurrent serous efiusion. The operation should be per¬ 
formed only when the lung is free from adhesion and 
capable of expanding readily. 

In the presence of empyema the pus should be evacu¬ 
ated without delay. Ordinarily, incision and drainage 
will be required, hut occasionally paracentesis by means 
of an aspirator will suffice, at least temporarily. In 
making the incision a needle should first be introduced 
and if pus he found the needle should he used as a di¬ 
rector. Generally, the preferable site for incision is 
just in front of the postaxillary border on a level with 
the nipple. Eesection of a rib should be practiced only 
when necessary to provide free drainage. An oval 
opening may he made between the ribs, and two small 
drainage tubes introduced. When the pus is curdy, 
flaky or offensive, or if it contains blood clots, recovery 
will be greatly accelerated by irrigation. 

In the presence of pneumothorax tapping may he in¬ 
dicated immediately after the development of the condi¬ 
tion or after effusion has taken place. The apparatus 
used for siphonage is usually sufficient for this purpose. 
If repeated paracentesis fails to afford relief, free in¬ 
cision may he practiced under these conditions also. 

r. L.'iucet. Jfarch 2r>. inn^. p. rST. 


THE SENATE PLOT AGAINST PURE FOOD. 

Di a paper in May IVorld’s Work entitled “The Sen¬ 
ate Plot Against Pure Food,” Edward Lowry says: “A 
pure-food law will he introduced immediately after the 
opening of the next session of Congress, and its friends 
will put aside all other legislative business until their 
pet project has come to a decisive vote.” In addition, 
he presents facts to spur us to every effort to see that 
there arc enough votes to pass the bill. Opposed to the 
bill in the Senate were Aldrich and Wetmore of Ehode 
Island, Hale and Frye of Maine, Kean of Kew Jersey, 
Penrose of Pennsylvania, and some southern senators. 
The Illinois and Michigan senators straddled. Mr. 
Lowry gives some explanations of the action of the op¬ 
posing senators, and one anecdote we must quote in full: 

“One afternoon at a hearing before a committee of the 
national House of Pepresentatives a man in the rear of 
the crowded chamber came forward and asked to be al¬ 
lowed to speak on the bill under consideration. Appar¬ 
ently. none of the lawyers or representative? of manu¬ 
facturers who were present Imew him. 

“‘Whom do you represent?’ asked the chairman of 
the committee. 

“ ‘The people.’ was the unexpected response. 

‘“What people?’ asked the chairman, incredulously. 

“ ‘The people of the United States.’ 

“The congressmen burst into open laughter. 

" ‘I am sorr}' that we can’t spare you any time,’ began 
the chairman, curtly. ‘We have a number of gentlemen 
here representing special interests affected by this bill, 
and we must devote what time we have to them.’ ” 

The medical profession is not a “special interest” by 
any means, but the next Congress will find that medical 
men are especially interested in the attitude of every 
senator and representative toward the pure-food move¬ 
ment. See your senator and congressman this summer 
and plainly state that you expect them to vote for pure 
food. The “special interests” are active every minute 
and they have great resources and much influence. The 
field staff of our campaign is ready and equipped for the 
fray. It merely remains for each one of us in the ranks 
to do his dut}’. 


SMOKE. 

The crusade against unnecessary city smoke is more 
social than medical, and yet has a real interest for physi¬ 
cians. The direct harmfulness of smoke to the human 
organism is not wholly clear. It is certain, however, that 
smoke and other products of soft coal combustion vitiate 
the atmosphere and constitute an influence genuinely 
depressing to the organism. The skin and mucous mem¬ 
branes suffer and, in children especially, there is de¬ 
ficient o:^genation with anemia. To maintain the best 
health, city-dwellers seek for a time each v’ear the soot- 
free air of the country. All forms of life, man included, 
are dependent on the sun’s rays for their greatest activi¬ 
ties. In the city whose sunshine is much of the time 
absorbed by a fall of coal smoke, child life is- under av¬ 
erage, and the children who can not for a time get out 
to the sunlit open country tend to be pale and flabby. 
In its economic aspect smoke annually causes great 
loss, and this feature of the nuisance enables the sani¬ 
tarian to appeal for assistance to the eommereial in- 
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terests in efforts to give ouv cities clear atmosphere. In 
an address^ before the M'oman’s Clnb of Cincinnatij Dr. 
Charles A. L. Seed, chairman of the Committee on Med¬ 
ical Legislation of the American Medical Association, 
effectively turns to a nev’ and powerful source of aid in 
the antisnioke campaign—the rvomen. Smoke-filled air 
imposes extra and unnecessary drudgery on the housc- 
keejjer. Woman’s 23riviiege to wear clean clothing is 
ruthlessly disregarded by the makers of smoke and the 
permitting municipalities. Eeed urged women, individ- 
ualty and through their organizations, to protest rdgor- 
oiisly against present conditions. Moral dirt also is 
close kin to 2 ffi 3 "sical dirt, and a clean community has 
the better chance to avoid degeneracy. The ill condi¬ 
tions are national and not local, so that something more 
than local effort is needed to combat them. Therefore, 
he proposes co-operation, national in extent, to create 
public sentiment, to determine the facts and adjust con¬ 
flicting interests, to demonstrate plans and appliances 
for smoke prevention, and to formulate a standard law 
to secure uniform regnlation of the evil all over the 
countiy. Promising the co-023eration of the American 
Medical Association, he suggested a ‘^Aational antismoke 
convention” to execute these plans, this convention to 
he really representative of all concerned interests and to 
he instructed by competent specialists, engineers, physi¬ 
cians, sanitarians, manufacturers, attorneys, and others. 
The assistance of the pr<??s must be secured. The sug¬ 
gestion appears feasible, and it is to be hoped that it will 
be carried out. 


CLINICAL CLUBS. 

Dr. Osier’s suggestion- in regard to the formation of 
interurban clinical clubs in different sections of the 
country undoubtedly receives the hearty approval of the 
progressive teachers and clinicians. It is self-evident 
that sincere, thorough work of the kind suggested will 
help to promote interest in the teaching and investi¬ 
gation of internal medicine. Certain changes, more 
particularly by the way of additions, should be made 
in the grouping suggested by Dr. Osier. Of course. 
Arm. Arbor must not be omitted. Detroit and Milwau¬ 
kee should be considered. Places like Iowa City, in 
Mdiieh some effort has been made to build up good clini¬ 
cal work on permanent and adequate basis, should not 
be forgotten. The men in small, isolated places of this 
Idnd, in particular, need the education and stimulus 
of the clinical club. In the Middle West many state 
universities have established or are establishing medi¬ 
cal departments which are bound to stay, no matter 
whether the nniversity is located in a small town or in a 
large citj’'. These departments are entrusted with great 
responsibility in the matter of teaching medical stu¬ 
dents, and there is great need for all influences that 
tend to raise the quality of their teaching, and espe¬ 
cially we believA of the teaching of clinical medicine. 
Theriore it is iWed, if Dr. Osier’s suggestion takes 
practical form, M great care be used to secure, bv 
wise grouping, the gWest possible influence on medi¬ 
cal teaching and inve stigation, __ 

2. Correspondence flepavtia^vt, tu s 


THE WAYS OE THE AXTIVACCHSTATIONISTS. 

Antivaccination methods are shoivn up in a recent 
communication of Dr. R. Ah yvi]2son, Jr., to the Piiila- 
delphia PuMic Ledger. It appears that the secretary of 
the Constitutional League of the Dnited States, appar¬ 
ently an antivaccination society, has been sending out 
circulars, one of which is made up in part of extract's 
from articles by Dr. Willson.^ These extracts, liowevei^ 
aie so selected and arranged as completely to misstate, 
the author’s ideas and to represent him as an opponent 
to vaccination. Such passages as would give the real 
opinions and direct statements of Willson’s views on 
the subject and his conclusions from his studies are 
carefully omitted, and the whole article is therefore 
practically a forger}^, as attributing views to the person 
quoted which are exactly the opposite of those held by 
him. Antivaecinationists, like zoophilists and other soi 
disaiit philanthropists, while claiming to be actuated 
by the bigbest motives, appear to have very little re¬ 
gard for truth and common honesty, as in this example 
thus exposed by Willson. Lacking decent arguments for 
their cause, they appear to think any kind of method 
justified. The Icind of literature they favor is well reji- 
resented by the circular complained of by Dr. Willson. 

PmyiENSTRUAL PEE&NANCy, 

It is generally admitted that ovulation and menstrua¬ 
tion, while coincidental, are not interdependent, the for¬ 
mer, in fact, occurring periodically for some time prior 
to puberty, while the latter constitutes the final sign 
of sexual maturity. Accordingly, impregnation may 
take place before the advent of menstruation, and in¬ 
stances of this character, while unusual, can not be con¬ 
sidered as extraordinary. Dr. A. W. AddinselP reports 
that a 13-year-old girl was delivered of a 7-month’s 
still-born child, although she had never menstruated or 
previously had presented any other outward sign of se.x- 
uai maturity. He also refers to the case of a girl who 
gave birth to a child at the age of 9 j'-ears and to similar 
cases in girls of 11%, 12 and 12% years, hut who had 
previously menstruated. He further calls attention to 
the fact that maternity before the advent of menstrua¬ 
tion is not uncommon in Central Africa and in certain 
districts in India. Dr. Addinseli compares menstrua¬ 
tion to a pathologic process, and he believes it probable 
that, primitive woman never menstruated, at any rate 
not as menstruation is understood to-day. 


AUTO CASUALTIES. 


The automobile is becoming an important element in 
our civilization. The record of accidents from its use 
is becoming appalling. Since January 1 there are said 
to have occurred in New York City and vicinity no less 
than seven hundred and ninety-three automobile casu¬ 
alties, sixty-two of them fatal and over sixty more ren¬ 
dering their victims cripples for life. If this can hap¬ 
pen in one city it is not pleasant to tliink of tlie possi¬ 
bilities for the whole countiy. Wo do not vouch for 


1. American Medicine. Dec. 7, 1001, and Tnn .Toun.v.a. A. M- 

, May 3 and 10, 1002. _ _ 

2. Lendon Lancet, March 2.>, P- <01. 
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the figures—'svhich would seem to justify a popular up- 
risiu^but, even if c.xaggeratecl many fold, they de¬ 
mand action. Much of this record, if not all of it, may 
be credited to high-speed automobiliug, and there seems 
to be a tendeucy among chaulfeurs, unconsciously it may 
be in some cases, to take e.xcessive risks in this par¬ 
ticular way. ilany who are arrested for going beyond 
the speed established by law indignantly claim, but with 
apparent sincerity, that they have kept well within the 
limits, though the facts are all against them._ The 
newspapers have spoken of a sort of antomobilimania 
or speed intoxication to which automobilists are specially 
liable. Whether such exists or not, it is certain that 
men supposed to be honorable citizens in other respects 
are all the while imperiling the lives of their fellow- 
men. to say nothing of their own, by reckless speeding 
on the public highways, and this apparently without 
any conscience or scruples. One New York millionaire 
is reported to have thirteen accidents to his credit, two 
of them fatal and nine causing permanent injury. As 
phvsieians are beginning to use automobiles very largely, 
we hope and trust that onr profession will keep its record 
clean in this matter. 


THE TEXDERFOOT EXODUS FROM P.VXiJiUU 

Some of the newspapers are rather hard orr the con¬ 
siderable number of clerks and others who went to Pan¬ 
ama without due consideration of the conditions and 
who have fled from the isthmus because of the recent 
scare from the yellow-fever situation. One paper, not¬ 
ing the complaints of the “tenderfoot” clerks, remarks 
that they offer no real facts that were not known before 
and entirely accessible; for example, they found that the 
region of the equator is hot—naturall}’—one of the 
things they should have realized before they Avent. That 
these men would soon find that work at the isthmus is 
not a sinecure at a watering place was to he expected, 
as we mentioned in these columns not long ago. Their 
charges of mismanagement, hoAvever, should be investi¬ 
gated, as conditions on the isthmus need all possible 
amelioration. Even if all employes could be men who 
had been seasoned by previous work in the tropics, they 
need every possible protection. The report of Colonel 
Gorges shows that already an enormous reduction in 
mortalitj- and morbidity rates has been effected in spite 
of the many hindrances to effective work in the begin¬ 
ning, which have been mentioned. The yellow-fcA-er 
scare AA'ill weed out the adventurers and those who 
thought they were entering on an easy political job. It 
will also spur the officials to use every possible precau¬ 
tion to protect the inhabitants of tbe canal zone. 


THE PATEXT MEDICINE EVIL. 

Elsewhere in tins issue we print a communication 
from Mr. Bok, editor of the Ladies’ Home JournaL 
nhich is both an indictment of and an appeal to the 
medical profession. Tbe criticism is a just one. No one 
Icnows better than the physician the wreckage caused by 
the indiscriminate use of patent medicines"and it nat¬ 


urally follows that the profession should take the lead 
in the fight against them. And in reality it has done so, 
—although individually and spasmodically it is true— 
but with what result? Opposition on the part of news¬ 
papers, some of which could not exist if it were not for 
the patent medicine advertisements, and on the part of 
the “vested interests” affected. And the main answer 
t,o the charges made by physicians Avas that they AA'ere 
based on selfish motives, that patent medicines cured 
those who would otherwase go to pliysicians, and conse¬ 
quently the income of the latter suffered. It has been 
useless to say—Avhat is a fact—^that the use of patent 
medicines is detrimental to the health of tlie people, and 
increases, not decreases, the number of those Avho have to 
consult physicians. Of course such opposition was to be 
expected, but most of the fcAV aa'Iio took up the fight in 
the past soon became discouraged and gave up, instead 
of determinedly sticldng to it, realizing that CA'ery re¬ 
former’s path is full of thorns. Mr. Bok has made the 
alcohol question the basis of his crusade, hut physicians 
knoAv that this is only one of Hac evils. The intemper¬ 
ance that results is insignificant compared with the* 
other physical injuries that develop from the indiscrim¬ 
inate and ignorant use of potent drugs. It is certainly 
encouraging that a lajnnan has noAV taken up the matter 
in the practical co-operative manner Avhich is suggested, 
and wc can assure kir. Bok that physicians everjnvhere 
stand ready to aid him by deed as well as by word. 


Medic&l News 


ILLINOIS. 


Thousands for Hospitals.—The hospital bazaar held at 
-Aurora will net at least .$0,000 for the institutions which are 
to be beneficiaries. 

Feud.—Dr. Wesselius Davis, AA'apella, who had had trouble 
with Truman Mason for a long time, was shot in the back by 
JIason and seriously wounded, May 11. Mason thereon shot 
himself through the heart. 


Chicago. 

Deaths of the Week.—For the week ended Jlay 13, the mor¬ 
tality was at the annual rate of 11.79 per 1,000. There were 
450 deaths, of which G2 each were due to consumption and 
pneumonia; 40 to heart diseases; 42 to Bright’s disease, and 
36 to violence. 


Smallpox.—During the week ended May 13. 33 smallpox pa¬ 
tients were removed to the Isolation Hospital, and one death 
occurred. On May IG there were 85 i>atients at the hospital. 
Of the new patients not one had been revaceinated, and 20 
had never been vaccinated. There were school children in at¬ 
tendance on false certificates of vaccination, and 5 were chil¬ 
dren under school age. 


— ■n.cuuctiDn.' me utjiiLn riii/U lor 

ttve last 20 years is shown graphically by the BuUetin of the 
Health Department. For the first decade, 1885 to 1894 the 
20.2 per 1,000; for the second de¬ 
cade, 1895 to 1904, the death rate was 15.1 per 1,000, a redne- 
9®^ ®®”^' reduction of the death rate for 

children tmder five years of age is still more striking; For the 
brst decade the death rate per 1,000 was 9.5 per 1,000; for the 
second decade, 5.1 per 1,000, a reduction of 4C.3 per cent 


INDIANA. 


unlicensed PracHtioner Fined.—A. A. Bancroft, an employe 
of a patent medicine company, was fined $25 and costs at In- 
oianapolis, for practicing medicine ivithout a license. He 
claimed that he was acting simply as a “demonstrator.” 

Made Sick hy Tuberculous Milk.—A family in Noblesville 
TOmplamed that the milk from their new cow made them si^k. 
lus and tubercle bacilli were found in the milk and subse- 
•luentiy local tubercle lesions were found in tile cow’s ban. 
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April, 1904. ^ere were 432 deaths of infants under 1 year 

V ‘•'ged 1 to 4 years, inclusive, 

and 934 deaths of elderly persons over 05 years. A marked 
diminution appears in the deaths of infants under 1 year. Im¬ 
portant causes of deaths were as follows: Tuberculosis, 277: 
jphoid fever, 38; diphtheria, 24; scarlet fever, 10; measles, 
io; whooping cough, 7; pneumonia, 228; meningitis, 57; in- 
ilueiiza, /2; cancer, 140; accidents and violence, 147, and small¬ 
pox, 4. A slight increase appears in the mortality from 
tj’phoid fever, and a considerable decrease in the number of 
deaths returned from pneumonia and influenza. Meningitis 
caused 57 deaths during the month, as compared with 54 for 
INIarch. 

MISSOURI. 

College Elects Officers.—Central Medical College, St. Joseph, 
has elected Dr. Thompson E. Potter, president; Dr. William 
T. Elam, secretary, and Dr. 0. Beverlj' Campbell, treasurer. 

Resign from Fulton Hospital Staff.—Dr. James W. Smith, 
superintendent of Hospital for the Insane, No. 1, Fulton, and 
the entire staff of assistant physicians resigned. May 10, to 
take effect June 13. The assistant physicians are Drs. Z. T. 
Martin Lathrop, William Bajdiss Clarence, and J. F. Harrison, 
Benton City. The reason given for the resignation of the 
superintendent is ill health. The assistant phj’sicians resigned 
so that the hoard might he free to.choose a superintendent 
and staff satisfactory to all concerned. 

Alleged Irregularities in Examination.—Dr. Vilray P. Blair 
reported at the meeting of the St. Louis Medical Society that 
a committee of the State Board of Health had investigated 
the charges made that there had been irregularities in the 
last examination held by the board for the issuance of licenses 
to practice medicine in this state, to wit, that there had been 
wholesale cheating on the part of the candidates. No action 
was taken by the society because it was stated that the 
whole matter has already been referred to the governor. 

Personal.—^Dr. John E. Lopp has succeeded Dr. Gustave 

Ettmueller as physician of Jefferson City.-Dr. Eugene Car- 

baugh has succeeded Dr. Walter S. Wlieeler as inspector of 

contagious diseases at Kansas City.-^Drs. Marshall A. Smith 

and Charles Pipkin have been appointed members of the Board 

of Health of Gallatin.-^Dr. Carl A. Jackson has succeeded 

Dr. Robert P. Waring as health officer of Kansas City.-^Dr. 

L. M. Thompson, superintendent of Missouri Colony for Feeble- 

Minded and Epileptics, Marshall, has resigned.-Dr. Walter 

C. Overstreet, Sedalia, sails for Europe next month.-Dr. 

John 31. Langsdale, retiring citj' physician of linnsas City, 
was presented with a gold-headed cane by the medical staff, 
nurses, internes and employes of the City Hospital, April 23. 

St. Louis. 

Graduating Exercises.—^At the annual commencement exer- 
eises of the 3rarion Sims-Beaumont College of 3Iedicine, May 
8, a class of 103 was graduated. 

Personal.—^Dr. Charles J. Orr has been elected treasurer of 

the St. Louis 3Iedieal Society.-Dr. Stanley D. Francis 

was struck by a street car in East St. Louis, Ill., April 24, 
and dragged fifty feet, but was not seriously injured. 

Transmission of Variola.—A woman died in this city about 
two weeks ago; her burial certificate gave the cause of death 
as bronchitis and pulmonary hemorrhage. The body was em¬ 
balmed and shipped to Indianapolis for burial. Advices from 
Indianapolis state that the undertaker who took charge of 
the body there became infected with hemorrhagic smallpo.x, 
that a number of people who attended the funeral have taken 
smallpox, and that about one hundred and fifty persons uho 
were near the body are under quarantine. Since these advices 
came to St. Louis, the undertaker who embalmed the body 
here was seized with hemorrhagic smallpox. Horn which he 
died. Called to account by the local Board of Health, the at¬ 
tending physician maintained that there were no signs of 
smallpox in this case. Two women udio dressed the body 
state that there was no eruption, yet the hoard at Indianapolis 
claims that when the body was exhumed it showed signs of 
hemorrhagic smallpox. 

NEW YORK. 

Personal.-Dr. William J. 3IcKown Albany, has teen ap- 
Tssistant surgeon of the Tenth Infantry, N. G., K- 
^Luzerne Coville, Ithaca, was operated on for appendi¬ 
citis, . Tjcense.—3rrs. Louisa Bauch, Buffalo, 

Practiced Supreme Court jurv of practicing medicine 

was convicted by a p ^ convicted, but was 

without a license^ sentence. The penalty of her 

Srt tapWent ...d « fln. o. .250. • 
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1 ^'™* Distribution of Medicine Samples.-Elmira has 
passed an ordinance which provides that “No person nor ner- 
sons shall distribute, or cause to be distributed in any private 
grounds or residences in the city, any free sample of a^ medi- 

Medical Fakers.—Drs. Roswell Park, Ernest Wende and 
Henry Hopkins recently addressed a body of laymen in 
Fakers.” Dr. Park gave a historical sketch 
Jf t‘^keis of the past. Dr. AVende spoke of the workincrs 
of Antonius the Boy AVonder,” a convicted faker, who has 
recently served a sentence, and Dr. Hopkins detailed the dan¬ 
gers, including scourges, pestilences, etc., suffered because of 
tiie superstitions and false presentations of fakers. 

New York City. 

^ Trustees^ for Roosevelt Hospital.—Governor Hi"gins has 
signed a bill providing for the election of two additfonal trus¬ 
tees lor this institution, who are to be native-born citizens 
and residents of New York City. 

Moimt Sinai Hospital.—The fifty-second report of this in¬ 
stitution shows it to he in a flourishing condition, although 
further support from the public is needed. Last year the hos¬ 
pital received contributions amounting to over $25,000 and 
$21,212 in legacies and bequests. 11 

Contagious Diseases. —There were reported to the sanitar}' 
bureau for the week ended 3Iay 6, G21 cases of measles, with 
13 deaths; 414 cases of tuberculosis, with 181 deaths; 334 
cases of diphtheria, with 39 deaths; 256 eases of scarlet fever, 
Avith 14 deaths; 178 eases of cerebrospinal meningitis, ivith 
111 deaths; 31 cases of typhoid fever, Avith 10 deaths, and 137 
cases of Amricella. 

Smallpox.—Three cases of smallpox haA’e occurred in a 
Brooklyn boarding house, and one of the patients Avas in at¬ 
tendance at a public school. The 500 pupils in this school 
haA'e been Amceinated and the authorities do not think there is 
danger of the disease spreading. So far this year there hai'e 
been only 33 cases of smallpox and 6 deaths in the city, Avhile 
for the same period of last year there were 82 cases, Avith 7 
deaths. 

Oppose Consumption Home.—An application for a temporary 
injunction restraining the Board of Health of Ncav York from 
opening a home for tuberculosis patients in Henry Street, 
Brooklyn, has been made by several residents in that A'icinity. 
Dr. Billings of the board defends his plan on the ground that 
there are already a number of such homes in 3Ianhattan AA'hich 
do good Avork and do not in any Avay endanger the lives of 
neighbors. 

To Better the Milk Supply.—Forty of the largest milk firms 
haA’e formed an organization AA’hich Avill be knoAim as the Asso¬ 
ciation for the ImproA'ement of the Jfilk Supply of New York. 
Its purpose is to assist the Health Department in its efforts to 
secure a purer milk supply. The association expects to est.ab- 
lish a regular system of inspection of the milk farms and to 
educate farmers. Ex-Commissioner Lederle has been retained 
as consulting analyst for the organization. This Aveek tv'O 
dealers have been fined $75 each and six others hai'e been fined 
lesser amounts. 

OHIO. 

Bequest to Hospital.—^By the Avill of the late John Linc- 
baugh $5,000 is bequeathed'to the Protestant Hospital, Cohim- 
bus. 

Unlicensed Practitioners Punished.—John Hubbard, a “faith 
doctor” of AA^'anpakoneta, Avas fined $25 and costs April 6. for 

practicing medicine Avithoiit a license.-‘Dr. X. AA . \\ itt- 

man an itinerant patent medicine A’cndor, Avas arrested, April 
8 in Lebanon, charged Avith the illegal practice of medicine, 
pleaded guilty, Avas fined .$20 and costs, and ordered to leaAO 

tOAA'n. ., 1 f 

Personal.—Dr. Harrie B. Martin, Springfield, has sailed for 

r innU n fracture of the leg and other serious injuries m 
sustained a Dactiire oi jO-f—Dr 3Iarv Austin, Columbus, 

^ "m-.S 3Iav’ 1 in a collision between a Avagon he Avas 

Avas injiiied. May i, m _TJnriek. siipenn- 
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Cass.it. Cincinnati, has donated his mcdic.-il library of ^.000 
volumes, valued at .“^lO.OOO, to the Cincinnati Academy of Alcdi- 
cine. 

New Ohio Physicians.—Starling Medical College held its 
liftv-seventh annual coninicnccnicnt exercises May G, when a 
class of 20 received diplomas from P. W, Huntington, presi¬ 
dent of the board of trustees. Dr. Charles IV. Dabney, presi¬ 
dent of the Universitv of Cincinnati, delivered the address, and 
Dr. Starling Loving, dean of the college, the charge to the 

graduating elass.-A class of 38 was graduated fioni the 

Ohio Medical University, Columbus, May 3. Fred J. Ilccr, 
president of the board of trustees, conferred the degrees. Dr. 
Emorv MC Hunt, president of Dennison University delivered 
the annual address, and Dr. John IV. tyright spoke on behalf 
of the faculty.-—Cleveland College of Physicians and Sur¬ 
geons (Medical Department of Ohio Wesleyan Univepity) 
held its annual commencement exercises May 3. Prof. Richard 
T. Stevenson of Ohio Wesleyan University. Delaw.are, deliv¬ 
ered the address of the evening.-—-Toledo Jtedical College 
(MediwilDepartmentof the Toledo University), held its annual 
commencement exercises May Q. Prof. Cliarlcs Zeublin of the 
Universitv of Cliieago delivered an address on "Scientific Edu¬ 
cation’’; br. William A. Dickey, dean of the college, gave the 
faculty address, and Dr. Park L. Myers conferred the degrees. 

PENNSYLVANIA. 

Jail Quarantined for Smallpox.—Blair County Jail. Holli- 
daysburg, is under the ban of the State Board of Health be¬ 
cause smallpox has broken out among the prisoners. 

Tribute to Dr. TTlrich.—At the monthly meeting of the Dela¬ 
ware County Medical Society, ilay 4, resolutions of regret for 
the death of Dr. William Baggs Ulrich and of respect for his 
memory were read and adopted. 

District Meeting.—A meeting of the pliysicians of the First 
Censorial District of the jMedical Society of the State of Penn¬ 
sylvania, comprising the counties of Chester, Delaware and 
Philadelphia, will be held at the hall of the College of Physi¬ 
cians. corner of Thirteenth and Locust streets, Philadelphia, 
at 8:30 p. m.. May 20. Dr. J. N. McCormack, chairm.an of the 
committee on organization of the American Medical Associa¬ 
tion, will address the meeting on the necessity and advantages 
of organization. 

Injunction Against Physician.—^Dr. F. A. IMchlasters of 
Ridley Park is restrained from the practice of medicine in that 
place by an injunction issued by Judge Johnson. This was 
done at the instance of Dr. Horace Furness Taylor. Dr. 
Taylor testified to having purchased the good will and prac¬ 
tice of Dr. McMasters for the sum of $300, when the latter 
left to locate in Pittsburg. He later, however, returned two 
mouths ago and resumed practice. Dr. McJIasters denied that 
he had sold his good will, and said that Dr. Taylor paid him 
for being introduced to his patients as a qualified physician. 

Philadelphia, 

Deaths and Births.—The report from the Division of Vital 
Statistics for the month of April shows that there were 2,027 
deaths and 2,597 births. 

Personal—^Dr. Henry C. Shurtleff has returned from a pro¬ 
longed trip to Mexico, the Pacific Co.ast, and British Colum¬ 
bia.-Dr. James Sibbald sailed for Europe, May 10.-Dr. 

Hugo Biffi, director of the Hygienic Laboratory, Lima, Peru, 
visited Philadelphia, April 28. 

Saloonkeeper Held for Crime.—J. E. Casey, a saloonkeeper, 
was arrested, April 5, charged with performing a criminal 
operation on a girl 17 years old. At the preliminary hear¬ 
ing the patient was unable to appear, and the accused was 
committed without bail for a further hearing. 

Milk Inspection Report.—The report from the Division of 
Alilk Inspection of the Health Bureau for April shows that 
4,043 inspections were made, 117.030 quarts of milk inspected, 
of which 1.315 quarts were condemned. The department made 
113 chemical analyses and 670 microscopic examinations of 
specimens submitted. 

Bacteriologic Laboratory Report.—The report of the bac- 
tenologic laboratory of the Health Bureau shows that 1,789 
cultures were examined for diphtheria; 525 specimens of blood 
uere examined for the Widal reaction; GS4 specimens of milk 
were analyzed; 146 specimens of sputum were examined, and 
1,3(2 bottles of antitoxin were distributed. In the chemical 
laboratory IGo analyses "were made. 

Medical Inspection for April.—The number of inspections 
made by the medical inspectors, excluding the school*;, num¬ 
bered ..,894. They ordered 591 fumigations made and exam¬ 
ined GS ca*:e=! for special diagnosis; made 4,915 visits to the 


dilTcront schools throughout the city, and excluded 715 chil¬ 
dren from the schools; they secured 10!) cultures for diag¬ 
nosis, made 115 injections of antitoxin, and performed 519 
vaccinations. 

Health Report.—Tlie total number of deaths recorded for 
the week ended hlay 13 wns 455. This is a decrease of 30 
from the number reported last week, and a decrease of 39 
from that of the corresponding period of last year. During 
the week 155 new cases of typhoid were reported, with 23 
deaths, as against 25G new cases and 20 deaths in the preced¬ 
ing week. An inspection of the returns of the new cases 
shows that GO per cent, arc located in the five wards which 
receive Delaware River water by direct pumpage. Two wards 
which receive a supply of filtered water arc credited with 7 
cases. Tiic total mimber of cases of contagious disease re¬ 
ported for the week was 240, -with 30 deaths, as compared 
with 342 cases and 32 deaths for the preceding 7 days. The 
principal causes of death were typhoid fever, 23; consumption, 
01; c.anccr, 19; apoplexy, 10; heart disease, 39; acute respira¬ 
tory disease, 43; enteritis, IS; and Bright’s disease, 50. 

WISCONSIN. 


Midwife Fined.—Anna Sehroiber. a midwife of Milwaukee, 
was fined $50 and costs, Jlay 0, for violation of the medical 
practice act in prescribing for an infant which died soon after¬ 
ward. but the cause of whose death has not yet been deter¬ 
mined. 

Typhoid Epidemic Over.—^The recent outbreak of typhoid 
fever in hlilwaukee, supposed to have been due to infection 
brought to the intake of the waterworks system by ice from 
Port Wasliington, is now believed to be over. There were 
140 eases, with 7 deaths. 

Giant Cracker Silenced.—A now law, which went into efl'ecfi 
May 5 prohibits the manufacture and sale of firecrackers more 
than five inches in length and fivc-eigbtbs of an inch in diam¬ 
eter, under a penalty of a fine of not to exceed $100, and im¬ 
prisonment for not m'ore than six months. 

Commencement.—^The twelfth annual commencement exer¬ 
cises of the Wisconsin College of Physicians and Surgeons, 
JDlwaukee, were held May 9. A class of 27 received diplomas 
from Dr. A. Hamilton Leviiigs, president of the institution. 
Rev. H. H. Jacobs delivered the doctorate address. 

Malpractice Suit Fails.—In the case of Robert Finley vs. 
Dr. Axel E. Hedback, Barron, in which $10,000 damages were 
asked for the alleged unskillful setting of a broken leg, the 
judge took the case from the jury, after hearing the evidence, 
and dismissed the case on the ground of no cause for action. 

Personal.—-Dr. Robert R. Leith has been elected city physi¬ 
cian of Appleton and secretary of the local board of health.-^- 

Dr. D. Gilbert Hathway, Wauwatosa, was operated on Mav 

9 in Milwaukee.-^Dr. F. B. Hicks has succeeded Dr. H. G. 

Lampson as health ofiicer of Washburn.-^Dr. Ernst S. 

Schmidt has been elected city physician of Oshkosh.-^Dr. 

and Mrs. J. Willis Rockwell, Centralia, were seriously in¬ 
jured in a runaway accident, .-Vpril 15.-Dr. Max Staehle has 

been re-elected health officer of jManitowoc.-Dr. J. Burrows 

Atwood has been elected health officer of Oconto. - Dr. 

Thomas H. JIcCarthy has been elected health commissioner of 

Janesville.-Dr. Henry A. Xorden has been elected city 

physician of Sturgeon Bay.-Dr. Joseph S. Cutler, Wau- 

%vatosa, lias gone to Chicago to be operated on for appendi¬ 
citis.-Dr. John F. Farr has been re-elected city physician of 

Fan Claire. 

GENERAL. 


Banquet to Dr. Emmet—A banquet will be given in New 
York City, May 20, to Dr. Thomas Addis Emmet of New York 
City, in celebration of his seventy-seventh birthday anniver¬ 
sary. Dr. E. C. Dudley, Cliieago, will he toastmaster. 

Ma^Ua Medical Society Appropriates One Hundred Dollars 
for the Reed Memorial Fund.—At the regular moTithly meeting 
of the Manila IMedical Society, held April 3, $100 was appro” 
priated for the Reed Memorial Fund. Most of this was sub¬ 
scribed by individual members, and the full amount was made 
up from the fund of the society. The society is in a verv 
flourishing condition, and at the meeting referred to eiriit new 
members were added to the list. Of these, judging from their 
names, four were native physicians. 


<■ a: PHilippine Islands.—The Health Report 

ot the Philippine Islands for December. 1904 states that 
there were 70S births registered during the month. There 
deaths during December; of these 894 were residents 
transients. By studying the comparative mor¬ 
tality of the entire year, it is observed that the months of 
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of favorable, vitli a mortality 

f 40.o9 and 40.23, respectively, the lowest death rates regis- 

P." August, September 

(?« liighest, the mortality reaching 55.28, 

Ob.bJ and 54.53. January and December had almost the same 
ceath rate 42.64 and 42.53. All the tuberculous patients of 
the innriuary of Bilibid Prison were transferred to the new 
hospital for tuberculosis situated on one of the banks of the 
iasig River in Calle Marques de Comillas, where they can 
more properly be taken care of and will have more space and 
purer atmosphere. The Woman’s Hospital, established in one 
of the buildings of San Lazaro, was transferred to Calle Alix, 
in the district of Sampaloc, and the rooms which were formerly 
occupied by this class of patients were fitted to accommodate 
msane patients, who for lack of room could not be admitted 
in the quarters provided for them in the Hospicio de San Jose. 

Veto of Osteopathic Bill.—^The profession of Pennsylvania 
labored hard to defeat the osteopath bill, but it was passed bj' 
the legislature. Their efforts ivere rewarded, however, by the 
governor’s vetoing the bill, as commented on in The Journal 
last week. At the meeting of the Philadelphia County Medi¬ 
cal Society, May 10, the committee on medical legislation 
brought a written report of their labor. Two bills were before 
the legislature. The Hoke bill, which consisted of amendments 
to the law of 1893, was supported by the committee and 
Iiassed both houses by an almost unanimous vote, but the 
governor vetoed the bill, on account of some technical inac¬ 
curacies. The other, the osteopathic bill, was defeated twice 
in the house, but because of strong political efforts was finallj' 
passed. The senate passed it on original and final readings. 
This brought the bill before the governor for his signature or 
veto. The committee met the governor and was assisted by 
the representatives of the homeopathic medical societies. The 
discussion on the bill lasted three hours. Governor Penny- 
packer later vetoed this bill in the following language: 

"I file, herewith, in the office of the Secretary of the Com- 
nlomvealth, vith my objections, Senate Bill No. 115, entitled: 
‘An Act to regulate the practice of and licensing of osteopaths 
in the State of Pennsylvania, the establishmeent of a board of 
osteopathic examiners representing the Pennsylvania Osteo¬ 
pathic Association and providing for the punishment of per¬ 
sons violating the provisions of this act.’ 

“The purpose of this bill is to establish a state board of 
osteopathic examiners, to consist of five members to be ap¬ 
pointed by the governor. This board is directed to issue cer¬ 
tificates of qualification to practice osteopathy to all appli¬ 
cants having a diploma from a legally recognized and regu¬ 
larly incorporated college of osteopathy. It further provides 
that licenses shall be issued to all persons who have practiced 
osteopathy in the state for four years prior to July 1, 1905, 
and to such persons as now legally hold a diploma from a 
reputable and legally conducted college of osteopathy. It 
further provides that the applicants after July 1, 1905, shall 
have attended for at least three separate years such a college 
of osteopathy and shall be examined bv the board in certain 
designated branches, and that those who apply after July 1, 
1907, shall in like manner have studied for four separate 
years and submit to such examination. 

“Section 7, provides: 

Anv person who shall practice or attempt to pr.acfice osteop- 
fithv in trecatin^j diseases . . . without having first obtained 

the license herein provided for . . . shall be deemed guilty 

of a misdemeanor, and on conviction thereof shall he punished 
bv a fine of not more than one hundred dollars or by imprison¬ 
ment in the county jail for a pei'iod of not move than ninety days 
for each offense. 

“There is nothing in the bill to indicate wliat constitutes the 
science of osteopathy. An effort to solve the^ query by an ex¬ 
amination of the printed literature of the science is not very 
successful. Dr. A. T. Still, who is the founder of the science 
and is still living, in his autobiography, says: 

Who discovered osteopathy? Twenty-four years afro the 22d 
dnv of uekt June, at ten a clock, I saw a small 
1 np\rnth It was DHt In my hand, as I understood It, 

1V m GodNof nature. That HgUt bore on its 

. '‘tuiq 19 mv medical library, surgery and obstetrics. This 
^mnk Vith all directions, instructions, doses, sizes and 

Jqinntitles to ^ used i4ifj,\„n^^j.««th‘'ard'®deXiug'‘days.”^^ "f 

miles from l omc.V could .see . good day's work, 

for my brother .imd auu i, ^ ^ .jf 

^^^^on’^ploits^ I tan J'ou twice a week.” That Is 

clairaudience. \ 

»I„ his plan and specidca- 

tion''?o‘'buiId”ln"’fom XbouB^f an engine, a man, a world, or 
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“However true this may be, it is too indefinite to give the 
ordinary layman any very accurate description of the science, 
bince the bill refers to other schools for the practice of niedi- 
eine, it is probably a school, and it appears from Section 5 
that the holders of certificates are not to prescribe or to use 
drugs or operative surgery. The main reliance would appear 
to be on the manipulation of muscles and nerves, but this con¬ 
clusion is entirely an inference and may be incorrect. It must 
be assumed, however, that there is some scientific truth which 
those interested in osteopathy have discovered and that it is 
utilized in the treatment of diseases. The study of medicine 
and surgery has been conducted for ages, and we have much 
legislation which is applicable to its conduct. Under the act 
of May 18, 1893, a medical council was established which 
issues licenses after examinations authorizing the applicants 
to practice medicine and surgery. If, then, osteopathy repre¬ 
sents some truth in the treatment of disease, the knowledge 
and use of which would be beneficial to the diseased and the 
injured, with what consistency can these practitioners be pre¬ 
vented from making such use of it? Why should their pa¬ 
tients be deprived of such benefit as may result from the dis¬ 
covery? If, however, this bill should become a law, the physi¬ 
cian Avho would practice or attempt to practice what the 
osteopaths have discovered would be punishable by imprison¬ 
ment for ninety days. This would be possiblj’' a great loss to 
the community and certainlj’^ a great wrong to the physicians. 

_ “The whole thought of the establishment of schools of medi¬ 
cine is unscientific. All those engaged in such pursuit ought 
to be seeking to ascertain the truth and to accept it wherever 
it may be found. The approval of this bill would appear to 
give the authority of the state to a system of practice in the 
healing art which excludes the use of medicine and the use of 
surgery. Why should there be an attempt to so confine the op¬ 
erations of the mind? If both drugs and surgerj' are useless 
they may be. rejected, but if they should at times be found to 
be beneficial, why should any science for the enforcement of a 
theory make the effort to exclude their use? 

“Should the bill become a law licenses would be issued by 
the State Board of Osteopathic Examiners and not by the 
Medical Council of Pennsylvania, which would be an anomaly 
in our legislation on the subject. 

“For these reasons the bill is not approved.” 

The committee, which consisted of Drs. Alfred Stengel, _H. 
A. Hare, Henry Beates. J. Madison Taylor, Charles H. Frazier, 
J. M. Anders and L. Webster Fox, recommended that the so¬ 
ciety h.ave a standing committee on medical legislation to look 
after all similar matters affecting the profession. 

FOREIGN. 

Hospital for Crippled Children in Holland.—The Queen of 
Holland is said to have given .$100,000 recently to found a 
hospital for crippled children at The Hague. 

Dengue in Australia.—^In an epidemic of dengue in Brisbane. 
Queensland, more than one-half the inhabitants have been 
stricken, although the death rate has been very low. 

Ankylostomiasis in Germany.—From March 8-29, 1905, ac¬ 
cording to Public Health Reports, 82 cases of ankylostomiasis 
were reported in the Arnsberg mining district in Germany. 

Leprosy in Germany.—In the German Empire, during the 
year 1904, 24 cases of leprosy were registered. Of these, 39 
cases occurred in Prussia, 3 -in Hamburg, 1 in Mecklenburg- 
Schwerin, and 1 in Alsaee-Loraine. 

French Yellow Fever-Commission in Brazil.—The members of 
the commission from the Paris Pasteur Institute have arnvcil 
at Rio de Janeiro and were entertained at a banquet gnen 
by the minister of foreign affairs a few days ago. 

Six Tons of Quinin a Year.-This is the amount of quinin 
taken annually by the people of Italy, according to the 
Riforma Medica. The state produced nearly 30,000 kilograms 
KS'n durins 190 . 5 . 04 , J,l ,oU nearly Half I;i. amonn . 
This is equivalent to six tons a year. The population of Ita. 
is 32,449,754. 

First Hospital for Eye Affections in Paris.-Baron Adolplie 
de SiSm has built and equipped the first ophthalmic 
t -fo In -Pnris It is said to be a model in every respect. 

ThTstone building is an imitation of an old Norman 

Ihe ftone r ° pf the nrchitectiiral ornaments of the 
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Diminishing European Birth Rate.—Tlie hiith rate in the 
Gciman empire continues its dounuard course, being only 
33.9 per 1.000 in 1903, from 35.7 per 1,000 in 1901. In Great 
Britain the birth rate has fallen from 30.7 in 1893 to 27.G in 
1904. The last statistics give 22 per 1,000 as tlie latest figure 
for the birth late in France, according to the Scmninc Medicate. 

Inroads of Alcohol in Berlin.—Professor Stadclmann of Ber¬ 
lin sacs that 7 per cent, of all the cases admitted to the 
rriedr'ichshain general hospital in his charge arc cases of de¬ 
lirium tremens. He belieies that between one-fourth to one- 
third of the diseases afflicting men in the districts in Berlin 
inhabited by uorkingmen are due to the abuse of alcohol. It 
is one of the principal reasons for the increase in suicides in 
Beilin, nhich had 32 suicides to each 100,000 inhabitants in 
1904. Paris had 2G, Vienna 24, Rome IS, and London 13. 

The New German Volkswohlfahrtsamt.—^The German gov¬ 
ernment has been styled paternal in its provisions for the 
people, but the new bureau that has been created uitb the 
above title must certainly be styled maternal in its solicitude 
for the u elfare of the populace. This is the literal meaning of 
its name. The bill creating the new bureau states that in 
the care for the sick, the invalid and the poor, the healthy, 
provident classes of the community must not be forgotten, 
and this bureau is to study means to keep them well and 
thriving and rai=e the standard of the public health and 
physique. 

Schiller as a Physician.—May ninth w as celebrated- by the 
Germans abroad and in this country as the hundredth anni- 
rersary of the death of Friedrich Schiller, the great poet, 
dramatist and historian. It is not generally known that he 
commenced his career as a regularly graduated physician. 
The Dciilschc mcd. Wochfi. has been collecting data in regard 
to his work as a physician, and reviews his medical writings 
and teachings. He was a pupil of Boerbaave, and was imbued 
with the “humoral” doctrines of the day. The general conclu¬ 
sions of Magnus’ article on the subject are to the effect that 
neither the science of medicine nor Schiller himself seem to 
have derived any permanent benefit from his connection with 
medicine. He soon abandoned it. 

Nursling Consultations in Madrid.—Dr. Ulecia of Madrid has 
been instrumental in founding and conducting the free dis¬ 
pensary where mothers can bring their babies every week for 
consultation with the physician. They obtain advice how to 
keep them well, while at the same time receiving milk of 
superior quality for their use. .4t a recent conference on the 
subject of charitable work in this line in Europe and Amer¬ 
ica. a row of mothers with their babes sat on the platform 
behind Dr. Ulecia, and he was able to present many children 
in good health who owed their lives undoubtedly to his trained 
observation and advice. These nursling consultations and 
milk stations are known in Europe as the “Drop of Milk.” 
(Goutte de lait or gota de leche.) Ulecia is trying to arouse 
interest to have such institutions founded in every town 
throughout Spain. 

Epidemic of Cerebrospinal Meningitis in Germany.—To date 
01 er 1,400 cases of the disease have been reported, and the 
mortality has been fully 70 per cent. The contagiousness of 
the disease has been apparently established by a number of 
groups of cases. In Eadmann’s experience with 30 cases they 
occurred in groups in four instances. A brother and sister 
showed symptoms of the disease with an interval of thirty-six 
hours in one case. The incubation on an average was ap¬ 
parently between this and forty-eight hours. Only 12 per¬ 
sons in the 300 affected at Kattowitz were more than 12 years 
old. An exanthem is frequently observed, and the cases pre¬ 
senting it seem to be milder than the others. Long hot baths 
and wet packs were symptoniaticallv beneficial, but no medi¬ 
cation seemed effectual, although sodium iodate has been favor¬ 
ably mentioned by some. The Weichselbaum diplococcus was 
found in all of the 760 cases examined at Beuthen. The epi¬ 
demic has spread mostly south and east, invading Austria and 
Russia, but a few scattered cases have occurred in northern 
and westera Germany. The mortality in the last mentioned 
IS not so high as in the endemic focus, only 53 per cent. The 
grouped in a comparativelv limited area, 
and tlie subjects have generally been adults 
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The Fundamental Riindple of Medical Ethics. 

The woids ethics and ethical have been leferred to so fre¬ 
quently 01 late, in connection with the proposed work of the 


Council on Phaiiiiafy and Clieniistiy of the Ameiican Medical 
As'oeintion, that one i* almost led to believe that the origin 
and the limitations of medical ethics aic in some mj’sterioiis 
way confined to the use or the non-use of pioprictary medi¬ 
cines and that, to be strictly ethical, the physician should, 
or must, confine his ding medication to the use of ethical 
preparations. Nothing could be more remote from the actual 
facts than this supposition and, while it is true that pro- 
piictaiy medicines do play a veiy important part in the 
considciation of ethical conduct and practices of medical 
practitioners, it is not because these medicines aie propiic- 
tary oi scciet, but because they arc likely to le.ad the phyrt- 
fian using them into unknowingly and unwittingly commit¬ 
ting gra\e and serious eirors. ^ 

The word ethics has well been defined as designating the 
science of right conduct, or the doeti ine of man’s dutj' to 
himself and to the lights of otlieis. This science or doc- 
tiine is not to be considcicd as being a theory of modern con¬ 
ception, but is a product of evolution representing the ac¬ 
cumulated experiences/ of countless observers and teachois 
dining the various ages and stages of the world’s historj’. 

It would be folly, therefore, to suppose that any number 
or class of indiiiduals could set up for themselves a set of 
legulations, or a system of ethics at variance with the ac¬ 
cepted lilies of moral obligations that guide and legulate the 
conduct and relations of the remaining portion of the human 
family. These fundamental facts should always be borne in 
mind in discussing the relations of physicians to patients, as 
these relations can in no way be consideied exceptional and 
are subject to the same standards of right and wrong that 
govern the relations and the actions of the remaining poi- 
tion of the community. 

In this connection it may be interesting to note that the 
frequent assertion that a physician’s first duty to his pa¬ 
tient is to do good, regardless of the way it is done, or of the 
means or the methods employed, is to be classed as being one 
of the most fallacious and misleading. As physicians or as 
men, our duty to do good must, and property should, be made 
subsenient to the more imperative and primarily more ini- 
poitant rule, not to do harm. Tlie generally accepted im¬ 
portance of this rule or law will be more appreciated when 
we realize that it constitutes the underlying foundation of 
all acceptable forms of religion, of all known systems of ethics 
and of all modern compilations of statute law. 

The peculiar position that we as physicians occupy, in our 
relations to patients, makes the duty of closely observing 
this fundamental law or rule of conduct doubly imperative, as 
it undoubtedly inci eases the possibilities of the ultimate haim 
that may be done in cases where the rule has been over¬ 
looked or ignored. In none of our relations to our patients 
is there greater danger of losing sight of this very import¬ 
ant and vital rule of conduct than in the use, or rather abuse, 
of proprietary medicines. Here the possibilities of doing harm 
aie numeious and varied, they may be immediate or remote, 
ertdent or obscure, vital or of little direct importance, but 
they are ever present and should be inquired into diligentli-, 
and, if possible, recognized and properly presented for the 
instruction and guidance of fellow practitioners. In this con¬ 
nection it may be properly asked: How many of us ever stop 
to inquire as to what may have been the history of the hun¬ 
dreds of new remedies that haic been tiled and" found want¬ 
ing during Our own experienced They have gone out of use. 
It IS true, but they have gone out of use in a way and at a 
price that is appalling. Hundreds of physicians have tiled 
them on thousands of patients, causing unnecessary expense, 
piolonged suffering and, not infrequently, untimely deaths. 

FURTHER COMMENTS QUOTED. 

We submit below some expressions of opinion from various 
publications which discuss the general subject of secret nos- 
tnims and the plan of the Coimcil on Pharmaev and Chem¬ 
istry: 

The Dbuggists’ CiKctrLAp. and Chemical Gazetoe: —“With 
the aims and object of this council no honest man or woman 
ean find fault. We need just such woik accomplished and ue 
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need it badly. The shelves of phannacists are being- inces¬ 
santly loaded with worthless preparations which unposted 
medical men are wiled into subscribing by smooth-tongued 
detail men, tempting advertisements, and free samples. After 
the druggist has become stocked with such worthless stuff 
the doctor becomes disgusted with his results and quits pre¬ 
scribing it. As a result package after package and bottle 
after bottle accumulates on the shelves to increase the diffi¬ 
culty of finding standard goods. The price of these nostrums 
is usually high, so that the dead stock represents a consid¬ 
erable amount of capital. Tlie druggist sometimes analyzes 
such goods, usually to find that a goodly number of them arc 
very nearly tlie same in composition, and a temptation to 
‘substitute’ is presented to him. When substitution is easy, 
the conscientious druggist is at a disadvantage as compared 
with his unscrupulous neighbor, and so he ought to be in 
favor of anything which will tend to remove this disadvan¬ 
tage. 

“Human nature at its best is made of frail material. Could 
M-e calculate on the strength of character, intelligence, s 5 'm- 
pathy, affection and linnness of every individual it might be 
possible to determine how any given social experiment would 
be likely to terminate. A council like this one of the American 
j\fedical Association is pretty certain to be subjected to great 
strain unless it degenerates into inefficiency. Just in pro¬ 
portion to its success in carrying out the purposes for wliieh 
it was ereated will be the strain to which its members arc 
certain to be put. To properly execute the duties they have 
assumed will require a large amount of work that will have 
to be done without remuneration otber than the honor which 
the position which they hold can confer. To shirk this work 
will be to court failure for the enterprise. To do the work 
and do it properly will be to win ill-will and invite secret 
undermining of good name. It will be well-nigh if not quite 
impossible for the members to draw the lines e.xactly where 
thej’ think they should be drawn. It will be found well-nigh 
if not quite impossible to devote time and labor enough on 
certain articles to be sure of the truth concerning them. 
In giving the advantage of the doubt it will not always be 
possible to Icnow that it is being given justly. The promoters 
of commerce are usuallj' pastmasters in the art of using the 
hypnotics of conscience. They win advantages over rivals 
by such use. Slen to whom they would not dare to offer a 
bribe of money they will offer work. IMen who do not care 
for such work as they have to offer and who might even look 
upon it as bribery will receive a chloroforming dose of being 
elected to the coveted presidency of some society. Whei'c 
even this will not win, friends of the man whose influence is 
sought receive these honors or emoluments and the promoters 
of commerce -udn through affection the good will that could 
not otherwise be bought. If it is concluded that they can not 
be won, that their presence on the council is dangerous to 
a certain interest, then it becomes necessary to get them re¬ 
moved from the council and have a pliant tool placed there. 
The powerful corporation that has much at stake will work 
for votes to make the change, and the character of the man 
that holds out most firmly against them will be quietly, 
steadily, and surely undermined. If he is a man of original 
thought he will be pronounced a dangerous crank. Somehow 
—anyhorv—they will seek to have him deposed. 

“How long will the members of the council stand all these 
strains? Charges of corruption Avill be voiced abroad, and 
the most innocent and inoffensive, by persistently defending 
what he deems the right, will bring on himself the secretly 

ne of this until 
n case of siicce.ss 
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uttered smirch. Of course there will be no 
the council’s work begins to tell. It is only i 
that these things can happen. Then good men 
uncomfortable to repiain in the council wh: 
the inducements to gist the appointment will 1 
the position ever nieaV money, promotion, or 
personal interest, the s\ruggle will commence 
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experiment will be successful and will benefit and bless 
BOTH pharmacy AND MEDICINE. IF THERE IS NOT, THEN WE 
FEAR THAT OUR LAST CONDITION MAT NOT PKOIH TO BE ANY IM 
PROraMENT ON OUR FIRST.” 

The Journal quotes the above at length because of the 
excellent presentation of the situation. The last portion is 
accentuated by us to bring it to the attention of the nhvsi- 
cians of the country. ^ ‘ 

Journal of the Michigan State IMedical Society (April): 
“Thus for the first time the medical profession will have es¬ 
tablished rules for advertising in its journal—supported by a 
scientific study by its orvn experts. It is to be expected that 
all the state medical journals will adopt this standard, and 
doubtless many private journals, ... The names of the 
members of the council give assurance that the sifting will 
be done wisely and thoroughly. 

“^Ve are espeeially pleased to make this announcement be¬ 
cause the council of the Michigan society presented the same 
idea to the meeting of that body last June. It received it 
favorably, and instructed its delegates to present it to the 
American Medical Association and to urge its adoption. It 
was so presented, but fell by the way. Its adoption by the 
Board of Trustees fully commends itself to the profession of 
Michigan, equally with that in other states. Various objec¬ 
tions were made to it at the Atlantie City session of the 
American Medical Association, but these seem to be overcome, 
as indeed they were but straws. Intelligence and horse sense 
are all that is needed, inasmuch as the committee is backed by 
the wealth, prestige and power of a fairly united profession. 

“Ho longer can it be said that the American Medical Asso¬ 
ciation does nothing for the ‘rank and file’ of the profession, 
because it has now undertaken to flood with light the darkness 
of therapeutic agents used by said rank and file. The great¬ 
est medical organization of the world has set its stamp of 
disapproval on the bidden war of commercialism, and stands 
for the open dicta of expert scientists. With a mighty stride 
intelligent therapeutics will advance in its mastery of disease. 

“This movement will test the power of the organization 
By it we shall learn how firmly commercialism has intrenched 
itself within the profession. With the hundreds of millions 
of dollars invested in the business of secret remedies, commer¬ 
cialism will seek to give this move of the profession a ‘black 
eye.’ It is hoped that every physician will actively stand for 
open, honest, scientific pharmacy, every day in the year and 
under all circumstances.” 


Correspondence 

WORKS AND NOT WORDS. 

An Appeal from Mr. Bok to the Medical Profession. 

Philadelphia, May 15, 1905. 

To flic Editor .-—During the last year I have received hun- 
Ireds of letters from physicians in evei-j' part of the United 
jtates commending the attitude of the Ladies’ Home Journal 
n its efforts to awaken the public to an understanding of 
he patent medicine curse. Scores of commendatory rcsolu- 
ions from medical associations have likewise conic to our 
lompany. All these have been gladly received and appre- 
iated, and our acknowledgments in each case have tried to 
xpress this fullest feeling of satisfaction. It is, therefore, 
rith no lack of appreciation that I say that, while these 
ndividual and association commendations have been plcas- 
:nt, I could wish the sentiments thciein expressed nught 
lave resulted in some effective co-operative woik. 

‘what I mean is this: During the past winter there was 
ntrodueed into the legislatures of not less than fourteen 
tates bills which had for their object the regulation of E c 
ales of injurious patent medicines, or the compuUo. v print- 
n<» of the ingredients of these medicines on the ^f 

ach bottle, under penalty of line or conviction Coinmittec 
learin-s were given on these bills in each state. The pro- 
Irtetor's of some of the patent medicines were 
ctivc-and effeetivoly so—in their opposition to the-e 
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Associations interested in the patent medicine tr-adic worked 
with unceasing vigil to defeat the bills—which they suc¬ 
ceeded in doing. The newspapers in these states carrying 
the advoi tisenieuts of patent mcdieincs were notified that this 
leislatioii was not desirable. Skillful lawyers appealed be¬ 
fore the=:e coniinittees in opposition to the bills. Bvcij ef¬ 
fort, in short, was made to defeat these measures, and in all 
s.ive one state the bills were “killed. ’ 

Xow, who appealed in favor of the bills at these bearing-.'? 
Generally, menibcrs of the lAoman^s Christian Tempeiaiicc 
Union whose zeal usually exceeded their discretion and judg- 
iiient—well-intentioned but inelTcctivc. In one or two cases, 
lepresentativcs of some liquor dealers’ association appeared 
in behalf of the bills. But not in a single instance, and I 
speak by authority of personal representation at each of 
these hearings, did there appear a single physician or the 
rejiresentative of .a single state, couiitj-, or city medical as¬ 
sociation. There was not the slightest active interest taken 
by pbisicians in these hearings, and yet scores of physicians 
wrote me irate letters after the bills were defeated, deplor¬ 
ing the corruption (?) of the legislatures in their states' 
These hearings were usually of the most perfunctoi-y order, 
and, from the side of any advocacy of the bills, absolutely 
uithout interest, since scarcely any one appeared to give in¬ 
telligent or convincing reasons why the bills should become 
laws. Mow, I ask the physicians and medical associations 
of this country: how are we ever to secure effective legisla¬ 
tion against patent medicines until some intelligent reasons 
are presented by intelligent people having the respect of a 
eomniunity. why such legislation should exist? 

It is not only likely, but probable, that during the next fall 
and winter terms there will be introduceed into the legislature 
of nearly every state in the Union, a regulative patent medi¬ 
cine measure—biUs which have a vital interest to every physi¬ 
cian in the United States; and my object in this letter is to 
draw to the attention of every physician, and particularly 
every medical association, not only the need, but the necessity, 
for their co-operation in this legislative work. 

It is not meeting this question for physicians and associa¬ 
tions to contend that their appearance and arguments before 
these committees would be deemed as emanating from inter¬ 
ested motives, and thus have no weight. Surely, the other 
side does not argue thus, and their appearance and arguments 
before these committees are certainly from “interested mo¬ 
tives.” The statements and arguments of reputable physicians 
of the communities concerned would have the greatest possible 
weight before these committees. In fact, in several cases 
members of these committees have asked and desired that some 
physicians of standing should appear at the hearings, and mar¬ 
veled at their uniform and consistent absence. 

Here is not only direct work for every medical association in 
America, but an actual crying need for such work, and, if I 
may speak a little frankly, a clear case of shirking responsi¬ 
bility uhere such work is not forthcoming. 

I shall be in a position to know of the introduction of these 
legislative measures in any state where they are presented, 
and if in each state the leading medical association would 
appoint a committee, and a similar committee appointed by 
county and city associations, and the full name and address of 
the chairman of each committee can be forwarded to me, be¬ 
tween now and October 1 next, it will afford me pleasure to 
communicate with such partj- immediately on the introduction 
of such a measure in the legislature of his state and supply 
him with printed material, now being prepared, containing ar¬ 
guments for the regulation of the patent medicine traffic in 
America and showing what has been done by other'nations. 

But the fact can not be too strongly urged that the most 
representative physicians in the state, city or county, the men 
occupying the highest positions in their professions and having 
the unquestioned respect of their communities, should be mem” 
bers of such appearing committees. The greatest weight should 
be given to the arguments presented, ensuring the most effec¬ 
tive influence. 

It should not be necessary to add—but still I will do so, in 
case of the exceptionally suspicious mind that is always with 
US: that no advertising element, so far as the magazine of 


which I am editor is concerned, enters into these desires on our 
part or into the material being prepared. The publishers of 
the Ladies’ Home Journal have no desire that their periodi¬ 
cal shall enter into these hearings as a periodical, mentioned, 
quoted, or coinnicndcd; tlioj- do not crave such advertising; 
the magazine docs not need it. The periodical entered on its 
editorial treatment of the patent medicine curse from principle 
and from no other motive. Its only interest is the interest of 
the great public at large: not the commendation cither of it 
or its editor. Both have received that at the hands of the 
medical profession. It now asks at the hands of that profes¬ 


sion works, not words. 


Edward Bok, • 


Editor of the Ladies’ Ilomc Journal. 


The Opium Question in the Philippines. 

Maxila, April 14, 190, I. 

To iltc Editor :—In connection with the editorial in the 
Medical Review Dec. 10, 1904, on the above question the fol¬ 
lowing statements may be w*orthy of consideration. 

It is to be regretted that the report of the committee ap¬ 
pointed to investigate the use of opium and matters^ thcic- 
with connected h,as not been published, as an acquaintance 
with its contents might lead to an avoidance of inaccurate 
statements in regard to its purport. But as the report is 
voluminous, containing not only the findings, conclusions and 
recommendations of the committee, but also all the evidence, 
statistics and laws on which they arc based, it is still in the 
hands of the printer. The report will stand or fall on ils o'wn 
intrinsic merit, and should be read, if a sufficiently patient 
reader may be found, before the final word of criticism, oi 
commendation is said. Until the report is read, and the evi¬ 
dence on which it is based is known, it seems premature to as¬ 
sert the report is a compromise report, or to insinuate that 
there was a compromise with facts. 

“The combination of events unknown (to the writer of the 
editorial in question), W'hich induced the commissioners to 
take up the question of the regulation of the opium traffic, to 
protect the natives,” was in no way connected with the “ex¬ 
aggerated statements of the liarmfulness of the use of the 
drug, or with the commissioners’ ignorance of the fact that 
the Asiatic nervous system is absolutel 5 ' different from that 
of the European.” 

In passing, it might be said that the writer’s self-attributed 
ignorance is fairly well supplemented by the comdetion he 
has, that the commissioners “have no doubt been influenced 
by exaggerated statements, etc.” The facts are: 

1. The regulations in force during the Spanish supremacy, 
in regard to traflic in opium, ceased after the Ameriean occu¬ 
pation, so that at present there are no restrictions on its in¬ 
troduction into the=e islands, or on its use in any form in 
these islands. 

2. The use and abuse of the drug by the natives of the 
Philippine Islands is rapidly and steadily increasing. 

3. A very marked increase in the consumption of opium, 
resulting in a corresponding increase in the number of opium 
habitufe, took place during and Immediately after the cholera 
epidemic of 1902-3. This increase may possibly be due to 
the natives observing the comparative immunity of the Chi¬ 
nese to cholera, and attributing it to the use of opium rather 
than to the use of hot cooked food and boiled water (tea) ; 
moreover, opium may be of benefit in cholera. 

4. jUI observers agree that the Malay possesses less power 
of resistance to the effects of opium than the Asiatic. The 
inhabitants of these islands are Malays, not Asiatics. There 
does not seem to be much similarity in the effects of the 
Betel nut and of opium. 

The Chinese Chamber of Commerce and a part of the clerey 
here were opposed to the bill as drafted by the commfs- 
sioners, prior to the appointment of the committee, but, 
strange to say, both parties, Chinese and clergy, were in favor 
of absolute prohibition. The Chinese gave the same moral 
reasons for being in favor of prohibition as were given by 
the clergy; so true is it that the Chinese never present their 
real reasons if others may be substituted. 
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It is believed that the statement made in the Medical Rec¬ 
ord that as mueli opium is now obtained in Formosa as was 
foinieily obtained, will be modified in case the report of the 
committee is read. Caeter, 

iMajor and Surgeon U. S. Army, Commissioner of Public 
Health, Chairman of the Opium Committee. 


JOUE. A. M. A. 

returning can be made if desired. Further particulars mar be 
obtained from the secretary of the committee. Dr. E*. 15. 
Campbell, Billows Falls, Vt. 


Marriages 


Interurban Clinical Clubs—A Suggestion. 

Baltimore, Jlay 12, 1905. 

To the Editor :—The remarkable success which has at¬ 
tended the Society of Clinical Surgery suggested to me the 
organization of a small clinical club among a few of the 
younger men in the eastern cities. I write now to urge the 
formation of similar clubs in diflterent parts of the country. 
Tlie objects should be: 

1. The promotion of the scientific study of disease among 

the younger men, ° 

2. Demonstration of methods of teaching and of work. 

3. The encouragement of good fellowship among men work¬ 
ing at the same problems. 

The clubs should be small, not more than twenty or thirty 
members, so that all could see the demonstrations, etc. No 
papers should be read, hlethods of work and of teaching 
should be specially dealt with, and as far as possible the men 
visiting a city should follow the routine of the day in the 
school at which the meeting is held. Demonstrations should 
be provided in cognate subjects, in the physiologic, pathologic 
and pharmacologic laboratories, and in the surgical clinics. 
One or two meetings a year should be held, and sometimes 
two adjacent cities could be visited. The clubs should not be 
large, and they should in no way take the place of or inter¬ 
fere with existing societies. The educational features for the 
members should be kept in view. 

Six or eight of such clubs, grouped as follows, would do 
much to promote the study of internal medicine; every fifth 
year a joint meeting might be held. 

1. Montreal, Kingston, Quebec and Burlington. 

2. Buffalo, Cleveland, Toronto, London (Ont.) 

3. Chicago and St. Louis. 

4. Louisville, Memphis, Cincinnati, Columbus and Indian¬ 

apolis. 

5. St. Paul, Minneapolis, Omaha and Winnipeg. 

6. New Orleans, Nashville, Birmingham and Atlanta. 

7. Washington, Richmond and Charleston. 

WlLLIASr OSLER. 


Book on TJric Acid. 


WASHINGTON’, D. 0., hfay 13, 1905. 

To the Editor :—Referring to the announcement on page 
1547 of The Journal of May 13, as to republication of the 
series of articles on immunity, permit me to express the hope 
that the series of valuable papers on uric acid will also be re¬ 
published in book form and under the author’s name. 

J. B. Nichols. 

fEniTOR’s Note: Tlie editorials on "Truth and Poetry of 
Uric Acid,” slightly enlarged, will be reprinted in book form 
with the author’s name.] 


Association Hews 


New England Special to Portland. 

4rrangemen^s have been made for special cars to aceommo- 
ate members M the A. M. A. Outing Club and other persons 
rom New Engl:H\d who are going to the Portland session. The 
are from BostonXis $78.50 for the round trip via the C., M. 
' St Paul Railroa\and Northern Pacific from Oiicago, visit- 
ncr Yellowstone Parfc, (5% days), and returning via the Cana- 
lian Pacific to Montreal, making ^ 
lockies and visiting tlV Canadian National Park 
.nnlpmulates leaving Boston June 2/ for a trip of four weeks 
^ ^ 'oitiTur the important points in the American and 
„ „ore, be nllob-ed. Tl.c 

iZyZ “bed e-V dn route, e.d cl,..go of route 


, Chicago, to Miss Helen Davis of Osh¬ 

kosh, Wis., May 3. 

John T. Hosey, M.D., to hliss Blanche Curling, both of En¬ 
terprise, Miss., May 3. 

Luella S. Cleveland, ]M.D., Harlan, Iowa, and Cliarles E. 
Coplin of Leadville, Colo. 

E. B. Cummings, M.D., Bronson, Kan., to Miss Mav Haniinel 
of McCook, Neb., May 7. 

Charles H. Merrill, M.D., Shenandoah, Ohio, to Miss Zora 
Starr of Cleveland, May 3. 

J. C. Hall, M.D., Decatur, Ill., to Miss Clara Turpin of 
Oreana, Ill., at Decatur, May 3. 

Frederick Greenbauji, M.D., Chicago, to liliss Blanche D. 
Klein of Philadelphia, April 27. 

Daniel Scott Schenck, M.D., Safford, Ariz., to Miss Hattie 
Webb of Bryan, Texas, April 26. 

R. W. Campbell, M.D., Stillwater, Minn., to Miss Lueile 
Proventura, at Minneapolis, May 3. 

Reed McCullough Baird, M.D., to Miss Jennie Penn Young, 
both of MJieeling, W. Va., April 29. 

R. H. Draper, M.D., Bloomington, Tenn., to Miss Minnie 
Coomes of Knottsville, Ky., May 3. 

John D. Brewer, M.D., to Miss Lucile !M. Grisham, both of 
Newbern, Tenn., at Memphis, May 3. 

Louis N. Wilson, M.D., Mardela Springs, 5Id., to Mrs. Jlar- 
garet J. Payne, at Baltimore, April 29. 

Ernest W. Hilletts, M.D., Pittsburg, Pa., to Miss Anne 
Beattie of Hyde Park, Mass., May 10. 

W. H. Glasgow, M.D., Enid, Tenn., to Mrs. Bertha J. Fisli- 
leigh of Ontario, at Cincinnati, April 2(5. 

J. E. Necon, 3f.D., New Mount Pleasant, Ind., to Miss 
Mabel Hiester of Ridgeville, Ind., April 12. 

John Cresswell Slawson, M.D., New York City, to Sliss 
Blanche Weller of Waverly, N. Y., May 16. 

Michael George Foster, M.D., London, Eng., to Mrs. Mar¬ 
garet Manning Russell, in Appleton Chapel, Harvard Univer¬ 
sity, Cambridge, Mass., May 9. 


Deaths 


Heber Nelson Hoople, M.D. Toronto University, 18S5, Belle- 
•ue Hospital Medical College, 1885, member of the American 
iledical Association, Kings Countj' Medical Society, Medical 
Society of the State of New York, British Medical Association, 
Associated Physicians of Long Island, American Rhinological 
md Otological Society, and New York Physicians’ Mutual Aid 
Society, died at his home in Brooklyn, May 8, aged 48. 

George W. Friend, M.D. Jefferson Medical College, Pliiladcl- 
ihia, 1851, for more than half a century a practitioner of Man- 
hester. Chesterfield County, Va., from 1872 to 1874 a member 
)f the state legislature; assistant surgeon in the Confederate 
iervice during the Civil War, died suddenly at his home in 
Richmond, May 5, from cerebral hemorrhage, aged 77. 

Washington Matthews, M.D. College of Physicians and Siir- 
'cons, Keokuk, Iowa, 1804, assistant surgeon, U. S. Army. 
868- promoted to surgeon, 188.9; retired from active service, 
1895, died in Washington, D. C., April 29, from locomotor 
itaxia complicated with chronic nephritis and fracture of right 
emur, after an illness of many years, aged Cl. 

Toseph 0. Yost, M.D. Medical Department of Western P.c- 
lerve University, Cleveland, 1892, died suddenly froni heart 
[isease at his home in Bazelton, Youngstown, Ohio, May 
med 37. At a special meeting, held May 3, the Mahonin', 
lounty Medical Association decided to attend the funeral in a 

’°Toim A. Finlayson, M.D. Kentucky School of Medicine, I/niis- 
•iile 1892, a member of the American Jlcdical Association and 
i leadino- factor in the local medical, social and political mat 
;ers in Emmet County, Iowa, died at h's home in Armstroi 
Jay 9, from appendicitis, after a short illness. 
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Rotert Dickey Wallace, M.D. Cleveland IMcdical College, 
1S53, the oldest practitioner of Kewcastlc, Pa., sonic-time 
president of the Lawrence County Jlcdical Society, died at his 
home in Newcastle, May 2, from arteriosclerosis, after an ill¬ 
ness of three weeks, aged 77. 

Thomas L. Newberry, M.D. Jefferson Medical College, Phila¬ 
delphia, ISGG, of Hiseville, Ky., a surgeon in the Confederate 
service during the Civil IVar', died in an infirmary at Louis¬ 
ville. ifay 3, five days after an operation for cystitis, aged 71. 

John F. Oakley, M.D. Yanderhilt University INIcdical Depart¬ 
ment, Nashville, Tenn., 1800, a member of the American Medi¬ 
cal Association, died at his home in Augusta, Ark., May 3, 
from malarial poisoning, after an illness of two years. 

Frank McMahan, M.D. Sioux City (Iowa) College of Medi¬ 
cine, 1905, demonstrator of chemistry in that institution, died 
suddenly at Sioux City, May 7, from fatty degeneration of 
the heart, aggravated by acute alcoholism, aged 2G. 

William Vincent Wallace, M,D, New York University, New 
York City, 1855, one of the earliest members of the Rhode 
Island Medical Society, died at his home in Providence, April 
29, after a short illness, aged 7G. 

George N. Watier, M,D, Trinity Jledical College, Toronto, 
Ont., 1883, coroner of Washington County, hlinn., died sud¬ 
denly at his office in Stillwater, Jlay 1, after the accidental 
ingestion of carbolic acid, aged 54, 

Louis F. High, M,D. College of Physicians and Surgeons, Bal¬ 
timore, 1891, medie.al director of the Pineshire Sanitarium, 
Southern Pines, N. C., died recently at a hospital in New York, 
after a long illness, 

William M, Hammond, M.D, University of Maryland School 
of Medicine, Baltimore, 1845, for 40 .rears a resident of 
Kansas City, Mo., died at his home in Rosedalo, Kan., April 
27, aged 89. 

Dwight M. Wright, M.D. Ohio Medical University, Columbus. 
1898, of McArthur, Ohio, died at the home of his parents in 
Ixjgan, Ohio. April 28, after an illness of more than two years, 
aged 27. 


F. M. Baldwin, M.D. College of Physicians and Surgeons of 
San Francisco, 1900, died at his home in Reno, Nev., May 1, 
from pneumonia, after an illness of four days, aged 32. 

Herbert H. Ellis, M.D. College of Physicians and Surgeons in 
the City of New York, surgeon for the Encampment (Wyo.) 
tie camp, died suddenly, April 29, from heart disease. 

Walter L. Taylor, M.D. Years of Practice. Ohio. 1895, of 
Cincinnati, for G5 years a practitioner, died suddenl.y in Brook¬ 
lyn, N. Y., May 9, from cerebral hemorrhage, aged 85, 

Judson Coy, M.D. Harvard University Medical School, Bos¬ 
ton, 1882, of Prince William, N. B., died at Wakefield, ^lass., 
from nephritis, sifter a long illness, aged 53. 

George H. Munson, M.D. Jledical College of Indiana, Indian¬ 
apolis, 1888, died at his home in Stanford. Ind.. ?ilay 10, from 
typhoid fever, after an illness of 10 days. 

Seymour C. Troutman, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1854, died at his home in 
Somerville, N. J., May 6, aged 83. 

S. D. Welch, M.D. Transylvania University Medical Depart¬ 
ment. Lexington, Ky., 1847. died suddenly at his home in 
Nicholasville. Ky., May 1, aged 81. 

Lee M. Pettit, M.D. Missouri Hfedical College, St. Louis, 
1859; St. Louis Medical College, 1878, died at his home in 
Greenville, Mo., May 4, aged G9. 

James H. Joyner, M.D. Louisville (Ky.) Medical College. 
1859. died at his home in Goodlettsville, Tenn., April 30, after 
an illness of two years, aged 77. 

Andrew C. Donovan, M.D. Rush jSfedical College, Chicago, 
1871, died suddenly at his home in Excelsior Springs, Mo., from 
heart disease, May 2, aged 55. 


Wallace, M.D. Medical Department of the Pennsy 
vania College at Gettysburg, 1841, died at his home in Fc 
Lake. Wis., April 27. aged 8G. 

G. Lends Yager, M.D. Boston, 1901. of Cambridge. Mas; 
died at his home m Dorchester, Mass., April 13, from cerebr 
hemorrhage, aged 29. 

.Jr College of Indiana, Indiai 

apohs. 18(_, died at his home in Auburn, Ind., May 3 aft^ 
an illness of a year. 

-^''^dny (N. Y.) Medical College, 183 
aS 91 . pneumoni 


1 (Tenn.) Medical College. 1841 
died at his home in Plano, Texas, May 4, aged 80. 


Queries and Minor Notes 


PHYSICIANS MAY DISPENSIL-CARDS IN NEWSPAPERS— 
CHARITY PROBLEMS. 

Kxon, CAT,., May 5, 190."i. 

To the Editor :—As a member of the American Medical Asso¬ 
ciation and a reader of Tin; .Tour.XAL. I am much Interested in 
the subject of professional ethics as discussed by The JouaxAU 
and by other journals. Please iiuswer the following questions 
relative to professional ethics: 1. (a) Is it considered non-ethical 
for a physician to dispense his own drugs Instead of writing pre¬ 
scriptions? (b) If not, Is It Iion-Pthlcal for a physician to have 
printed on his professional card the statement that he does not 
write prescriptions, but Clspcuscs bis own drugs? 2. it 

be considered non-cthical for a physician to announce In the 
local lay papers of his community that he would treat fiee of 
charge all patients calling' at his otnee during certain hours on 
certain days? Question 2 Is prompted by the fact that in all 
eommuiiltlcs physicians arc called on to treat a great many 
patients from whom they receive no remuneration, some of whom 
are amply able to pay If they would. Dr. A. believes that those 
who can and do not pay would do so rather than be considered 
charity patients; also that It puts him In a better position to 
demand his pay from his non-charity patients. 

Dll. E. II. Ritts. 

Axswen.—1. (a) The relative merits of prescription writing 
versus drug dispensing have no ethical relations. The choice is 
a matter of individual taste and local custom, (b) The placing 
on a professional card any information other than the name, of- 
licc hours or telephone number Is In most places looked on as 
at least bad taste. To add to the card the words “drugs dis¬ 
pensed," while hardly to be looked on as unprofessional conduct, 
would certainly be regarded ns unnecessary advertising. No doubt 
some county societies would consider such a card as entitling 
ihc owner to censure. 2. It would certainly be unprofessional 
I’onduct for a physician to advertise in the lay papers that 
“ho would treat free of charge all patients calling at his office 
during certain hours or on certain days.” No specious apparent 
.instification of such a procednre can alter its true unprofessional 
character. It is right for any physician to arrange with his 
charity patients to call on him at a certain convenient hour. 
To advertise the fact In the newspapers would be highly repre¬ 
hensible. To make all who can afford It pay for medical care 
Is eminently proper, but the correct methods for attaining that 
end necessitate no advertising. 


HOW LONG SHALL THE PL’EUPERA REMAIN IN BED? 

-, -, May o, inOo. 

To the Editor ;—.1 physician who recently returned from a trip 
to Chic.ago has announced that he learned In a postgraduate 
school of that city how to conduct a labor by which the woman 
could be up and about in three days. Only as late as last year 
I had it drilled into me that the process of involution was a 
necessarily slow one, and required the reciunhent posture for 
it.s most complete and perfect consummation. It has been my 
practice for years, with the physiologic processes of the post- 
Iierineum in mind, to require my patients to keep in bed for ten 
days to two weeks after labor. I wish to know if any reputable 
leachcr of obstetrics gets his patients ont of bed three days 
after labor, and so tenches the physicians who come for post- 
graduale instruction. If such is the case, I want to know some¬ 
thing about it. X. Y. Z. 

Axswek. —Many obstetricians have come to the conclusion that 
il.e common practice of keeping' a puerpera in bed from ten to 
fourteen days and then letting her get up for serei-al hours af a 
time is not satisfactory. The long lying in bed without exercise 
i.s apt to produce disturbances of the digestion, e.xcretlon and 
circulation with weakened muscles and tender joints. When a 
patient so weakened and with disarranged functions gets up 
and remains up for some hours she generally has a return of the 
lochia, a backache and a feeling of weakness which is far from 
normal. Recently some ebstetrieians have thought to obviate 
Ibis by letting the patient get up on the second or third dav 
of the puerperium. This is in line with the practice of a few 
surgeons who have their laparotomy patients get up on the second 
or third day. There seems to be no danger to life in this prao- 
Uce, but the great balance of authority is still opposed to tl.is 
extreme teaching, and probably will always be opposed to it. 
After the long strain of pregnancy a woman needs some rest, and 
le proper involution of the pelvic organs and of the abdom- 
t J r liorizontnl position. The objections 

to the prolonged rest in bed can be overcome by the emplov- 
ment of meltable bed exercises, such as those described in the 
“Alassage and E.xercise in the Management of 
Published in Tng Joun.xAi., Aug. IG, 190". 
VMth such exercise a rest of seven to fourteen days Is an ad- 
ntage. nnd if the patient begins to walk and sit a little at a 

she will make the safest and most 
sat ** . ^cence. - ' 

. \ 
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STATE BOARDS OF BEGISTRATIOF. 


Jour. A. M. A. 


lUODIPICAl'IOX OP COW’S MIUK. 


BALTuroKE, May 2, 1005. 

To ihc Editor; —you Iciudlj' inform me how to answer the 
tollowing questions, which were given at the state board exam¬ 
ination m Baltimore, June and December, 1904: 

formula for a mother to use in home modification of 
cows milk to yield the following proportions; Total quantity, 
40 ounces: fats, 3 per cent.; proteids, 2 per cent.; sugar, 6 per 
cent; alkalinity (expressed in llmewater), 10 per cent. 

2. About what percentage of fats, proteids and sugar should 
the foUowing milk formula yield : Gravity cream, 5 oz.; skimmed 
milk, o oz.; sugar of milk, 1 cz.; water, a sufficient quantity to 
make 20 oz. 

Ivindly mention some text-books which may be consulted with 
reference to these questions. D, e. RnxEn. 

Axsweh : —ICumerous formula! and tables for use in percentage 
modification of cow’s milk bare been proposed by different 
writers, but many of these are somewhat complicated and hard 
to remember. Since the exact composition of milk and cream 
is rarely known and different specimens differ greatly, there can 
be only a rough approximation to accuracy. Por house modifi¬ 
cation, top milk or so-called gravity cream Is generally used 
unless cream of a certified composition can be obtained. The 
upper G to 7 ounces taken from a quart bottle of good milk, 
which was bottled shortly after milking, and for at least four 
hours has been kept cool contains about IG per cent, of fat, while 
it retains about the same proportion of proteids as whole milk. 
With such a cream and with a good whole milk whose composi¬ 
tion Is about 4 per cent, fat, 4 per cent, proteid and 4 per cent, 
sugar, it is perhaps the simplest way to compute the formula 
required bj’ the first question by means of simple algebraic equa¬ 
tions, as follows : 

Let X equal No. oz. of cream; y, No. oz. milk; z, No. oz. water. 

Then x + y + z = 40 (1). 

Since the percentage of fat in x oz. of cream is 10 and in y oz. 
of milk is 4 and in the mixture is S', then : 

lGxr4y = 3 (x + y + z) (2), or 

13 X + y =r 3 z (3). 

Since also the percentage of fat in both cream and milk is 4 
and in the mixture 2, then; 

4 X + 4 y = 2 (X + y + z) (4), or 

X + y =.- z (5). 

Substituting the value of z in equation 1; x + y = 20 (0). 

Also In equation 3 and we have: S x = y (7). 

Combining equations G and 7, we have: x = 31/3. 

Hence: y == 1C2/3, and 

z = 20. 

To obtain ff per cent, of sugar in the mixture, since both the 
cream and milk contain only about 4 per cent., we should need 
2 per cent, of 20 oz. and C per cent, of 20 oz. to sweeten the 
water, which would amount to 1.6 oz. or about 10 level tenspoons- 
ful of milk sugar. Ten per cent, of llmewater would be, of course, 
4 oz. The formula then would be: 

31/3 oz. “gravity cream.” 

16 2/3 oz. of milk. 

IG oz. of sterile water. 

4 oz. of limewater. 

Ten level teaspoonsful of milk sugar. 

In the second question the proportion of cream, milk and water 


1, 1 and 2, hence; 

Fat. 

.16 

Proteid. 

4 

Sugar. 

4 


. V’ 

4 

4 





Total . 

.16% 

8 

8 


Dividing by 4 • 4% 2 2 

To 20 oz. of the mixture 1 oz. or 5 per cent, of milk sugar is 
added, which, combined wdth 2 per- cent, makes 7 per cent. 
Hence the percentage of the food constituents is about 4 per cent, 
of fat, 2 per cent, proteids and 7 per cent, sugar. 

The recent text-books on children's diseases contain certain 
directions on modifying milk, and we may also refer 
monographs cm “Infant Feeding” by Chapin and by 
and also to articles easily found from the Index to Cm rent Med 
ical Literature in The JounxAt, printed semi-annually. 


boards of Registration 

\COMING EXAMINATIONS. 

I, „oi.-n Board of Health, Lincoln, May 31 and June 

The Nebraska Sta-^ tt Rrash M.D., Beatrice. 

1. Secretary, Gcor|6 H. Examiners, Old State Capl- 

tol'Sding, It PaukSlIinn.. June G-S. Secretary. C. J. Rmgne 1. 

■\i r> ^^^nne*3P’0]is. \ 


Chey 


Board of Medical Examiners of Wyoming, State Capitol 
enne, June Secretary, S. B. Miller, M.D., Laramie.*^ ’ 
Michigan State Board of Registration in Medicine, The Capitol 
Marir^’ Sai'Json, M.D., Sauit^Ste! 


State Beard of Medical Registration and Examination of Ohio, 
C eveiand. Columbus and Cincinnati, June 13-15. Secretary, Frank 
W mcers, Si.D., Columbus. 


Board Representing the President and Fellows of the Medical 
Society of Delaware, Dover, June 20-22. Board Representing the 
Homeopathic Medical Society of Delaware, Wilmington, June 

20- 22. Secretary of the Medical Council of Delaware, P. W. Tom¬ 
linson, M.D., Wilmington. 

State Board of Medical Examiners of New Jersey, Trenton, 
June 20-21. Secretary, B. L. B. Godfrey, M.D., Camden. 

Medical Examining Board of Virginia, Richmond, June 20-24. 
Secretary, R. S. Martin, M.D., Stuart. 

Board cf Medical Examiners of Maryland, Baltimore, June 

21- 24. Secretary, J. McP. Scott, M.D., Hagerstown. 

^^tdlcal Council of Pennsylvania, Philadelphia and Pittsburg, 
June 27. Secretary of the Medical Council, H. C. Shaeffer, M.D., 
Harrisburg. 


California April Report.—The Board of Medical Examiners 
of the State of California reports the written examination held 
at San Francisco, April 4-6, 1905. The number of subjects 
examined in was 0; total number of questions asked, 90; per¬ 
centage required to pass, 75. The total number examined tvas 
56, of whom 39 passed and 17 failed. The follotving colleges 
were represented: 

PASSED. Tear Per 

Grad. Cent. 

Med. School, III. (1903) 80.G; (1901) 89: 


Coliege. 

Northwestern Univ. 

(ISOO) 83.5. 
Med. Dept, tlniv of 
Coliege of Phys. & 


Cal.(1904) 83.6, 80.8, 79.1, 81.1 

Surgeons, Chicago.(1902) 70 

Jefferson Medical College, Philadelphia .(1885) 84.2 

University Sled. Coll, of Slissonri . (1004) 75.1 

American Medical Missionary College.(1904) 84.1 

College of P. & S., New’ York.(1902) 87.3 

Rush Medical College, Illinois .(1903) 87.3 

Harvard Medical School .(1890) 80.3; (1898) 77.6 

Cooper Medical College, S. F. (1904) 82.2, S2.1, 82; (1005) 88.2 
Col), of P. & S., S. P. (1905) 80.1, 70.1, 75.8; (1904) 80.8,75 

Med. Dept. Univ. of Cal .(1904) S3.C, 80.S, 79.1, Sl.l 

Coil, P. & S., Scotland .(1893?) 80.3 

Faculty of Medicine. Paris, France .(1005) 86.8 

Hahnemann Med. Coll, of the Pacific. (1904) 81.5; (1903) 75.4 

University of Michigan .(1902) 87.3; (1901} 75 

University of Minnesota .. (1001) 78.2 

University of Vermont .(1904) 77.4 

Johns Hopkins Med. School .(1899} 82.8 

Trinity University, Canada .(1904) 80.3 

Washington University. Missouri .(1003) 75 

Kentucky School of Medicine .(1885) 76.5 

Homeopathic Medical College, Missouri.(1897) 83.3 

Albany Medical College, New York.(1892) 82.6 

I-AIEED. 

Univ. of Michigan.(1S92) 57.3; (1872) 

Rush Medical College . (18801 

Harvard Medical School .(188/) 

Amer. Med. Missionary College.(1900) 

Kentucky School of Medicine ...........■•(1890) 

College of P. & S.. S. F.(1004) i2.7: (1905) 

Bennett Medical College ..’g • ■.•..vv/Vi’A'' jJaao} 

Hahnemann Med. Coll, of the Pacific. (1004 81.0; (1903) 

University of Pennsylvania .(189J) 

Hering Medical College }1°97) 

Laura Memori.al Woman’s College .(1903) 

Cooper Medical Collie . ..(1903) 

Central College of P. & &.(188b) 

College of V. & S., Chicago .(1901) 


43.8 

42 

08.1 

67.6 

43.G 

71.0 

51.3 

75.4 
C4.1 
G3.5 
02 

70.4 
G4.7 
G.I.4 
08.2 


Idaho April Report.—The secretary-elect of the Idaho State 
Board of Medical Examiners is Dr. J. L. Gonant, Jr., Genesee, 
Idaho who succeeds Dr. R. L. Noursc, At the %vritten exam¬ 
ination held at Boise, April 4, the number of subjects exam¬ 
ined in was 12; total number of questions asked, 110; pc^ 
centage required to pass, 75; number examined, 30, of whom 
19 passed and 11 failed. The following colleges were repre¬ 
sented . massed. 

College. n%r)' 

^ faff 11^^..: (i663) • 78:s {-(^i; i; (10021 

Toronto Med. Coll . .(1898) 

giSvm- anr'Gross\Med.'Coli.-Vl903V91.8; (1901) 80.7; 


Per 

Cent. 

85.5 
85 

90.5 
80.2 

(1903) 


S5.T. (1005) 

Illinois Med. Coll . . •;••••• ’ ’'' [ A ;; ^' I A !' I. AlOOl) 

College of P-„'5;„S-. Chicago ...ft902) 80; (IS.OS) 

Trinity Med. AAii. .(1901) 

N. W. Woman s Med Col .. • • •. 

rhicago Homco. Med. con . ...(1904) 

University "1 ..' A A AS- (1004) 89.0, 

T'nivprsitv of Coloradp.. Monoi 

mV Coll, of Paris, Franco . 

r.iH.no. 


How'ard Med. Coll . ... • 

Univcrsit.v of Smith • • • 
College of & S- CMca„o 
Kush Med. Coll . 


. (tsno) 


.(1892} 

.(1904) 

.(189.">) 

72.7; (1002) 


89.1 
96.4 
88.6 
.85.8 
90.) 
82.6 
85.i; 
81.8 

70.6 

73.6 

69.8 

71.9 
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i\\ua:v. Vcr 

College. S?SS 

University of Nebraska .a?'* 

Chicago llonieo. Med. Coll .JiA'r 

Ohio Med. Coll .tlSSO) b-i.i 

Indian Territory April Report.—Dr. B. W. Caldwell, secre¬ 
tary of the Board of Medical Examiners, Central District In¬ 
dian Territory, reports the written examination held at South 
McAlester, April 4-0, 1005. The number of subjects exam¬ 
ined in was 13; total number of questions asked, 130; per¬ 
centage required to pass, “o* The total number of applicants 

examined was 29, of whom .’ ' ' ‘ Pourteen 

passed, of whom 11 were ■ of whom 

10 were undergraduates and 1 not a graduate, but licensed to 
practice in Texas and in Louisiana. The following colleges 
were represented: 

rxssr.D. Year Bor 

College. 

Fort AVorth TJniv. (undergraduates) . 

College of r. & S., Dallas.(1905) 70, 70, 

Baylor University (undergraduates) . SI, 

Barnes Med. Coll, (undergraduate) . SC 

Coll, of r. & S., Kansas City (undergraduates). 7a, i9 

Coll, of P. & S., St. Bouis (undergraduate). 75 

Gate City Med. CoU. (undergraduate) ... 

Memphis Hosp. Med. Coll (undergraduate). SI 

rxiLUD. 

Atlanta Med. Coll . (1S70) 71 

Coll, of r. & S., Dallas (1905) 55; (undergraduates).. 01,71 

University of Arkansas (1S93) 53; (undergraduate) .... 73 

Memphis Hosp. Med, Coll, (undergraduates).72,74,73 

Kentucky School of Med .-.(1901) 05 

Fort IVorth Univ. (undergraduate). 47 

Baylor University (undergraduates) . 73,72 

Gate City Med. Coll, (undergraduate) . 74 

No college; licensed in Texas and Louisiana . 41 

Kentucky April Examination Questions.—At the examination 
held by the. Kentucky State Board of Health, April 25, the fol¬ 
lowing questions were asked: 


BA.CTEIlIOLOGr. 

1. How do cells multiply? 2. What is a germicide? 3. How 
would yon secure a pure culture of the BacillMS. iyphosusf 4. Give 
Koch’s rules In regard to bacterial cause of the disease, 5. De¬ 
scribe the Bacillus tuberculosis and detail a method of staining It. 
HYGIENE. 

1. Define hygiene, 2. How would you manage a case of phthisis 
pulmonalis to avoid danger to the other members of the family? 

3. How would you manage a case of scarlet fever to prevent its 
spread, and what precautions would you take to avoid conveying 
It on your own clothing or person? 4. What is the source and 
danger of carbon monoxid in living rooms? 5. What are the 
qualities desirable In water for drinking purproses? 

rHXSICSX DIAGNOSIS. 

1. Give the abnormal heart sounds and the point of greatest 
intensity of each. 2. Give method of examination In suspected 
pleuritic elusion. 3. Give physical signs and method of examina¬ 
tion in ascites. 4. Give the landmarks for the colon. 5. Give 
the physical signs for chronic salpingitis. 

AXATOilT. 

1. Describe the great sciatic nerve. 2, Describe the hypoblast 
and mesoblast, and tell what structures are formed by each. 3. 
Describe one of the following bones: Femur, radius or astragalus. 

4. Describe the circle of Willis. 5. Describe the deltoid muscle. 
6. Give the principal points to which the pneumogastric nerve Is 
distributed. 7. Describe the gross and minute anatomy of the 
kidney, and give relations of structures entering and leaving It. 

5. Name the muscles of the gluteal region. 9. Describe Poupart’s 
ligament. 10. Describe the foramen of Winslow. 

OBSTETKICS. 

1. Describe the mechanism of a normal labor. 2. Give symp¬ 
toms, causes and treatment of acute mastitis. 3. Differentiate 
between pregnancy and fibroid of the uterus. 4. Give the cause 
and treatment of postpartum hemorrhage. 5. How would you 
diagnose and manage a breech presentation? 6. Give the method 
of determining the quality of the lacteal secretion. 7. Give 
the diagnosis and treatment of fetal death in utero. 8. Give 
cause, diagnosis and treatment of puerperal eclampsia. 9. Give 
indications for and methods of podaVic version. 10. Give prog¬ 
nosis for mother and child in placenta preevia. 

SUEGEBT. 

!• What is epistaxls? Give causes. How would you treat it? 

2. Give the most common seat of fracture of the lower jaw and 
the treatment. 3. Give the general points of difference between 
malignant and non-malignant tumors. 4. Give the symptoms, 
methods of diagnosis and treatment of an enlarged prostate. 5. 
M hat are the^ varieties of fistula in nno? Give treatment. 6. 
Give the classification of aneurisms and tell how spontaneous re¬ 
covery may occur. 7. What is a sprain and tell what tissues 
are involved. Give treatment for sprained ankle. - 8. Give causes 
and treatment of varicose veins of lower extremity. 9. How 
may a fatty embolism of the kidney occur after a fracture? 10. 
Describe a carbuncle and give treatment. 

PHTSIOEOGT. 

1. Describe the various kinds of blood corpuscles, their origin 
and function. 2. Name the principal digestive enzymes and their 
a cardiac cycle and give the phenomena 
attending it. 4. Describe the reflex centers. 5. Give the function 
of the skin. 6. Give the functions of the lungs, describing the 
various processes. 7. Give the physiology of vision. S. Describe 
The lymphatic system, giving its functions. 9. How is animal 
neat produced, preserved and dissipated? 10. Describe the dif- 
lerent kinds of muscular tissue and mode of action of each. 


PATHOLOGY. 

1. What diseases are attended with cardiac hypertrophy7 2. 

Ucscrihe the patholoslc changes in hip-jolut disease. 3. Describe 
the pathology of acute inilinry tuberculosis. 4. ^l'’b the palholo^ 
of various forms of goiter. 5. Give the pathology of arterlo- 
wlerosis G Give the patliology of the different forms of pleurisy. 
? AVhat diseases are' attended with ulceration of the Intes- 
tliips’ S AVhat general pathologic lesion characterizes chronic 
nlcoholisulr 9. Give the pathology of rlcUots. 30. At hat is a 
parasite? A saprophyte'; 

cncMiSTiiy. 


t^ts in detail for albumin In urine; sugar. 5. Define the meaning 
of the prefixes hypo*, proto*, bl- and per- in chemical nomencla- 
lure Give examples. G. Name the alkaline metals, i. AA'hat are 
alcohols? now classified? Give an example of each class. S. 
now determine the presence of organic matter In water? 0. AA'hat 
arc acids? AA'hat are salts; How Is each produced? 10. Give 
Marsh's test for arsenic. 

Or«TH.AI.MOLOGr. 

1 Give the cause and symptoms of ophthalmia neonatorum. 2. 
Describe the Iris. 3. AA'hat Is the treatment for ptosis of the 
eyelid? 4. (a) How would you detect a foreign body In front of 
tbc lens? (b) Behind the lens? 0. Diagnose cataract. 

OTOLOOr. 

1. Give Evm'ptoms of acute otitis media. 2. Give diagnosis of 
mastoid abscess. 3. AA'hat ear symptoms Indicate fracture of 
the skull? 4. Give diagnosis and treatment of eczema of the ex¬ 
ternal auditory canal. 5. AA'hat ear complications may result 
from tonsillitis? 


sinoiCAi, junisraCDEXCE, mental and xeuvous diseases. 

1 What Is malpractice? 2. How would you distinguish human 
blood stains on clothing? 3. AA'hat are the symptoms of poison¬ 
ing by wood alcohol? 4. When is abortion legally justifiable? 
5 How would you differentiate between (a) narcotic poisoning; 
(b) drunkenness; (c) uremia and (d? concussion? 6. Differentiate 
between bj'Steria and melancholia. 7. Name and define two forms 
of Insanity. 8. AA’hat mental conditions render n testator capable 
of making a will? 9. flow would yon distinguish between a male 
and a female skeleton'; 10. Differentiate between infantile pa- 
ralvsls and idiocy. 

GVNXCOLOQT. 


1. How would von proceed to find whether a woman whom you 
had just delivered had a lacerated perineum, and how would you 
repair It? 2. How would you diagnose and treat acute gonorrhea 
in the female? S. AA'hat are the most common benign growths 
found In the cavity of the uterus: causes, symptoms and treat¬ 
ment? 4. What would you suspect in a woman of fifty with a 
slight, constant, bloody uterine discharge, and how would you 
confirm cr disprove your diagnosis? 5. How would you diagnose 
and treat ectopic gestation? 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical offi¬ 
cers, D. S. Army, week ending May 13, 1905: 

Keno, AA'm. AA'., nsst.-surgeon, relieved from temporary duty 
on transport Sumner, and will return to his proper station at 
fort Myer, A'a. 

Palmer. Fred AY., asst.-surgeon, returned to D. S. Rifle Range, 
Arcadia. Mo., from detached duty at Jefferson Bari-acks, Mo. 

Smith, Herbert M.. asst.-surgeon, reported at Fort McDowell, 
Cal., for temporary duty. 

Ashford. B. K., asst-surgeon, reported at Aibonito, P. R., on 
special duty with the governor of Porto Rico. 

Mason, Chns. F., surgeon, appointed member of board of offi¬ 
cers to select site for new Army post in the vicinity of Buffalo, 
N. Y. 

Rhoads, Thos. L., asst.-surgeon, left AA'est Point, N. X., on ten 
days’ leave of absence. 

Bally, Howard H., asst-surgeon, left Fort Myer, A'a., on ten 
days’ leave of absence. 

McCulloch, C. C, Jr., surgeon, granted ten days’ leave of ab¬ 
sence. 

AYadhams, S. H., asst.-snrgeon, on being relieved from duty on 
transport Logan, ordered to Alcatraz Island, Cal., for duty. 

Fauntlcvoy, P. C., asst.-surgeon, granted twentv davs'’ leave 
of absence. 

Mans, l.ouls M., deputy surgeon general, ordered to Fort Lo¬ 
gan H. Roots, Ai-k., Forts Reno and Sill, 0. T., on inspection 
duty. 

Owen. AA'm. O.. surgeon, relieved from treatment at Army and 
Navy General Hospital, Hot Springs, Ark., and ordered to join 
proper station. Fort Logan, Colo. Same order grants him three 
months sick leave of absence. 

Truby. A. E,, asst.-snrgeon. relieved from duty at Alcatraz 
Island. Cal., and ordered to Presidio of San Francisco for dutv 
with Company B. Hospital Corps. Granted ten davs’ leave of 
absence. 

Havard. Yalery. asst.-surgeon general, returned to dutv 
as chief surgeon. Department of the East, from detached dutv 

Marrow. Chas. E.. asst.-surgeon, left Fort Sheridan, HI., o‘n 
thirty days sick leave of absence. 

McAliste:^ John A., dental surgeon, arrived at Presidio of 
Monterey, Cal., for duty. 

Daywalt, George AY., contract surgeon, arrived at .Jackson Bar¬ 
racks, La., for temporary duty. 

AlcCallnm. panels M.. contract surgeon, returned to his proper 
Wastokic ^^y?' ’ temporary duty at Fort 

TYhitc. X. Samuel, contract surgeon, returned to station, Fort 
Snelling, Mmn., from Camp Lakeview, Minn. 
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Mid°!Tom''{ere' ot'absenfef^ 


Joun. A. M. A. 

Society Proceedings 


Navy Changes. 


Changes in the medical corps, TJ. S. Navy, for the week endinR 
Jlay IS, 1905. 


Hull, II. F., asst.-surgeon, detached from the 
dered to the Naval Hospital, Philadelphia. 


FranhJin and or- 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending May 10, 1903; 

Pettus, it'", .r., asst.-surgeon general, granted leave of absence 
for two daj’s from May 4. 

Carrington, P. M., surgeon, detailed to represent the service 
at meeting of the American Association for the Study and Pre¬ 
vention of Tuberculosis at Washington, D. C., May 18-19. 

Lumsden, L. L., P. A. surgeon, relieved from duty at Phila¬ 
delphia, directed to proceed to Baltimore and to report to com¬ 
manding officer of United States practice ship Chase for tem¬ 
porary duty. 

Billing's, W. C., P. A. surgeon, relieved from duty at Quebec, 
Canada, directed to proceed to Seattle, Wash., and to report to 
commanding officer of the United States steamer Peny for tem¬ 
porary duty. 

Kerr, ,1. W., P. A. surgeon, relieved from duty at Ellis Island, 
N. 1’., directed to proceed to Quebec, Canada, for duty in office 
of the United States Commissioner of Immigration. 

Robinson. D. E., P. A. surgeon, relieved from duty at Port 
Townsend Quarantine, directed to proceed to San Francisco and 
to report to commanding officer of United States steamer Man- 
niiif/ for temporary duty. 

Holt, J. M., P. A. surgeon, gr-anted leave of absence, on ac¬ 
count of sickness, for twenty-three days. 

Foster, d. P. C., acting asst.-surgeon, granted leave of absence 
for ten days from April 17. 

Stanton, J. G., acting asst.-surgeon, granted leave of absence 
for eight days from May 10. 

Gahn, Henry, pharmacist, to report at Washington, D. C., for 
special temporary duty. 

Brock, G. H., pharmacist, granted leave of absence for thirty 
days from May 18. 

Troxler, It. F., pharmacist, to report to medical officer in com¬ 
mand, Marine Hospital, I^ort Townsend, Wash., for temporary 
duty. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon General, Public Health 
and Marine-Hospital Service, during the week ended May 12, 1905; 

SirALLrOX—trNITPD STATHS. 

California: Los Angeles, April 15-22, 1 case; San Francisco, 
.\pril 22-29, 2 cases. 

District of Columbia; Washington, April 30-May 6, 7 cases. 

Florida • Jacksonville, April 30-May 0, 8 cases. 

Illinois ; Chicago, April 30-May C. 13 cases, 3 deaths. 

Kentucky: Covington, April S'O-May 0, 1 case; Lexington, 
April 22-29, 1 case. 

Massachusetts: Boston, April 30-May 6, 1 death. 

Michigan: Grand Rapids, April 22-May 0, 47 cases, 5 deaths. 

Missouri: St. Joseph, April 30-May G, 20 cases; St. Louis, 
May 1-8, 11 cases, 2 deaths. , oo 

Ohio: Cincinnati, April 29-May 5, 8 cases: Toledo, April 22- 
May C, 7 cases. __ 

Penn.svlvania: Lebanon. April 30-May 6, 3 cases. 

Wisconsin: Appleton, May 1-8, 4 cases, 1 death; La Crosse, 
April 22 20, 1 case. 

SltAI/LVOX-IXSTILAK. 

Hawaii: Honolulu, April 24, 1 case on steamship Coptic from 
Oriental ports. 

SMALLPOX—rOBElGX. 

Africa: Cape Colony, March 25-April 1, 1 case; Monrovia, 
^^BrLuPeimambfco, llarcTlS-Sl, 240 deaths; Rio de Janeiro, 
^^^I^Jua^d'or-.^^nT/aouli."* n-18, 3 deaths. 

G^e^riu-ftain’ B^adfoiffi^April U22,' 10 cases; April 15-22. 

Vtaiv^ April 6-27, 4 deaths. 

S,S‘'is. 2 o, 2 

\ VELT.o'W rr.vun. 

\ OHOLUHA. 

India: Calcutta. Aril 1-8, 58 deaths. 

VI riAGtiE. 



COMING MEETINGS. 

Amebicax Medical AssociA-rioy, Portland, Ore., July 11-14 1905 

Niagara Falls, N. I’.. S oj!;?' 
Rhode Island Medical Society. Providence, June 1 
Arizona Medical Association, Prescott, June 1-2 
Minnesota State Medical Society, St. Paul, June 1-2 
American Laryngological Association, Atlantic City. June 1-3 
American Laryn., Rhin. and Otol. Society, Boston, June 5-7 
American Orthopedic Association, Boston, June C-8. 

Indiana State Medical Association, West Baden, June 7-9 
Maine Medical Association, Portland, June 7-9. 

Wisconsin State Medical Society, La Crosse, June 8. 

Amer. Assn, of Genito-Urinary Surgeons, Montreal, June 13-14 
Massachusetts Medical Society. Boston, June 13 - 14 . 

American Pediatric Society, Lake George, N. T., June 19-‘>1 
Medical Society of Nmv Jersey. West End, June 20-22. 

Indian Ta-ritory Medical Association, Tulsa. June 20-22. 
American Climatological Association, Detroit, Mich., June”2S‘’9. 
Michigan State Medical Society, Petoskey, June 28-3'0. 


STATE MEDICAL ASSOCIATION OF TEXAS. 
Thirty-Seventh Annual Meeting, held in Houston, April 3}-2,S. 
The President, Dr. Eekdixand E. Daniel, Austin, in the Chair. 

President’s Message. 

At the meeting of the house of delegates the president sub¬ 
mitted his annual message and recommendations in which he 
mentioned especially the eai-nest and sustained, but unsuc¬ 
cessful, efforts to secure legislation in the interest of science 
and public health; the outrageous veto of the anatomic bill; 
and referred to the bill for the formation of the State Board 
of Health to be presented to the next legislature, which cov¬ 
ers the ground of sanitary science, renders unnecessary spe¬ 
cial acts regulating the sale of patent medicine, narcotics 
and other poisons and adulterated foods, drinks and drugs; 
prevents the pollution of water supplies; provides for the 
disinfection of public buildings, cars, etc., and regulates the 
practice of medicine and the licensing power. He recom¬ 
mended the afliliation of the state association of dentists 
with the medical association and the creation of a section 
on stomatology and oral surgery; the passage of a by-law 
directing the appointment of eighteen members by the asso¬ 
ciation from ■whom the state board of medical e.vamincrs 
should be selected; provision for the election of trustees and 
the definition of their duties; definition of the duties, pow¬ 
ers and limitations of councilor district societies, and the con¬ 
tinuation of the publication of the transactions in book form. 

Reports of Secretary and of Treasurer. 

The secretary reported a membership of 2,430, and stated 
that Texas ranks seventh in the list of states in the number 
of its physicians; fifth in the membership of state societies, 
and twelfth in the percentage of membership to the total 
number of physicians. Seven new countj- societies have been 
added during the year with a total membership of eighty-si.x. 
He recommended the establishment of a state journal and 
gave in detail his arguments therefor. 

The treasurer’s report showed a balance of $5,000 in the 
treasury. 

Welcome. 

At the opening session of the association lion. C. R. Wli.ar- 
ton welcomed the visiting plij’-sicians on behalf of the City of 
Houston; Dr. E. N. Gray, president of the Harris County 
Medical Association, on behalf of that body, and Dr. Samuel 
C. Red on behalf of the physicians of Houston. 

State Journal Adopted. 

After a very lively discussion the house of delegates voted t« 
abolish the “Red Book,” the annual volume of transactions, and 
to make the Tea;as Stale Journal of Medicine the official organ. 

History of the Association. 

Dr. Robert H. Harrison, Columbus, chairman of the com¬ 
mittee on collection and preservatinn of records, dociunent-- 
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aiul lata of value to the association, made an interesting 
report of the carl.v history of the association. 

Board of Medical Examiners. 

Dk. J. T. AVilsox, Sherman, president of the hoard, after 
eiviiur the numher of applicants for examination for certifi¬ 
cates as phvsicians and the results of the examination, re 
ported the defeat in the legislature of the bill embracing the 
amendments to the medical acts recommended by the hoard 
in 1P04. The clause ivhich exempts the so-called “druglcss 
doctors'" ivas the cause of its defeat. 

Annual Addresses. 

Tresidext Daxiel delivered the annual address on “Senti¬ 
ment and Science,*’ and Dr. Jarrette D. Law, Belton, the 
annual oration on “Tlie Physician and the Humanities.'-’ 

Tuberculosis in Texas. 

Dr. ALvtthew AI. SsiiTir. Austin, chairman of the section 
of state medicine and public hygiene, called attention to the 
fact that Texas lacks means for the prevention of the spread 
of tuberculosis. He urged the necessity of the establishment 
of an institution for the care of indigent consumptives that 
they may be removed from public places where their pres¬ 
ence is a menace to the public health. The general public 
is sorely in need of instructions as regards tuberculosis, and 
nreater care should be taken to prevent the further spread 
of the disease. The public should be educated to the ob- 
sen'ance of anti-spitting, and school children should be 
guarded from infection. 

Election of Officers. 

The election of officers resulted as follows: President, Dr. 
J. Edward Gilcreest. Gainesville; vice-presidents, Drs. Alan'in 
B. Grace. Seguin: Thomas A. Eape. Ballinger, and Oliver I. 
Halbert. AVaco; trustees, Dr. ATilliam R. Thompson, Ft. 
AA'orth; John S. Lankford, San Antonio; Charles E. Cantrell. 
Greemille; ATilliam C. Blalock, Dallas, and Samuel C. Red, 
Houston: councilors. Dr. Luther A. Grizzard. Abilene, second 
district; Dr. Thomas J. Bennett, Austin, seventh district; 
Di'. Green L. Davidson. ATliarton, eighth district; Dr. John 
T. Moore. Galveston, ninth district, and Dr. Benjamin F. 
Calhoun. Beaumont, tenth district. The secretary and treas¬ 
urer were elected in 190-1 for a term of three years. 

Fort AA'orth was selected as the next place of meeting. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 

Bcgular Heeling, Thursday, ilarch 2, 1905. 

The President, Dr. Richard C. Xorris, in the Chair. 

Indications for the Slow Induction of Premature Labor. 

Dr. AA'ruiAir R. Xicholsox mentioned the rarer indication.s, 
such as insanity, nervous diseases, blood diseases, etc., but 
limited himself to the most common indications, namely: 
Contracted pelves, placenta proevia, heart disease, tuberculosis 
and toxemia. While admitting that the rapid methods of 
delivery may very rarely be indicated in the treatment of 
some of these conditions, he expressed the belief that such 
indications are most unusual. Thus, in placenta prmvia. 
there might be an indication found for Cesarean section, if 
a primipara presented a condition of alarming hemorrhage 
together with rigid cervi.x; but, in the vast majority of the 
cases of this abnormality, no such indications existing, the 
Cesarean operation has no place. In particular, all rapid 
methods of cer^•ical dilatation by means of the dilators of 
Bossi and Seigveaux should be avoided, unless the attendant 
is experienced in the use of such instruments. He is even 
more strongly opposed to the rapid methods of delivery in 
the presence of eclampsia. Cesarean section has absolutely 
no place here. He believes in the great value of the prema¬ 
ture termination of pregnancy in the presence of certain 
^ades of pelvic deformity, hut is doubtful as to its utility 
in the presence of tuberculosis of the lung, or cardiac disease, 
unless in the case of the latter the cause of the alarming 
s}-mptoms is felt to he due to mechanical pressure of the 
uterus. 


The Indications for Accouchement Force. 

Dr. George M. Boyd said that there arc two varieties of 
forced delivery: “(a) The rapid method, which Zinckc states 
represents the class of cases in which the condition of the 
mother, and sometimes that of the child, demands a prompt 
and rapid termination of the pregnancy; and (b) the slow 
method, representing those cases in which the delivery of the 
child may be effected slowly, because of the absence of im¬ 
mediate danger to the mother, and the existence of a justi¬ 
fiable disregard of the life of the fetus.” He described the 
two steps in the operation: (1) Dilatation of the lower 
uterine segment and cervix h3' stretching, tearing or cut¬ 
ting. (2) Removal of uterine contents manually or by re¬ 
sorting to instrumental interference. Dr. Boj-d has found the 
method of manual dilatation the most satisfactorj-, especially 
in treating eclampsia. 


A Relatively Rapid Method for Terminating Pregnancy. 

Dr. Richard C. Norris said that nature’s mechanism of 
dilat.ation of the cervix should be initiated by anj' method of 
artificial dilatation. The longitudinal libers of the uterus 
exert a direct pull upward of the lower uterine segment and, 
assisted bj* the downward push of the hj-drostatic pressure of 
the bag of waters, and later of the presenting part of the 
fetus, the lower segment is dilated, the internal os is opened 
and drawn upward, the surface thus being attenuated and 
effaced. Mechanical stretching and thinning is not physio¬ 
logic dilatation, and explains the lacerations so frequent 
after rapid and complete mechanical dilatation. For two 
j'cars Norris has used a method combining the use of the 
bougie, partial mechanical dilatation, to an extent not en¬ 
dangering the cervix (5-7 cm.), followed by the introduction 
of a verv- large bag of the A’'oorhees type (capacity 600 c.c.), 
which, when completely distended with 480 c.c. of water, 
supplies an artificial bag of waters. Continuous or intermit¬ 
tent traction on the bag may be employed when dilatation is 
inordinately slow. In 35 cases of induced labor for the lesser 
degrees of pelvic contraction, tenninated either spontaneously 
or by forceps or version, the older method of a bougie fol¬ 
lowed by a bag, required an average of 27A^ hours. In 52 
cases by the same method, the indications being toxemia, 
grave kidney, cardiac and pulmonary diseases, chorea, per¬ 
nicious nausea, etc., the average duration, there being a 
larger number of spontaneous deliveries, was 34 hours. In 18 
cases in which the bag and bougie were preceded bj- partial 
instrumental dilatation, the dilator being both dilator and 
bag-introducer, devised by himself, the average duration of 
labor was 8 1/5 hours for cases terminated by forceps or 
version and IGY 2 hours for spontaneous deliveries, an aver¬ 
age duration of 12 1/3 hours for spontaneous deliveries and 
0V2 hours for labors terminated by version or forceps. 


A?xcLiiuu:> ux xixuuuuig 




Dr. Bartox Cooke Hirst said that since de Ribes advocated 
the use of his bag for inducing labor, it has been a disputed 
point whether the old plan by bougies or the newer one by 
the inelastic bag in the low-er uterine segment is preferable. 
He has given both methods an extensive trial, with the result 
that he found the bougie method the easier for the patient 
and operator, and if properly used, about as efficient as the 
bag. He gave the following statistics, and though they do 
not represent his total experience, the numher is sufficient for 
the drawing of conclusions: 

Induced lahor hy hougies alone. 111,. The child was born 
m less than sLx hours after the introduction of the bournes 
m eight c,ases; between six and twelve hours in 23; betiveen 
12 and 18 hours in 33; between 18 and 24 hours in 15; between 
24 and 30 hours in 11; between 30 and 30 hours in 23- be- 
tw-een 3C and 42 hours in 11; between 42 and 60 hours in 12 
and m more than GO hours in 2, the longest time recorded 
being 62 hours. There were 36 cases in which the time was 
not r^orded In 81 per cent, of 138 cases, therefore, the child 
was bom in less than 36 hours from the time the bougies were 
introduced. ° 

Induced labor by bags alone, 23. Tlie child was bom in less 
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than SIX hours after the insertion of the bags in two eases- 
between G and 12 hours in 3; between 12 and 18 hours in 3; 

between 18 and 24 hours in 7; between 24 and 3G hours in G: 

betAveen 3G and 42 hours in Ij betAveen 42 and GO hours in 2- 

oA^er GO hours 1. The longest time record Avas 91 hours. In 

five cases the time Avas not noted. The delivery Avas accom¬ 
plished under 3G hours in 83 per cent. 

Labors induced by bougies and bags, 11. The time required 
Avas considerably over 24 hours in all, because much time Aims 
alloAved the bougies before the bags Avere used. In one of 
these cases, 9G hours Avere required, and even then, in spite 
of the fact that the full sized Champetier de Ribes bag passed 
spontaneously out of the cerinx, there were no pains, and the 
fetus Avas extracted from the uterus by its foot. In the eases 
in AAhich Rossis dilator AA-as used or vaginal hysterectomy 
Avas performed delivery Avas naturally promptly concluded. 

In Hirst’s experience^ the bougie method best meets the 
desired requirements, viz., the minimum of discomfort and 
risk for the patient, and the least trouble and shortest length 
of time for the physician. In prh'ate practice, before leaving 
his office the physician puts tAVO bougies, size 17 French, in a 
long glass tube, filled Avith Avater into Avhich a mercuric 
chlorid tablet is dropped, and the tube corked. By the time 
he arriA'es at the patient’s house, the bougies are sterile. 
Before the bougies are put in, one or tAvo fingers should be 
inserted through the cervical canal and sAA'ept around the 
loAver uterine segment to separate the membranes. A small 
tampon of iodoform gauze is placed in the vagina after the 
bougies are inserted. Tlie physician is notified Avhen the pains 
become strong and active. He makes no examination and does 
not remove the va^nal packing or the bougies, until expulsive 
pains begin, simply devoting the time and attention required 
in an ordinary labor case, plus about 15 minutes or less, for 
the insertion of the bougies. The patient has to endure the 
usual suffering of an ordinary labor, plus the scrubbing of the 
A'agina. She does not feel the introduction of the bougies. 
In more than four-fifths of the cases she is deliA'ered easily 
after a labor of average length. He thinks any more com¬ 
plicated or active treatment to bring on labor unnecessary. 
In many instances patients respond extraordinarily well to 
this simple plan. In G4 out of 138 cases the child Avas born in 
less than 18 hours from the time the bougies Avere inserted. 

In contrasting the bag method Avith the bougies. Dr. Hirst 
said the bags must be boiled; their insertion is usually painful; 
and, if a large one is used, preliminary instrumental dilata¬ 
tion of the cervix is required, for Avhich the patient ought 
to be anesthetized. After the insertion it is customary to 
haA^e the nurse pull on the tube attached to the bag every ten 
or fifteen minutes; this, AA'ith the pressure of a large foreign 
body in the lower uterine segment, adds to the pains of labor. 
The physician usually has to make frequent examinations to 
be sure that the bag has not been expelled from the uterus, 
and to detect the degree of dilatation of the os, thus increas¬ 
ing the risk of infection. The bags do not remain sterile; the 
Voorhees bag, commonly used in America, quickly becomes 
foul. In some of his cases the nurse has pulled the bag out 
prematurely or has pulled the tubing off the bag, necessitating 
a reinsertion; and in one case a head presentation was con- 
A-erted into a shoAilder presentation by the largest size Voor¬ 
hees’ bag. In about a fifth of the cases, or in about the same 
proportion as Avith the bougies, delivery is not secured in 36 
hours, and something else must be done. Thus the question 
arises hoAV to mahage'an induced labor if the bougies or bags 
fail. Dr. Hirst’s \resent preference is to insert tAA'o bougies 
and’ wait tAventy-foV hours; if there are no labor pains by 
that time, there isVt least always a marked softening and 
«lndifitv of the cervfif. The patient may then be anesthetized 
td ptLfon an opV-S "able. With Bossi’s dilator, «.e 
PerviLl canal is dilateffifloAvly to G or 7 cm. Up to this point 
there is no danger of inuring the cervix. A forceps is then 
I'oH nnd the child \tracted, the whole process taknij^ 
’'F e ffi-e m miteS He has induced labor by this 

about .offers not at all in her labor, 

p an SIX f Xins and knows nothing about 

She has no moderate laceration of the 

the delivery. If fnere is 
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c r-.ix or pelvic floor, the injuries are repaired in the puer- 
penum and there are no permanent bad consequences.^ He 
thinks there is no reason for the prejudice against Bossis 
dilator exhibited frequently by those Avho have had no experi¬ 
ence with it.. He has used the instrument tAventy-five times 
nineteen times for accouchement force. The only serious 
lacerations of the cervix haA-e occurred in Avomen delivered in 
less than twelve minutes. At first the instrument was u^ed 
in this Avay for desperate cases of eclampsia, and ei'en in them 
there Avas no dangerous laceration. With a slow dilatation, 
tAA'enty minutes or more, up to C or 7 cm., there Avas not much 
more danger of lacerated cervix than in the average labor. 

If tlie cervix is not easily dilated Avith Bossi’s dilator after 
the bougies haAm been in place tAventy-four hours, a sIoav 
dilatation Avith bags, or a rapid deliA^ery by hj-sterectoiny is 
available. He thinks Norris’ proposition deserA-es careful* at¬ 
tention. It is to dilate the cervix up to 7 cm. AA-ith an im¬ 
proved and modified Gau dilator, then to insert bougies and 
the largest sized Voorhees bag, partially filled Avith Avater. 
But even Avith this combination of all the plans of inducing 
labor, an apathetic uterus demands operatiA-e deliA-ery, in 
addition, just as it does with bougies alone, bags alone, or both 
together, and in four-fifths of the cases bougies alone Avould 
be enough Avithout the extra trouble and discomfort entailed 
by the other method. NeA'ertheless, "Norris’ technic is an 
excellent one and will often be useful, especially in cases at a 
distance Avhere the consultant Avill be detained until the labor 
is over. 

DISCTJSSIOIT. 

Dji. W. Reynolds Wilson’s e.xperience in tlie induction of 
labor has been mostly confined to cases of threatened eclamp¬ 
sia and placenta prmvia. He has had more or less experi¬ 
ence Avith induction of labor for contracted peh-es. In his 
opinion there are two classes of cases to be considered in the 
induction of labor. One is that AA'hich not only yields readily 
to the bougie, but to careful packing of the cerA-ical canal 
and vagina, Avhich he considers a A'ery important adjunct to 
the use of the bougie. In another class of cases, introduction 
of the bougie Avill not cause softening of the cervix or pro¬ 
mote uterine contraction. He believes that there is never any 
dilatation of the cervix Avithout a corresponding degree of 
contraction in AA'hich the AA’hole uterine organ takes place. 
With this in mind mechanical dilatation in most cases Avill 
be shoAvn to be absolutely unnatural. There is, he said, a set 
of cases in Avhich the cervix is elongated and in AA-hich the 
reflexes are absent, Avhere the bougie is absolutely ineffective, 
and Avhere he Avould imagine also the bag Avould be ineffectiA-e. 
The only possible Avay to induce dilatation in these cases is to 
attempt to soften the cervix by careful packing, then by 
manual dilatation afterAvards, making alloAvance for the fact 
that time is the most essential element in the procedure. 
These undilated cases will ahvays remain difficult cases, and 
it is a mistake to believe that they must be treated by methods 
of successive mechanical dilatation, because the prolonged 
treatment and the want of observance of the proper preoan- 
tions against infection will probably all be against the in¬ 
terest of the patient. Wilson has noticed in certain cases, 
where it has been necessary to induce labor, that the un¬ 
yielding quality of the cervix is A'ery often accompanied Avith 
a condition of cervical gonorrhea. These cases are apt to be 
folIoAved by' symptoms of local infection and by chronic SAib- 
involution. 

He belicA'es also that it Avould be well to call attention to 
the shock AA'hich accompanies accouchement forcC in these 
cases. The eclamptic cases are those which yield most quickly 
to dilatation. They are not the cases in which to perfoim 
accouchement force. When rapid dilatation is spoken of, it 
may be that procedure is meant, but Avherc the eclamptic at¬ 
tack has really come on. the chances arc that the labor can 
be carried on rather promptly. The rapid termination of 
labor in eclampsia is conservative treatment. In order to 
cure an eclamptic patient she must first be relieved of her 
pre-mancy. The most modern theory of eclampsia rather 
^plains that; that is, that the syncytial tissue V 
into the maternal circulation causing to be created in the 
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scrum a corresponding and compensating antidote to the 
poison -n-hich has been described by the Germans as s^cyti- 
olvsin. If this compensatory or overcoming serum is iwt 
sufficiently produced, then the poison is not counteracted. On 
the other hand, if the antidote is produced in too great yin 
amount to be neutralized, it in turn acts ns an irnt.ating 
toxin. If it is a sound theory, as soon as the syncytial tissue 
ceases its activitv, the patient should be relieved of the poison; 
and, therefore, emptying the uterus rather favors not the 
elimination of the "iioison, but the cessation of its production. 

Dn. 0. Hopkissox, Jr., considered all methods of interfer¬ 
ing ivith pregnancy dangerous and only to be undertaken with 
an appreciation of the“ responsibility attached. Tlie choice 
of the methods, he thinks, should be determined after a care¬ 
ful study of the case, as even,' case is a law unto itself. He 
prefers accoiichcjacnt forc6 in all cases in which the cervix 
has been previously dilated, that is, in multipara:. Ho iiscs 
the Goodell dilator's to the full extent, and then the Harris or 
Edgar method and delivers by version or forceps or allows 
spontaneous termination, ns the occasion demands. If there 
is no need or haste, he prefers the bougie, or packing with 
gau2e. Both of these methods he considers uncertain, and if 
the patient shows signs of fever or rapid pulse, he terminates 
by accouchement ford, 

Db. Stricker Coles believes many eases are best treated 
by the induction of labor. In the cases where the child is 
too large for the pelves, if pregnancy is allowed to go to 
term, the fitting of the child’s head to the mother’s pelvis i' 
the best index as to the time for the induction of labor. If 
this shows that labor should be induced before the thirty- 
second week, then it would be better to consider some other 
method of treatment. While the bougie has given good results 
in a large number of cases, it should be removed when labor 
pains become strong and regular, for when it is allowed to 
remain there is danger of premature rupture of membranes. 
This accident has not occurred, except in cases where it was 
left in too long. When the membranes have not ruptured, 
labor should be allowed to proceed normally 'and with as 
little interference with nature as possible.. If the mem¬ 
branes rupture prematurely, then insert the bag exhibited by 
Norris, which is large enough to give sufficient dilatation to 
deliver the child and with slight lacerations to cervix or pelvic 
floor. The Bossi dilator must be used with care in completing 
the dilatation as there is more danger of causing lacerations 
at that time. When obliteration of the cervix has not taken 
place, the Bossi dilator is a dangerous instrument if used to 
dilate rapidly, and under no circumstances should the cervix 
be dilated in less than half an hour. He thinks the operation 
of induction of labor is useful and will be successful if the 
cases are carefully studied and scientifically treated. 

Db. Nicholsox said, in regard to the etiology of eclampsia, 
that in the majority of cases structural changes are found in 
the kidneys and liver; that they may, however, be only micro¬ 
scopical; that there is some poison circulating in the mother’s 
system and she is autotoxic. He fails to see what use there is 
in doing anything approaching aecouchement force or any 
rapid method of delivery in a case of eclampsia. The woman 
is depressed by the toxins, and the question of a few hours 
will not make any difference in her life. While it is true that 
statistics show that a woman who does not become eclamptic 
until after her delivery is in very much less danger than if 
convulsed before delivery, nevertheless there is a distinct 
mortality in this period, and the mere fact of rapid delivery 
does not put a gestational case into the puerperal class. 
Therefore, he does not see any reason for the rapid delivery 
eclampsia. He believes the slow method is the method of 
value here. 

Eiciiaed C. Norris remarked that he would not like it 
understood that the method he described is the one he would 
use_ under all circumstances. He thinks the character of the 
indication for the induction of labor and the condition of the 
patient determines largely the method that should be used. 
For a case with no necessity for a short labor, if the bougie 
fails, he dilates the cervix mechanically and follows with 
dilatation by the bag. The method described has enabled 


him to terminate labor in 814 hours, and is sufficiently rapid 
for all the complications he encounters. In cases of heart 
disease, eclampsia or placenta praivia, where it is to the best 
interest of the patient to be delivered rapidly, he uses this 
method in preference to the Bossi dilator or vaginal hysterec¬ 
tomy. It is a relatively rapid method for the termination of 
pregnancy, and when in the obstetrician’s judgment eight or 
ten hours is sufficiently rapid, it is the method of choice. He 
could not recall a case where a more rapid delivery seemed 
to be necessary. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Pains of Tabes. 

Gowers, in British Medical Journal, states that the pains 
in tabes can be greatly relieved but can not he entirely elim¬ 
inated. The exacerbations of pain do not indicate a necessary 
increase of the morbid process as these conditions are suscep¬ 
tible to gouty, rheumatic and digestive derangements. Local 
measures are of service in relieving the more superficial pains 
such as chloroform sprinkled on lint and covered with oil silk. 
Hypodermic injections of cocain at the upper portions of the 
area over which the pain is felt, administering gr. % to 14 
(.008-.015) usually stops the pain for an hour or twp. Or it 
may be administered by cataphoresis, using a 6 to 10 per cent, 
solution and placing it on the anode of the galvanic current. 
Within a few minutes the area over which it is applied has 
lost its response to touch and pain. The effect continues for 
about twice the length of time the current has been applied. 

The deeply located pains are relieved only by internal treat¬ 
ment, which, of course, is of service in the superficially 
located pains. The author recommends the coal-tar deriva¬ 
tives as of most value for these pains. Phenaeetin and 
acetanilid are of great value, unless the pains are severe. 
Acetanilid is the more effective, and asserts its value more 
when given in a single large dose, and at the beginning of the 
attack rather than when the pains have become well developed. 
In the latter instance morphin may have to be given before 
relief is obtained, but should never be used at the discretion 
of the patient. 

Not only to decrease the frequency of the attacks, but to 
diminish the severity of the pain, the author recommends 
aluminum chlorid in doses of five to ten grains (.30-.65) three 
times a day. It is readily soluble in water. He recommends 
also, as worthy of trial, the use of ammonium ehlorid, which 
acts similarly, but less actively. Similar effects may be pro¬ 
duced by the alkaline salicylates and by aspirin; the latter 
should be suspended in mucilage or given in capsule. These 
latter agents are of service, especially in those attacks of pain 
brought on by changes in the weather. 

Cirrhosis of the Liver. 

In hypertrophic cirrhosis of the liver the Medical Press 
recommends belladonna, arsenic and mercurial preparations, 
especially calomel administered in doses of gr. 1/5 (.012) daily 
for one week, after which the following outline of treatment 
is recommended: 

H- Sodii arsenatis...or. i [06 

.T.yx 3001 

iL Sig.: One tablespoonful morning and evening. 

If ascites is present the following: 

H- 'Theobromin .gr_ y-rv 21 

Sodii phosphatis.gr, 21 

M. Ft. chart. No. iji. Sig.: One powder every hour and re¬ 
peated daily for three days. Or: 

B. Pulv. scillffi 

Pulv. digitalis 

Pulv. scammonii, aa.gr. i 06 

Ft. pil. No. i. Sig.: One pill thrice daily. 

In the atrophic form the following is recommended: 
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Potassii iodidi . 

Strych. sulph. 

Aquoe . 

M. Sig.: One tablespoonful 

R. Sodii benzoatis. 

Sodii pliosphatis . 

Pulv. jaborandi fol. 

M. Ft. -wafer No. i. Sig.; 
hours after meals. 


•gr- 


.3i 
ss 

• • •;.oX 

twice a day; and: 
.gr. V 

.gr. X 

.gr. ii 


300 


03 


30 

65 

12 


One wafer to be taken three 


A pill containing aloes should be taken at bedtime. 

As to the diet, attention is called to the fact that albuminoid 
substances produce the most stimulating effects on the liver, 
consequently meat should be eliminated from the diet when 
the liver is affected. Vegetable albuminoids, milk and eggs 
may be allowed, as they produce less toxic effect. Fats as a 
class are non-indicated, but vegetable oils and fresh butter are 
permissible. Milk is the best article of diet. Green vege¬ 
tables, such as peas, haricots and artichokes, are permissible, 
but spinach, cabbage, turnips and radishes should be restricted. 
Alcohol, coffee and chocolate should likewise be excluded from 
the diet list. 


Hemorrhoids. 


According to T. C. Hill, in Boston Medical and Surgical 
Journal, it should be within the province of every general 
practitioner to treat successfully the more common rectal dis¬ 
eases, including hemorrhoids. Hemorrhoids may be classified, 
according to Hill, into external and internal, and of the former 
the most common forms are the thrombotic and the external 
connective tissue hemorrhoid. The thrombotic form is an ex¬ 
travasation of blood at the margin beneath the skin covering 
the external sphincter. It is a very painful condition, which 
usually lasts for two or three days, or until the clot has been 
absorbed and the pressure relieved on the nerves supplying the 
parts. They are usually caused by straining at stool, lifting, 
or by paroxysms of coughing. The treatment of this condi¬ 
tion is simple and effective by first injecting with a sharp- 
pointed needle a 1 per cent, solution of eucain as follows; 
With the left index finger and thumb grasp the peri-anal skin 
near the tumor and pinch for a moment to render the part 
numb, and then insert the needle very superficially just under 
the skin, slowly injecting the whole of the top of the tumor. 
Then with a curved bistoury transfix the base of the swelling 
and cut outward, and if necessary use a curette to remove the 
clot and pack firmly with a strip of iodoform gauze and allow 
it to remain for twenty-four hours to prevent the formation 
of another clot. This procedure. Hill says, is always suc¬ 
cessful. 

The “connective tissue hemorrhoid” is made up of redundant 
folds of peri-anal and anal skin caused by stretching this 
region by large hard fecal masses. A slight laceration is pro¬ 
duced and a mild infection takes place. In the treatment of 
this form, when the external sphincter is acutely inflamed, but 
not hypertrophied, a palliative course of treatment is recom¬ 
mended. Constipation must be relieved. After bathing the 
parts with warm water and drying, he advises those pro¬ 
cedures recommended by Goodsall and Miles of London of re¬ 
moving all adherent secretions and previous ointments, wiping 
the anal region with olive oil on cotton wool and then apply 


the following ointment: 

H. Zinei oxidi .Sii 8 

Linimenti camphorte .. 15 

Lanolini . 3* 

M Ft. unguentum. Sig.: To be applied locally at night, 
and during the day dust the parts with the following powder: 

R. Zinci oxidi .5SS 15 

Pulv. camphorre ..° 

"Pulv fl-Tnyli .*. 

M. Ft. pulvis. Sig.; To be applied locally during the day. 

After the acute sjunptoms have subsided remove y_ - 

ciston, firJt anesthetiing with the eucain solution and poising 

^ mirvpfl ^cisso^s Jind. iillow it to xiscil by 

the hemorrhoid « cn^ed ^ 

granulations, or if /he base /// 

united with catg/ sutures. ^0^ y^^ contraction of the 

be nal hemorrhoids where the patients complain 

anus. As to internal operation is recom- 

of bleeding md I’'"*'™ f jv„,s the injection metbod 

r*iiw”b“nd“n eneb ccc. He proceeds .. follorca, Empty 
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the bowel by means of a saline cathartic and a large enema of 
soap and water; render the parts aseptic by means of a 
bichlorid solution and slowly inject the following: 

R. Acidi carbol...5;° 

Acidi salicyliei .. . . .'. .'.3ss 

Sodii biboratis ....3i 

Glycerin! (sterile) q. s. ad.Igi 
M. Sig.: Inject six to twelve drops slowly. 

After the injection the hemorrhoids should be replaced with¬ 
in the bowel and a suppository containing«one grain (.06) of 
pulverized opium inserted and a T bandage applied with mod¬ 
erate pressure over the anus. The bowels should be moved 
with cascara on the second night and daily thereafter. 

lAUiile the writer does not believe in the exclusive use of this 
method, he is of the opinion that in properly selected cases 
where the external sphincter is somewhat relaxed, or can be 
dilated without much discomfort to the patient, perfect results 
may be obtained. But where the hemorrhoids are not large or 
are over three in number they may preferably be treated 
radically by ligature method. 

Gant, in 'Mew York Medical Journal, states tliat the non- 
operative treatment of hemorrhoids consists in placing the 
patient in bed in a recumbent position, restricting the diet 
to liquids and semi-solids, givung laxatives and applying the 
ice bag and astringent remedies' to reduce the swelling and in¬ 
flammation. If strangulation is present with pain and spasm 
of the sphincter hot water compresses should be applied and 
suppositories containing morphin, gr. 1,4 (-015), each inserted 
as necessary. If hemorrhage is present a small plug of gauze 
about the size of the little finger and three inches long should 
be inserted, moistened in a 2 per cent, silver nitrate solution 
or a 10 per cent, ichthyol or 50 per cent, balsam of Peru. But 
he is of the opinion that non-operative treatment is only 
palliative and must be followed sooner or later by operation. 
The operations most frequently employed are: 1, the clamp 
and cautery; 2, ligature; 3, excision; 4, injection. 

This author prefers the clamp and cautery or the ligature 
methods. In uncomplicated cases he prefers the office treat¬ 
ment, and he- has discarded cocain and eucain, and operates 
under local anesthesia by distending the tissues with sterile 
water. 

Pruritus Vulvae. 

The Buffalo Medical Journal recommends the following in 
the treatment of pruritus vulva;: 

R. Acidi borici ..*6 

Acidi carbol. liq.3' 

Morphin® muriatis. 

Lanolini .5u 

M. Ft. unguentum. Sig.: Apply locally. 

In pruritus ani the following is of service: 

R. Resorcin .ST- 

Pulv. opii.g’’- 

Ung. aq. ros® 

Lanolini, .. 

M. Sig.: Apply a small amount on absorbent cotton morn- 

insr and night. 
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Medicolegal 


legligence of Experts.-The Supreme Court of the United 
tes says. Oceanic Steam Navigation Co. vs. Aitken, that it 
true that negligence must be determined on the facts as 
y appeared at the time, and not by a judgment from actual 
LquLces which then were not to be apprehended by a 
dent and competent man. This principle nowhere has been 
re fully recognized than by this court. But it is a “istak 
sav that if the man on the spot, even an expert does 
at his iud'rment approves, he can not be found neg 'S ’ 

I law. 
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May Show Refusal to Submit to Examination.—Tlie Court 
of Civil Appeals of Texas says, in Houston Electric Co. vs. 
Lawson, a personal injury case brought by the latter party 
as next friend for his minor son, that on the trial the com¬ 
pany offered to prove that it had made a motion to have the 
court appoint a committee of physicians to examine the child 
to ascertain the extent of its injuries, and that the plaintiff 
would not agree to the granting of said motion. The plaintiff 
objected to this proof being made, and the objection was sus¬ 
tained. The court thinks it clear that it was error to c-xclude 
this evidence. It says that the extent of the child’s injuries 
and their reasonable probable effect on its future health were 
put in issue by the evidence. On these issues no testimony 
would be as satisfactory as the opinion of competent and dis¬ 
interested physicians who had made a thorough examination 
of the child. This source of information was closed by the re¬ 
fusal of the plaintiff to submit to an examination and the 
want of power in the court to compel such examination. Mlien 
a plaintiff in a case of this character refuses to submit to an 
examination, the fact of such refusal is a circumstance tend¬ 
ing to discredit his claim as to the extent of his injuries, and 
is admissible in evidence for that purpose. Of course, there 
might in many eases of personal injury be reasons for a re¬ 
fusal by the plaintiff to submit to an examination which would 
greatly* weaken, if not wholly destroy, the effect of such re¬ 
fusal as evidence; but the refusal, and the reason, if any, 
given therefor by the plaintiff, are facts to go to the jury, and 
must be weighed by them. 

Absent Treatment and the United States Postal Law.—The 
United States Circuit Court of Appeals, Fifth Circuit, reverses 
and remands for a new trial the case of Post vs. United States, 
as it is now entitled, the district court decision of which was 
reported on page 1659 of The Jouhkal, June IS, 1904. There 
were four indictments under the United States statute which 
provides, in substance, that if any person, having devised or 
intended to devise any scheme or artifice to defraud, to be 
effected by either opening or intending to open correspondence 
through the United States mail, shall, in and for executing 
such scheme or artifice, or attempting to do so, place or cause 
to be placed any letter, etc., -in any postoffice of the United 
States, such person shall, on conviction, be punished, etc. The 
gist of the scheme or artifice charged in each of the first three 
indictments was that the accused in this case advertised to 
practice mental healing, and received pay to treat patients 
“when she did not intend to administer any treatment.’’ The 
court says that the evidence not tending to sustain the charge 
that she did not intend to administer the advertised treatment 
for which she was paid, a verdict of not guilty should have 
been directed on these indictments. If the accused intended 
to administer and did administer the treatment she advertised, 
she was not guilty of the fraud, charged, although the treat¬ 
ment might be in fact valueless. The mere allegation that 
she was engaged in the business of mental healing was not an 
allegation of a “scheme or artifice to defraud.’’ 

In the fourth instruction there was a distinct charge that 
the representations made by the accused as to her ability to 
cure, etc., were false, and were well known to her to be false; 
that her promised treatment was ineffectual for the cure of 
any disease. It did not present a question of the lawfulness 
of the calling of a mental healev, ov -whethev ov not -mental 
science is a fraud and- humbug, but it presented the question 
of the good faith of the accused. The case, the court says, 
should be tried with the distinct understanding that the prac¬ 
tice of mental healing is, in federal law, as Lawful as healing 
with drugs. The question involved her belief in her repre¬ 
sentations and promises. While .her belief was not the subject 
of direct proof, it might be ascertained from circrunstance.s 
and by the proof of her actions and declarations. If her 
method of treatment was as baseless as mundane astrology, it 
made no difference, if the accused believed in it and prarticed 
it in good faith and without positive intention to defraud. 
If, without belief in her professions or proposed treatment, 
and -with knowledge that her representations were false, she 
made them to defraud, the fact that mental healing is a lawful 
vocation did not protect her. 

In a criminal trial, where the defendant’s only plea is “Xot 


"uiltv,” the general rule is unquestioned that the burden of 
proof, and the obligation to convince the jury of the pris¬ 
oner’s guilt beyond a reasonable doubt, as to all essential mat¬ 
ters, including the criminal intent, is on the prosecution 
throughout the trial. This being the law, it was error, the 
court thinks, to instruct the jury, in any aspect of the case, 
that the burden of proof rested on the accused to satisfy the 
jury that she possessed the power to cure diseases, as claimed, 
and that her contention must be satisfactorily proved. It was 
one of the affirmative averments of the indictment that the’ 
representations made by the accused were false and not capa¬ 
ble of performance by iier, and the burden was on the United 
States to prove it. 

Another point that the court makes is that, under the prac¬ 
tice of the federal courts, the judge may express his opinipn 
ns to the weight or effect of evidence or the credibility of wit¬ 
nesses; but, if evidence is admitted as, and is, legtil and rele¬ 
vant, the jury should not be peremptorily directed to ignore 
it. The court sa5’s that it is not holding that the accused 
had a right to embark in a business, and to insist that its 
illegality should be tested by principles beyond the under¬ 
standing of others, and not by such knowledge as the courts 
and juries possess. The case must, of course, be tried and 
tested by the rules of law and by common human understand¬ 
ing. But when a question of fact is tested, although it may 
^ involve the existence of a polver not generally recognized, 
evidence bearing on the question must be considered as in 
other cases. Science has not yet drawn, and probably never 
will draw, a continuous and permanent line between the pos¬ 
sible and impossible, the knowable and unknowable. Such line 
may appear to be drawn in one decade, but it is removed in 
the next, and encroaches on what was the domain of the im- 
po.ssible and unknowable. Advance in the use of electricity, 
and experiments in telepathy, hypnotism and clairvoyance, 
warn us against dogmatism. Tlie experience of the judiciary, 
as shown by history, should teach tolerance and humility, 
when we recall that the bench once accounted for familiar 
physical and mental conditions hy witchcraft, and that, too, 
at the expense of the lives of innocent men aand women. In 
that day, it was said from the bench that to deny the exist¬ 
ence of -witchcraft was to deny the Christian religion. Juries 
would have done better. Then and now questions of fact were 
best tried by jury. 

Finally, the court says, that in dealing -with the issues raised 
by the record, it did not intend to express any opinion as to 
the substantiality of mental science, or whether it is founded 
on some occult natural law or on mere parade and mummery. 
The court is not a society for psychical research, charged with 
the duty of forming and announcing opinions on that subject.' 
It endeavored only to make it plain that there was nothing in 
this case to require a departure from the ordinary rules of 
evidence and familiar eriminal procedure. 
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1 ‘Railway Spine. E. E. Angell, Rochester, N Y 

2 ‘Treatment ot Non-malignant Diseases by the Roentgen Ray. 

R. H. Boggs, Pittsburg, Pa. ® ^ 

^ Cycloplegics Necessary in Determining 

Denses P Tan Fleet? New YOTk Prescribing ot 

" Spnei'o“n?"‘lb“i^^ae'lpEla."^“‘ ““ Generative Organs. J. 

5 ‘Septic T^ombosls of the Femoral Vein, Following Influ- 

enza. D. F. Talley, Birmingham, Ala * 

6 Sporadic CreUnisro. Obseryatlons Based on Sixteen Per- 

sonal Cases. E. M. Sill, Kew York. oixceen t'ev 

1. Railway Spine.—This subject is discussed by Angell who 
railway spine is a convenient and picturesque’term 
which has ^not^ed juries, as even the shock has hypnotized 
the plaintiff It is tematic, but not accurate. The damage 
done IS not to the spine or spinal cord, but to the mind. It is 
a psychical disorder, not a physical one, and it is caused by a 
very real injury, a shock to the mental synthesis, producing 



1640 


CUBRENT MEDICAL LITERATVBE. 


as definite symptoms for the time being as though a leg or 
an arm had been cut off. The proper treatment is isolation— 
absolute removal to the well regulated discipline and care of a 
hospital, where all influences make toward recovery. 

2 . Roentgen Ray in Non-Malignant Disease.—The time has 
come, says Boggs, when a line should be drawn between those 
cases that should and those that should not be treated by the 
Roentgen ray. It should be -the physician’s object to treat 
every patient with the therapeutic agent that is the most 
effective and produces a cure in the shortest time. Boggs 
urges: 1. That it is necessary to distinguish between the non- 
malignant diseases which should, and those which should not 
be treated by the a::-ray. 2. That Avhile the continual cry of 


Jour. A. M. A. 


9 New Operation for Flat-foot.-Wilson and Patterson prc- 
sent a favorable report of a new operation for flat-foot which 
have employed, consisting of an arthrodesis of the 
astragaloscaphoid joint and the transplantation of the tendon 
of the extensor proprius hallucis through a hole drilled in the 
scaphoid bone, an adaptation of Wolf’s operation for paralytic 
valgus. The loss of fimction of the transplanted extensor of 
the great toe is but temporary, and until the extensor brevis 
digitorum becomes educated to overcome the toe-drop. The 
after-treatment consists of well-adapted physical culture drills. 
This^ procedure has yielded better functional results than is 
possible by the use of arthrodesis alone. The combined opera¬ 
tion offers no serious difficulties, the additional damage to the 


technic may become tiresome to some who think the subject structures of the foot necessitated by this procedure is incon 
can be mastered in a few days or a couple of months,' the siderable, the time required for treatment not longer, and the 
method of application of the rays and the judgment of the result^obtained more certain and satisfactory. 


operator accounts largely for successful or unsuccessful work. 

3. That it is just as essential to administer a therapeutic 
dose when applying the Roentgen rays as it is when prescrib- 
ing powerful drugs. 4. That idiosyncrasy is not a frequent 
cause of excessive dermatitis. 5. That a dosage which causes 
a stimulation of healthy tissues will usually, produce a slight 
reaction in diseased' tissues. C. That at all times it should 
be remembered that it is not so much the aj-ray.that cures as 
the judgment with which it is .employed. 7. That the a:rray is 
one of the best therapeutic agents known for the treatment of 
acne and many other skin diseases, but it is unnecessary in 
many instances to treat the trivial and less obstinate cases by 
this method. 8. That the a?-ray, supplemented by Rinsen 
light, is the most efficient therapeutic agent for the treatment 
of lupus. 9. That the w-ray is the most efficient agent for 
the treatment of certain tuberculous glands, Hodgkin’s disease 
and selected cases of goiter. 

4. Nasal Conditions and the Generative Organs.—Sinexon 
directs attention to the following points; 1. Turgescence of the 
nasal mucous membrane always occurs during coitus. 2. 
There also exists a marked degree of hyperesthesia of the 
nasal mueous membrane. 3. A more or less marked periodical 
engorgement of the nasal mucosa occurs in females' coincident 
with menstruation. 4. This same engorgement also occurs 
periodically during pregnancy, demonstrating that it is not 
dependent on the menstrual flow. 5. Operations which destroy 
the functions of the generative organs cause the nares to re¬ 
turn to the state which existed prior to the advent of puberty. 
6 . In lower animals sexual excitement is always accompanied 
by occlusion of the nares. 7. This engorgement in the human 
family may result in epistaxis or hydrorrhea. 8. The con- 

■ tinued overstimulation of the nasal mucous membrane from 
sexual perversion results in a relaxation of the same through 
vasomotor paresis. 9. The long-continued hypernutrition from 
frequent or inordinate congestion will in time produce per¬ 
manent tissue changes either of hyperplasia or atrophia. 10. 
These conditions are in no way dependent on hysteria or 
neurasthenia. 

5. Septic Thrombosis Following Influenza.—^In the case re¬ 
ported by Talley, the venous thrombosis began on- the four¬ 
teenth day of the disease, when a marantic state of the 
patient was impossible. It began with recurrence of'fever, 
which lasted four days, ended with crisis, and resembled 
throughout an influenza fever. The thrombosis of the femoral 
vein, therefore, could not be interpreted as a marantic throm¬ 
bosis, but as a new development (sequela), which appeared 
under new febrile symptoms. The symptoms were clear, 
characteristic, but not seyere; the disappearance of the throm¬ 
bosis favorable and relatively quick. 

American Medicine, Philadelphia. 
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10. Diet in Tiqjhoid.—^Nichols advocates a more liberal and 
more varied diet in typhoid than is now customary. He is 
opposed to the exclusive liquid diet so-called, arguing that 
liquid foods are not necessarily more digestible or les's irri¬ 
tating to the bowel than are solid foods. He believes the con¬ 
sistency and condition of the food in the intestine is a criterion 
of more importance than the fluidity or solidity of the food 
before ingestion. Nichols gives the published results obtained 
from mixed and liberal feeding in typhoid, covering a total of 
1,000 cases, with 77 deaths. This low mortality of 7.7 per 
cent, does not bear out the common apprehensions as to the 
dangers of departure from milk diet. Complications were not 
increased by the free diet. The patients were markedly more 
comfortable and contented, their strength appeared better 
maintained, convalescence was materially shortened, and from 
the improved resistant power the mortality rates appeared ap¬ 
preciably lowered, comparative statistics showing an improve¬ 
ment in the death rate of from 2 to 4 per cent, 

12. Benign Strictures of Esophagus.—Spivak divides benign ' 
stricture of the esophagus into (1) congenital and (2) ac¬ 
quired. Acquired stricture may be divided into: 1. Organic; 
(a) after ingestion of corrosive substances; (b) after the 
healing of an esophageal ulcer; and (c) lues. 2. Mechanical; 
(a) presence of foreign bodies; (b) polypi; and (c) thrush. 
Due to compression from without, as tumors, enlarged 
lymphatic glands, aneurism of the aorta, periesophageal 
abscess; and verticulum of esophagus filled with food. 3. 
Spasmodic. The majority of all cases of benign stricture are 
due to cicatricial obliteration, the result of losses of substance, 
following scalds, produced by caustic substances. Spivak says 
the symptoms especially referable to deglutition are: (1) a 
short period at the beginning when swallowing is impossible— 
the period of esophagitis—followed by (2) a period lasting 
several months, when deglutition is not impeded, and (3) a 
period when the difficulty of swallowing gradually redevelops 
—the peViod of stenosis. During the inflammatory period he 
advises rest; alkalies in acid poisoning, and vice versa, ice to 
the sternum, and stimulants. Gradual dilation should be em¬ 
ployed early. Conic, semisolid elastic esophageal bougies 
should be used. Metallic or whalebone sounds with olive tips 
should be avoided. The bougie should be left in the esophagus 
for several minutes. At first the sound should be passed every 
day and later every other or third day. When dilation is 
complete, a bougie should still be passed at intervals of one 
month to prevent relapse. He reports three cases. 

Medical Record, New York, 
if an C. 

14 ‘System and Expedition In Office Practice, Office Plans and 
Tiptalls R. li. Dickinson, New lork. ^ 

Present DImItatlons of Serum Therapy in the Treatment of 

^t^t?s’-onoenl.rRrT^^^^^^^^^ H. RO..S. 

Rectnl''’Ab^scefs“- Containing 

Cau°?Tfeb?o%CrMenmg?tis.® s" X Maher, New Ua- 
ScSs^^fo?' Cutting Secondary Membranous Cataracts. B. 
Prtoa?f Eptth?imma"o“f the Epiglottis. D. D. Deiavan, New 

J. W. Walnwrlght, New Tork. 
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'Emergency Poisoning Case. 


14 System and Expedition in Office Practice.-R H Dick¬ 
inson dfscusses numerous methods by means of uh.ch it 
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possible for the physician to economize time in office work and _ 
so increase his capacity for work., 

15. Limitations of Serumtherapy in Infectious Diseases.— 
Berg reviews tlie principles underlying the production of anti¬ 
toxic and antibacterial sera and their therapeutic application. 
The bacteria concerned in the production of the specific infec¬ 
tions diseases fall into three classes. First, those which, like 
the bacilli of diphtheria and of tetanus, produce a virulent, a 
real toxin which is set free in the culture media. Second, 
those bacteria which secrete hut little or no free toxin, but 
do contain a powerful endotoxin, which is partly liberated only 
on the death and disorganization of the bacterial cells; good 
examples of this class are the pneumococcus, typhoid bacillus, 
the streptococci, etc. Tliird, those bacteria that produce no 
free toxins nor have the bacterial cells endotoxins of any 
power, but in which the cell plasma contains other poisons in 
addition to the protein poisons common to all bacterial cells. 
The most important member of this group is the tubercle 
bacillus. Against the first group the antitoxic sera are avail¬ 
able, but their success depends largely on the interval of time 
that has elapsed since the infection began, for the antitoxin 
can bind only such toxin as has not yet had time to enter into 
combination with the body cells. In tetanus the poison be¬ 
comes fixed in the central nervous system so rapidly that the 
serum has little chance for effect. The difficultj’ with the anti¬ 
bacterial sera is that the body’s supply of alexin is very small, 
so that theoretically the injection of the serum should be ac¬ 
companied by an additional dose of fresh normal animal serum 
to supply this deficiency; an impracticable procedure. The at¬ 
tempts to treat one disease by means of the antiserum of an¬ 
other, as has been attempted by injecting diphtheria antitoxin 
in pneumonia and cerebrospinal meningitis is repugnant to 
the principles of scientific serumtherapy and tends to discredit 
its principles. The use of Moser’s antistreptococcus serum in 
scarlet fever in the Vienna hospitals has not given results 
equal to those obtained by the author in the Riverside Hos¬ 
pital, following the classical lines of treatment. The intro¬ 
duction into the body of a child of the large amounts of serum 
required by Moser’s plan is also objectionable, owing to a pos¬ 
sible hemolytic action. 

IS. Cause of Cerebrospinal Meningitis.—Maher describes cul¬ 
tural and animal experiments undertaken with pus from the 
spinal canal of an adult sick with cerebrospinal meningitis. 
The results lead him to concbide that the diplococcus of Weich- 
selbaum is only one phase in the life cycle of an organism, 
which at times is larger and rod shaped, at others small and 
of the shape of the pneumonia diplococcus, and probably at 
others of yeast shape. 

19. Scissors for Cutting Secondary Membranous Cataracts. 
—Special scissors have been designed by Oatman to be used 
for cutting the membranous bands which sometimes form after 
cataract extraction. One point is blunt and the other, which 
is sharp, is ground to a knife edge on its back, so that after 
introduction into the anterior chamber it may easily perforate 
and pass below the membrane. 

21. Emergency Poisoning Case.—The case gotten up by 
lYainwright is compact and handy, neatly finished in black 
leather, with a substantial handle. Its outside dimensions 
are 12 inches long, '4% inches wide, and 6 inches high. The 
contents are as follows: One stomach tube, one tongue forceps, 
one mouth gag, one 2-oz. glass syringe, one hypodermic syringe. 
It also contains large bottles of magnesium sulphate, of zinc 
sulphate in 20-grain powders, powdered mustard, calcined mag¬ 
nesia, and chloroform. The l-oz. vials contain amyl nitrite, 
alcohol, dialyzed iron, acetic acid, oil of turpentine, and aro¬ 
matic spirits of ammonia. The %-oz. vials contain powdered 
ipecac, powdered opium, potassium bromid, chloral hydrate, 
potassium permanganate. The hypodermic tablets are of 
strychnin sulphate, morphin sulphate, muriate, apomorphin 
hydrochlorate, nitroglycerin, digitalis, and atropin sulphate. 
It is believed that this emergency poisoning case contains prac¬ 
tically all the essential means for carrying on a successful 
fight against the effects of poison in the human system. The 
case also contains a manual on acute poisoning, giving special 
symptoms, simple tests, chemical antidotes, physiological an¬ 
tagonists and treatment. 


Boston Medical and Surgical Journal. 
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•Certain Aspects of the Differential Diagnosis Between Epi¬ 
lepsy and Uysterla. J. J. Putnam and G. A .Water¬ 
man, .Boston. 

23 •Subacute Perforation of the Stomach, with Beport of Three 

Cases. F. B. Lund, Boston. 

24 •Senile Epilepsy. G. K. Collier, Sonyca, N. X. 

22. Epilepsy and Hysteria.—Putnam and Waterman report 
eleven cases to show how difficult the differential diagnosis 
between hysteria and epilepsy may occasionally be, and how 
much injustice the physician is liable to do his patients unless 
ho keeps himself ready to revise his judgments. The authors 
suggest that the neurological staff of every dispensary and hos¬ 
pital should embrace one or more members skilled in psycho¬ 
pathic researches, bj' whom all doubtful cases should be re¬ 
viewed from time to time. Although it is correct, in general, 
to say that the diagnosis of so-called idiopathic epilepsy is 
considerably more grave than that of hysteria, and that these 
two affections represent different tendencies, yet this state¬ 
ment should not be taken as absolute without qualification. 
It is probable that the term epileptic, as implying a tendency 
to outbreaks of certain sorts, covers a variety of pathologic 
tendencies, and the mere form of the attack does not always 
enable us to distinguish between them. Thus, epileptic fits as 
seen in cases of brain tumor may be indistinguishable in 
themselves from those met with in eases exhibiting the familiar 
degenerative tendency associated with the name of epilepsy in 
general. Again, degeneracy itself is by no means always pres¬ 
ent in epileptic conditions, even those classified as idiopathic. 
We know too little of the physiology of the epileptic seizmre, 
in its varied forms, to be able even to say there is a sharp 
distinction to be drawn between such an attack as occurring 
in hysteria and another which might be found in epilepsy 
proper. However much we may believe these two forms to be 
different, it is impossible at present to give the ground for 
our belief. i 

23. Subacute Perforation of the Stomach.—From a study of 

his own and recorded cases, Lund draws the following con¬ 
clusions: 1. The symptoms of subacute perforation of the 
stomach are similar to those of acute perforation, with the 
important exception that they are less violent and are not fol¬ 
lowed by collapse or by the development of general peritonitis. 
2. The location of the pain and tenderness depends on the 
location of the ulcer and varies with it. 3. The treatment 
should be, if possible, posterior gastroenterostomy without 
breaking up the protective adhesions. A case of ulcer of the 
stomach, gallstones or ulcer of the colon that has gone on 
sufficiently to threaten perforation, is certainly in a condi¬ 
tion to be benefited by no other treatment than the operative. 
The treatment of an open perforation is manifestly to invert 
the edges of the ulcer and close it by suture. The ulcer has 
already perforated into the general cavity and the peritoneum 
is soiled. In these subacute perforations, however, nature has 
already closed the perforation, and if we can get along with¬ 
out tearing the adhesions, opening up the ulcer and soiling the 
he.althy peritoneum, we give our patient a distinctly b'etter 
chance. In case the ulcer is on the anterior surface or lesser 
curvature and is to the right of the median line, and the ad¬ 
hesions are to the inferior surface of the liv.-r, there is nothing 
to prevent turning up the posterior surface of the stomach and 
performing a posterior gastroenterostomy without breaking 
up the adhesions, opening the ulcer, or soiling the cavity with 
stomach contents. We provide internal instead of external 
drainage for the ulcer, and we operate in a region where the 
peritoneum and gastric wall are healthy instead of inflamed 
and where our opportunity - of getting perfect healing is the 
best. And last, but not least, we give the best treatment to 
the underlying condition of chronic ulcer to which the per¬ 
foration has been due. ^ • 

24. Senile Epilepsy.—Collier gives the histories of five cases 
of epilepsy in which the onset occurred between the forty-sixth 
and sixty-fifth years. 

New York Medical Journal, New York. 

ITag e. 

Tuberculosis Problems. J. 

26 •Dleretic^^^errises In'Infant Feeding. E. K. Shelmerdinc, 
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27 Inflammation of the Glands of Bartholin. C. C. Miller, 

Chicago. 

28 Immediate Abdominal Section. D. Lerwls, Chicago. 

29 Adenoids In the Adult. ‘ D. M. Barstow, New York. 

30 ’Operation for the Cure of Chronic Bursitis, Especially 

Adapted to Housemaid’s Knee. P. Hoffmann, St. Louis. 

31 ’Remarks on the Problems Connected with the Study of Pul¬ 

monary Tuberculosis; and Suggestions of a New Plan for 

Improving Statistics Relating to the Disease, E, L. 

‘ Shurly, Detroit. 

26. Infant Feeding.—Shelmerdine classifies infants requiring 
artificial feeding into three groups: 1. Easy cases. 2. Difli- 
eult cases, 3. Very difficult cases. Two tables- are given 
showing the method of milk modification adopted by the author, 
and the diet suitable for the cases, as classified, is described at 
length. 


noaineation aaoptea uy tne auinor, 
cases, as classified, is described at 

ngth. 

30. Operation for Chronic Bursitis.—The operation devised 
yy Hoffmann for the cure of this condition consists of punctur¬ 
ing the bursa, thoroughly scarifying its walls, expressing its 
luid contents, bringing its walls in contact, and holding them 
30 by means of a compress until their raw surfaces have grown 
together and have thus obliterated the cavity. Ho anesthetic 
seed be given as the operation is praetieallj’' free from pain, 
except that produced by puncturing the skin. The patient 
need not be confined to bed or even use crutches during the 
after-treatment, and may attend to almost any tasks, except 
such as require kneeling. 

31. Tuberculosis Problems.—^That some feasible plan for 
securing reliable statistics relating to pulmonary tuberculosis 
is an absolute necessity for the solution of the scientific prob¬ 
lems at hand, no practitioner will deny. But how to get such 
information in conformity with the rights of the patient, the 
mblic at large, and the practitioner, under our form of civil 
government is a serious question. To this end, Shurly suggests 
the following outline of a plan for consideration: First, let 
the registered medical profession of the state nominate (by 
epistolary vote, sent to the secretary of state) nine of their 
number, from whom the governor shall appoint three to be¬ 
come a board of review (or a body othenvise named), _ Second, 
this board shall be created by statute (of the legislature) 
with power to demand and receive reports from all practition¬ 
ers, containing such practicable data as the board may dictate 
Third, this board’s proceedings, books, papers, and files in .o 
far as the persons reported to them are concerned, shall be 
wholly in its custody, considered as confidential, and a 
lutely^ inaccessible to the public, the press, or 

Fourth, each mon^h this board shall make an abstract of the 
communications received in schedule or detail 
mit such abstract without names to the state board of health, 
u?ich Shan publish the same quarterly for the edification and 
rnSetn ofnie medical profession. It wouM seem as though 
ench a nlan would meet the insuperable objection of making 

Tilt to n.aWng reports to such o coost.tutod boord. 

, St. Louis Medical Review, St. Louis, Mo. 

30 >;ew Therapeutic Measures la Neurology. ■ • 

33 Cont-ribu?"ou- to the Etiology of Nervous Affections. - 
Evans. Philadelphia. 

American Jonmal of Medical Sciences. 

Pnnoer on Certain Organ- 

:: 

41 Two Cases of ^Syracuse, N- _ of Splenic 

‘HSFEoSi"'- r**“ T 

« T. Mot'f-'i'ltb’ Ooosool CoWlW"-”- 
•» 


34. Action of Copper on Bacteria.—Experiments conducted 
by Pennington for the purpose of determining the action of 
electrically charged copper plates on certain pathogenic germs 
suspended in water have shown that copper electrodes carrying 
a small current are actively germicidal for the typhoid and 
colon bacilli. The experiments seem to indicate a balance in 
favor of a large copper surface with wliich the organisms come 
in contact, rather than the actual copper content of the water. 

35. Id.—Gildersleeve has also been investigating this sub¬ 
ject, and found that .dilute solutions of copper salts haA’e a 
marked destructive action on many bacteria. Of these salts 
the sulphate is the most active, probably because it undergoes 
electrolytic dissociation more readily than the others.. The 
amount of sulphate to be used in the water should be from one 
part in 250,000 to one part in 100,000, depending on the char¬ 
acter of the water. Colloidal copper will quickly destroy cer¬ 
tain bacteria; should copper vessels or plates be used to destroy 
bacteria in water, they_ must be kept highly polished or the 
bactericidal property will be greatly reduced. There is no 
evidence at hand showing that copper, ingested in small quan¬ 
tities for long periods, has a detrimental action on the heallh 
of the individual. 

36. Action of Colloidal Solutions of Copper on Typhoid 
Bacilli.—This study was carried on by Stewart of the bacterio¬ 
logical laboratory of the Bureau of Health of Philadelphia. 
Trials were made as to the period of total disappearance o 
typhoid organisms which had been placed in sterile Schuylkill 
water and in that taken directly from the tap, and fiom the 
river surface containing large numbers of water organisms. 
These waters were placed in vessels of glass, porcelain, tin 
and copper and their contents kept at room temperature were 
plated eLry fifteen minutes for periods ranging from three to 
six hours. All the experiments were repeated many times. 
Sterile drinking water in clean copper vessels 

typhoid bacilli invariably showed that the bacilli bad a 
pSisbed in one hour. Water similarly treated m Un 
vessels invariably showed living organisms at the end 
If Sentv-four hours. Water similarly, treated in glass 
® ^ a in Hcrht showed varying results, but in 

vessels organisms all perished in tbree 

hours. Water y ^ organisms in tbree hours, 

a disappearance ^ ^ showed an increase in the num- 

Raw tap-water m gla occasionally, there was a 

her of organisms m t Raw tap-water in copper 

slight in their im ^ diminution from 384,000 

vessels in one experime centimeter jrf 

three hours. Usual y numbers of river organisms and 

tap-water containing inoculated with millions 

considerable vegetable m. > copper vessel, showed 

o, typhoid oogooimo P ,„,ec.fourll,. 

that the typhoid haw , g tVater containing colloidal 

hours to two and action on typhoid organisms 

copper has a moie ^Yl„anisms The quantity of colloidal 
tlian on river water lifer copper vessel in three hours 

copper given This amount killed off the added 

was one part to four three-fourths to two am 

typhoid organisms m f experience has shown that this 

o^S-half hours, and sfScss when taken into the 

amount of colloidal typhoid fever, Stewart con- 

human system- In P purified of typhoid organisms y 

eludes that water could iu/ three hours, 

allowing A to stand __Hustin"’s case is of interest be- 

40 Purpura Hemorrhag - ‘ ” clinical course to cases 

of acute leukemia, and . ^^^g^g purpura are report 

to the fact that not infrequ y j Rbc acute condition, 
S the literature as cases of leukemu pJ , pho- 

swclling of theJ^^f^mAation si^stcd the 
eytes in the Y'f ft an ntercurrent infection -efer U.e 

acute leukemia uith^ ore throat 

*°rifrcnf: ortonsilim^ before admission, ^ 
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occurring a. few days later; the absence of pallor at any period 
preeeding the first attack of epistaxis; absence of glandular 
and splenic enlargement; the persistent bleeding from the bowel, 
gums and nose; the purpuric eruption from the onset of the 
condition suggested Werlhof’s disease rather than acute 
leukemia. 

42. Splenic Anemia.—^The case reported by Sanford and 
Dolley was of long duration, with gastro-intestinal disturb¬ 
ances, and pain in the splenic region; recent severe and re¬ 
peated hemorrhages by stool and vomitus following traumata; 
blood findings characteristic of secondary anemia of the 
chlorotic type, without Icucocytosis, and with no general 
lymphatic enlargement; Idiopathic splenomeg.aly. An e.xplor- 
atory laparotomy was performed, later a splenectomy, to which 
the patient succumbed. The pathologic findings at the autopsy 
were as follows: Dislocation of the spleen, with marked elong¬ 
ation and torsion of its vessels and thrombosis; chronic passive 
congestion and fibrosis of the spleen; interlobular atrophic 
cirrhosis of the liver; chronic passive congestion of rest of 
portal system; compensatory hyperplasia of hemolymph nodes; 
hyperplasia of the bone-marrow, secondary anemia; moderate 
diffuse emphysema of the lungs; tuberculosis of bronchial and 
tracheal glands. The authors believe that the patient’s pre- 
rious history of pallor, digestive disturbances, and pain in 
the splenic region, symptoms of which there is a history ex¬ 
tending over a number of years, strongly suggest the early 
stage of a splenic anemia. The frequent urination and the 
pain in the splenic region also would imply a long-standing 
dislocation of the spleen. This is corroborated by the enor¬ 
mous elongation of the splenic vessels. Wliether or not all the 
twists in the splenic veins occurred at the time of the two acci¬ 
dents the patient had, it is impossible to state, but it is at least 
more reasonable to suppose that from their multiple character 
they did not all occur at one time, but that some had existed 
previously. The thrombosis of the splenic vessels must have been 
the cause of the sudden enlargement of the spleen while the 
patient was in the hospital. The lack of organization in the 
thrombi of the vessels removed at the splenectomy proves this. 
If Banti’s stage of splenic anemia is limited only to those cases 
in which the cirrhosis is a terminal manifestation, this case 
can not be included in that category, for the cirrhosis of the 
liver is certainly of as long standing as the fibrosis in the 
spleen. Sanford and Dolley prefer to regard the case as one 
of splenic anemia associated with a cirrhosis of the liver, not 
as a result of the process in the spleen, but rather accompany¬ 
ing it. The enormous elongation and torsion of the vessels 
associated with the dislocation of the spleen possess a very 
probable etiological significance in this case. 


himself or of any other person. Therefore, whenever you are 
in any way brought face to face with la;v, consult a lawyer, 
and do it promptly, for it is as true in law as in medicine, 
that “an ounce of prevention is,” if it be not too late to pre¬ 
vent, “better than a pound of cure.” In the third place, as 
legal restrictions and professional ethics touch at many points, 
it is wise for every young doctor to form such relations of 
mutual confidence and regard with one or more of the seniors 
of his profession, that he can obtain for himself the great 
benefits of a senior’s advice, when questions of professional ex¬ 
pediency present themselves. Kemember that every profes¬ 
sion lm*s its traditions, in which is crystallized the wisdom of 
its iiast; and that seniors who have risen to eminence, and 
who have that smimlncss of judgment which the young, how¬ 
ever learned and able, i.a rely have, can best determine when 
it is not judicious to dcpait fiom those traditions. 

Aneurism and Arteriosclerosis.—Camac summarizes his 
findings ns follows: 1. Arterial disease appears to be rare, 
almost unknown in animals. Syphilis, being probably peculiar 
to man, is by this obser\'ation placed more firmly in the list 
of etiological factors. 2. Arterial disease in children under 
six years, even in those who are victims of congenital syphilis, 
is practically unknown. In those from six to fifteen years it 
is rare. It is found in the initial stage most commonly be¬ 
tween the ages of thirty and forty years. 3. Tlie teratologic 
factor, though an undeterminable one, is of great importance. 
4. Arteri.al disease seems to be attributable to syphilis in 
about 32 per cent.; to tuberculosis in about 16 per cent. 5. 
The facts presented go to show that the colored race is 
afTcctcd about four times more frequently than the white. 6. 
General arteriosclerosis seems to be not commonly found with 
aneurism and its presence may be considered as evidence 
against the probable development of aneurism.. 7. Staining 
with selective stains, and treating with a chemical which 
digests tissue, shows the clastic tissue to be free of histological 
alterations, suggesting that this tissue undergoes physical or 
molecular rather than histologic change. 

St. Paul Medical Journal, St. Paul, Minn. 

Mail. 

47 Exploratory Inclsloii In Cases of Suspected Malignant Dis¬ 

ease of the Abdominal Viscera. C. G. Cumston, Boston, 

Mass. 

48 Chronic Urethritis In Women. J. L. Eothrock, St. Paul, 

Minn. 

49 ‘Appendicitis, with Special Reference to This Disease in 

Women. A. MacLaren, St. Paul, Minn. 

50 Death Returns In Minnesota for 1904. H. M. Bracken, Min¬ 

neapolis. 

51 In Memorlum : Nathan Smith Davis as a Man. E. C. Dud¬ 

ley, Chicago. 

49.—See abstract in The Journal, Jan. 21, 1905, page 238. 


43%. Appendicitis and Typhoid.—Cumston discusses the dif¬ 
ferential diagnosis of these affections under four heads, as 
follows: 1. Analysis of the clinical symptoms. 2. Examina¬ 
tion of the urine. 3. Examination of the blood. 4. Widal’s 
sero-diagnosis, but offers nothing new. He says that every 
time an appendicitis exists, either alone or associated with 
typhoid, an operation is indicated. Interference is contrain¬ 
dicated only in cases of simple typhoid, or one associated with 
symptoms arising from the appendix, but which are so slight 
that they can not be considered as due to a true case of appen¬ 
dicitis. 

44. Law and the Doctor.—^Under this title, Patterson dis¬ 
cusses the various relations with the law into which the doctor 
is brought by reason of his profession and his practice. He 
formulates three practical conclusions: In the first place, it 
is the duty of every good citizen to obey the law, and this 
duty is in a high degree incumbent on members of all learned 
professions whose education and training may properly be 
supposed to raise them above the common mass of people, and 
to pve to them a higher sense of duty. If, therefore, there 
be in the law any regulation which seems to do injustice to 
the interest of your profession, or to yourself, work and agi¬ 
tate for the reformation of the law; but, so long as the regu¬ 
lation be in force, faithfully obey it. In the second place, re¬ 
member that it is as foolish for a medical man to undertake 
to determine for himself what the law is on any subject, as 
-it is a lawyer to attempt to prescribe for the bodily ills of 
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Southern Medicine and Surgery, Chattanooga, Tenn. 

May. 

Acute Septic Osteitis. J. L. Crook, Jackson, Tenn. 
Functional Disorders of the Biliary Secretion and Their 
Treatment. H. Richardson, Baltimore. 

Clinical Significance of Ascites. R. Wallace, Chattanooga, 
Tenn. 

Conservative Gynecology. C. R. Robins, Richmond, Ta. 

Journal of Medical Research, Boston, Mass. 

May. 

Biology of the Micro-Organism of Actinomycosis. J. H. 
W right, Boston. 

Reaction Curve of Tubercle Bacilli from Different Sources 
in Bouillon Containing Different Amounts of Glycerin 
T. Smith, Boston. 

Variations in Virulence in Organisms Acted on by Serum, 
and the Occurrence of Spontaneous Agglutination. E 
Steinhardt, New Tork City. 

Changes in the Bacterial Content of Water in Passing 
Through a Distributing Reservoir. B. G. Philbrick 
Boston. 

In^acelinlar Fibrils In a Malignant Tumor of Enlthellal 
Origin. S. B. Wolbach, Boston. 

Cyclasterion Scarlatinale. F. B. Mallorv, Boston. 

Further Observations on the Transmiss'ion of Sarcocystis 
Muris by Feeding. T.' Smith, Boston. 


Northwestern Lancet, Minneapolis. 

May 1. 

Why We are Sometimes Obliged to Re-operate In Gall¬ 
stone Cases. J. E. Moore. Minneapolis. 

Appendicitis. R. E. Farr, Minneapolis. 


Indiana Medical Journal, Indianapolis. 

May. 

Diagnosis and Treatment of Nephritis. D. L. Miller, Goshen, 
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60 
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^'apofls. Puncture. J. A. McDonald, Indian- 


Ophthalmic Record, Chicago. 

April. 

° Choroid. it. H. Johnston, 

Types. D. W. Wells, Boston. 
^ in of Aseptic Foreign Bodies 

in the Orbit. N. M. Black, Milivaukee, Wis. 

Pathology of Pterygium. It. H. Johnston, Baltimore. 


' Montreal Medical Journal. 

Map. 

71 Adaptation and Tuberculosis. J. G. Adaml. 

<2 Pathologic Conditions of Clinical Interest Associated with 
r-o ,„iIoyuuIe Kidney. J. M. Elder, Montreal. 

Mlcrophthalmus: Persistent Pupillary Membrane: Antei-lor 
ftynechia and Central Opacity of the Cornea. J. W. Stirl¬ 
ing, Montreal. 

74 Case of Congenital Absence of the Vagina and Uterus; Ar¬ 

tificial Vagina: Subsequent Operation for Appendicitis. 
A. L. Smith, Montreal. 

75 Unusual Case of Thyroidectomy. F. J. Shepherd. 

76 Jubiiee of Laryngology. 11. S. Birkett, Montreal. 


California Medical and Surgical Reporter, Los Angeles, Cal. 

May. 

77 Nature and Treatment of Epilepsy. E. Wing, Los Angeles, 

Cal. 

78 Diphtheritic Anti-Toxin Treatment for Cerebrospinal Men¬ 

ingitis. L. Roth, Los Angeles, Cal. 


Albany Medical Annals. 

May. 

79 Cancer of the Uterine Cervix; Its Classification and Exten¬ 
sion. J. A. Sampson, Albany, N. Y. 

SO Abdominal I’aln from Adhesions. C. G. Cumston, Boston, 
Mass. 

80% Blood Pressure. W. Kirk, Jr. 


Archives of Physiological Therapy, Boston. 

April. 

81 Static Electricity In Chronic Nephritis; A Recapitulation. 
C. S. Nelsn-anger, Chicago. 

S2 Therapeutic Application of the Continuous Current. T. A. 
Pease, Norwood, N. Y. 

83 Case of Ilyperidrosis Axilla? Treated by X-Rays. G. n. 
.Stover, Denver. 


FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new. drugs and artificial 
foods arc omitted unless of exceptional general interest. 

British Medical Journal. 

April 22. 

1 Detei-mlnation of Arterial Blood Pressure in Clinical Prac¬ 

tice. C. J. Martin. 

2 Case Simulating Intracranial Tumor. T. R. Glynn. 

3 ‘Arthritis Deformans and Its Allies. B. Abrahams. 

4 ‘Medical Treatment of Insanity. R. Jones, Claybury. 

5 Inquirv Into the Existence of Typhoid Fever In Bermuda. 

L. ifllroy and F. W. Hooper. ^ t , „ 

C ‘Corneal Reflex In Anesthesia. L. K. Thomas, London. 

3. Arthritis Deformans and Its Allies.—Abraham directs .at¬ 
tention to the clinical features of the various affections which 
are ordinarily grouped under the name of rheumatoid arthritis, 
a term which he regards as being unscientific. These conditions 
are: (o) The children’s disease described by Still; (6) the 

acute process occurring in young women; (c) the familiar 
multi-articular affection of middle-aged women, and (d) the 
well known chronic malady of the aged. 

4 Medical Treatment of Insanity.—In the acute stage of no 
disuse, says Jones, is care and attention more necessary,^ nor 
more expensive, nor is there more hope of cure than there is m 
the early stages of insanity. It is essential to prevent exhaus¬ 
tion and to maintain the patient’s strength hy giving unirri- 
tating foods,'easy of digestion, frequently and in small quan¬ 
tities Plenty of sleep is necessary. For this purpose sedatne 
Ld not hypLtics should be given. When there ^ delinuin 
and when the pulse is full, bounding-and firm, and a 

symptoms of sthenic inflammation, venesection 
Si The wine of tartarated antimony for furious excite¬ 
ment with vasc\ilar and cerebral congestion, especially when 

form of to SO mtaSo portolSy 

„ol motor oxcitomoot, sUo rood!; 

LTs” ot3 minim. V' 


to begin with small doses and to combine these with strychnin 
or some other cardiac stimulant. As to hypnotics, for the 
cure or relief of insomnia, paraldehyd, in doses of one-half 
dram to two drams, is the safest. It is not recommended in 
lung affections. Hyosein, or hyoscyamin combined with 
niorphin, are effective for excitement and sleeplessness. How¬ 
ever, the bromids are the most useful. They may be combined 
with chloral and tincture of hyosoyamus, when 'these are not 
contraindicated. In cases of so-called hysterical insanity, Jones 
mentions, as a possible remedy, the use of thoriiun hydro.xid 
500 grams to be placed in a cap over the bead, worn day and 
night. This drug possesses radio-active properties. .Jones 
says two of his cases recovered under such treatment. Laxa¬ 
tives and purgatives are absolutely necessary, and in free doses, 
usually twice the amount required by a'healthy person. The 
action of the skin should be assisted. This is done best bv 
out-door exercise. Speaking of alcohol, he says that in the 
gi-eat majority of cases of insanity it is not essential, but he 
does not hesitate to use it in small doses, every few hours, in 
the e.\'haustion of acute mania, more especiallj' in the puerperal 
form of insanity. It often interferes with digestion, and it is 
always best administered with liquid nourishment. However, 
it is a dangerous remedy in the various forms of mental de¬ 
pression, for it gives the patient a feeling of buoyancy and 
stimulation without any lasting benefit and without the sus¬ 
taining action of food. Strychnin and nux vomica are useful 
in eases of exhaustion from acute insanity and in cases of 
cerebral anemia. Tliej’^ should be given alternately for a few 
weeks, and with about one week’s interval. 


6 . Comeal Reflex in Anesthesia.—^According to Thomas the 
corneal reflo.x can not be depended on as a guide in the admin¬ 
istration of anesthetics in cases requiring muscular relaxation, 
especially in abdominal and hemorrhoidal operations, in Avhich 
moderate secondary dilation of the pupil is the best guide to 
complete success. He has found that there is a much greater 
interval of safety between the loss of the corneal reflex and 
the failure of respiration and heart than is generally admitted, 
and that the reaction to corneal stimulation varies enormously 
in different individuals. 


The Lancet, London. 

April S2. 

7 ‘Disseminatloa of Mammary Carcinoma. W. S. Handley, 

London. 

8 ‘Nature of Diabetes Mellitns. W. C. Bosanquet, London. 

9 ‘Gallstones and Cancer. G. R. Slade, London. 

10 Three Cases Illustrating the Condition of the Small Intes¬ 

tine Some Years After Extensive Enterectomles. A. E. J. 
Barker, England. 

11 Further Note on the Relation Between Various Atmospheric 

Conditions and the Occurrence of Cerebral Hemorrhage. 
J. TV. Russell, London. 

12 Plague in Cats. W. Hunter, Aberdeen. 

13 Sunpurative Periostitis Following Typhoid Fever. L. S. 

Dudgeon. London. 

14 ‘Cerehro-Splnal Manometer. F. C. Eve, London. 


7, Dissemination of Mammary Carcinoma.—^This is the third 
and concluding lecture delivered by Handley on this question. 
From the mass of material presented, he draws the following 
practical conclusions: If, when it transgresses the limits of 
the breast, cancer spreads primarily in the deep fascia, the 
main oper.ative aim next, of course, to complete removal of the 
breast and of the a.xillary glands, should be the removal of 
as Avide an area as possible of the deep fascia. And if the 
mode of fascial extension is by centrifugal continuous perme¬ 
ation, the area affected is roughly a circle, and the area of 
fascia removed should also be circular Avith its center at the 
point of origin of the primary neoplasm. The use of the ex¬ 
pression "pectoral fascia” to describe the area Avliicli requires 
reinoA'al and the almost exclusive attention paid to the axil¬ 
lary glands as the channels of dissemination baA-e led to in¬ 
adequate excision of the deep fascia in a downward direction 
OA-er the upper part of the abdomen. In order to prcA-cnt 
epigastric invasion, the usual incision should he prolonged 
doAvnwards over the linea alba for about tAvo inches, the flaps 
undermined, and the fascia excised as far down as a hori¬ 
zontal line running tivo inches below the onsifoi-m cartilage, or 
even lower if the groAvth is in the inferior part of the breast. 
Tills step does not increase the shock of the operabon. l-,x- 
cision of the oveilving skin and of the underlying muscle must 



1G45 


CUBBENT MEDICAL LITEBATUBE. 


May 20, 1905. 

be free, but need not be c.urried out over so wide an area as 
eseision of the faseia, for tbe o-vtension of tlic growth to skin 
and niuscie is a secondary process. As to fascia, it appears 
that even the widest removal of deep fascia as at present 
carried out is deficient in tbe direction of the epigastrium. 
Owing to the fact that the abdominal muscles arise well above 
the costal margin, the excision of the deep fascia over the ori¬ 
gins of these muscles, a step which forms a part of the accepted 
operation, docs not necessarily involve any interference what¬ 
ever with the epigastric deep fascia, still less such an exten¬ 
sive removal of it as he is advocating. Loc.al and intrathoraeic 
recurrence after the operation for cancer of the breast appears 
to take place more and more rarely in the practice of experi¬ 
enced surgeons—that is to say, the modern operation seems to 
afford a maximum of protection so far as the chest is con¬ 
cerned. On the contrary, it appears from statistical records 
that the operation for cancer of the breast as at present per¬ 
formed does not by any means give the_ maximum attainable 
securitv against abdominal recurrence. For while modern 
results show a diminution in the sum total of cases of recur¬ 
rence, cases of purely abdominal recurrence seem to be in¬ 
creasing in frequency relatively to the lessened number of 
thoracic recurrences. And this phenomenon is clearly seen only 
in the results of the more successful operators—i. e., of those 
whose methods enable them to guard against thoracic invasion. 
The relative excess of abdominal recurrences associated with 
modem methods of operation is strikingly exhibited in the 
cases, upwards of 100 in number, published by 'Watson Cheyne. 
ATsceral recurrence took place in 15 cases. In ten of these 
cases the recurrence was (clinically) abdominal, while in only 
five was it (clinically) thoracic. It seems almost certain that 
in some of these cases abdominal recurrence might have been 
prevented by a wider excision of the deep fascia in the epigas¬ 
tric region. Handley believes that a recognition of the danger 
of epigastric invasion and the adoption of precise means for its 
prevention will bring about a further appreciable reduction in 
the mortality from mammary carcinoma. 

S. Nature of Diabetes Mellitus.—^In concluding this series of 
lectures Bosanquet sums up the views suggested by him as 
embodying a possible explanation of the phenomena of diabetes 
and the arguments by which they were reached as follows: 
1. Excess of sugar in the blood, which is the condition precedent 
of glycosuria, may be caused by over-production of sugar in 
the system or by diminished use or excretion. There is prac¬ 
tically no eridenee of either of these last processes. There 
is convincing evidence that at one stage, at all events, of 
diabetes there is increased production. 2. Over-production of 
sugar may depend on some digestive irregularity whereby more 
sugar than normal is poured into the blood from the food, or 
of manufacture of sugar from the tissues of the body. We 
have sufficient evidence that both these processes are at work 
in diabetes, in that, at first, the output in the urine can be 
controlled by limiting the diet, whereas later this is not pos¬ 
sible. But, whereas there are a considerable number of con¬ 
ditions in which sugar appears in the urine apparently as a 
result of absorption of additional sugar from the alimentary 
canal—these conditions being identical with diabetes only in 
the single fact of the appearance of sugar in the urine, while 
they run an entirely different clinical course—^it is in diabetes 
alone that we have at any time evidence of formation of sugar 
from the tissue cells of the patient. This autolytic formation 
of sugar, if it may so be called, is the characteristic feature of 
diabetes in so far as the production of sugar is concerned. 
3. It involves less of an assumption to suppose that this 
autolytic formation of sugar is present in diabetes ^11 through 
the disease than to suppose that it ensues after a time as a 
result of the presence in the blood of excess of the very sub¬ 
stance sugar into which the cells finally break down. Tlie 
absence of proof of the existence of this process in the earlv 
stages of the disease, when the glycosuria is controlled by diet, 
may be due to the body possessing a certain power of utilizing 
sugar in its nutritive processes, so that only the excess above 
a definite quantum appears in the urine. 4.'There is sufficient 
■ evidence available to establish beyond the possibility of doubt 
the fact that there is some connection between the pancreas 


and diabetes. Although it is not yet proved, yet it is be¬ 
coming increasingly probable that the pancreas is diseased 
in aircascs of diabetes m'cllitus. An increasing bulk of evi¬ 
dence is also accumulating to show that the function of the pan¬ 
creas, which is in abeyance in diabetes, is normally performed 
by certain special groups of colls known ns the islands of Lang- 
erhans, which arc distinct from the ordinary secreting cells of 
the gland, but which are not improbably formed from the acini. 
The^special lesion of these islands—hyaline degeneration— 
which has been associated with diabetes by some writers is 
not present in all cases of the disease and may be found (in a 
less der-clopcd state) in other conditions. 5. The action of the 
pancreas may be exerted in the direction either of supplying 
a substance necessary for the assimilation of sugar by the cells 
of the body, or in that of counteracting a poison which in some 
way c.auses accumulation of sugar in the blood. There is 
little or no evidence in favor of the former possibility; in 
favor of the latter there are the results of e.xperimental in¬ 
toxication with phloridzin, with suprarenal e.xtract, and w'ith 
other substances, and a few inconclusive results obtained by in¬ 
jection of secretions derived from diabetic patients. C. We 
are not yet in a position to state with any certainty what tissue 
in tbe body gives rise to the sugar formed in diabetes. The 
theoretical possibility that sugar .may be derived from fat is 
supported by certain observations which prove that a serious 
disturbance of the adipose tissue exists in diabetes. Further, if 
this hypothesis be admissible, a certain unity will he intro¬ 
duced into our conception of diabetes, the phenomena of which 
will be explicable ns manifestations of a single process oc¬ 
curring in a single tissue. 7. Lastly, glycosuria, as opposed to 
diabetes, may be due to mere excess of sugar poured into the 
blood from the alimentarj' canal in excess of what the ■■'ystem 
is capable of assimilating; or it may be due to causes acting 
analogously to the diabetic puncture of Claude Bernard and 
leading to a discharge of sugar by the liver from its stores 
of glycogen. If, continues Bosanquet, the views here set forth 
are correct, it follows that in its earliest stage the diabetic 
process may constitute rather a predisposing cause of glycos¬ 
uria than the actual cause of the phenomenon, since the break¬ 
ing do^va of the tissue cells into sugar is at first not more than 
sufficient to saturate the sugar-assimilating powers of the 
system. At this stage a slight increase of saccharine food 
will produce glycosuria—an increase which in a normal per¬ 
son would not have this effect. Similarly a slight neiwous 
shock, sufficient to cause the liberation of only a comparatively 
small quantity of glycogen from the liver, would also augment 
the sugar present in the blood above the point at which it 
appears in the urine. In such a way the onset of true diabetes 
might be ascribed to a shock, when in reality it was previously 
existent, but unnoticed. As far as definition is possible, then, 
diabetes might be defined as an increased internal dissociation 
of tissue (possibly fat) into sugar, caused by a toxic sub¬ 
stance which is produced in the course of normal metabolism 
and which is normally neutralized by the pancreas. 

9. Gallstones and Cancer .—A very interesting report is made 
by Slade based on cases that have come to autopsy at the 
London hospital during the last twenty-six months. In 2180 
necropsies there were 33 cases in which gallstones were found 
either in the gall bladder, or where they had been removed by 
operation shortly before death. In 17 of these 33 cases, the 
gallstones were latent and were discovered only at the autopsy. 
In the remaining 10 cases, the gallstones and complications 
caused thereby were responsible for the patient’s death. Car¬ 
cinoma of the gall bladder was found in 30 per cent, of all 
cases of gallstones, and in 56 per cent, of all cases where gall¬ 
stones had caused symptoms during life, and in 58.8 per cent, 
of all cases in which at the necropsy the wall of the gall bladder 
.showed inflammatory thickening. Slade concludes that the 
association between carcinoma of the gall bladder and gall- 
stones IS very close, and that gallstones may be looked on as 
the deteraimng cause of cancer of the gall bladder.. Thicken¬ 
ing of the wall of the gall bladder is presumptive evidence of 
carcinomatous change. Cholecystectomy should be performed, 
whenever possible, if any thickening of the wall of the gall 
bladder be found at the time of operation. 
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Fvi V. Manometer.-The instrument devised by 

h,r^h!v. cerebrospinal pressure consists of the 

umbar puncture needle, which is adapted, on the one hand, 
to a vertical graduated glass tube, and, on the other, to an 
CMt tube closed by a spring clip, and a detachable handle. In 
addition to three hollow needles, suitable for children, large or 
small adults, the case also contains a hydrometer for meas- 
gravity of small quantities of the cerebro¬ 
spinal fluid. Just before use the whole apparatus is boiled and 
brought to the bedside in a dish of boiled water. The puncture 
is made in the usual manner. The fluid runs up the mano¬ 
meter tubing (the exit tube having been previously clamped) 
and its pressure can be read off. The needle is withdraivn 
when the pressure is sufficiently reduced or the requisite 
amount of fluid has trickled out. The apparatus shows clearly 
the oscillations in cerebrospinal pressure produced by the 
pulse and respiration. Lumbar puncture has been performed 
about 60 times with this instrument without any ill effects. 

Journal of Tropical Medicine, London. 
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Marie. ^ccherches sur le s6rum antirablque. A. 

II ^"cardyseKh 

^^Nord.”' E^''s’ergent“‘“®® tlromadalres de I’Afrlque du 

41 Peste endgmlque, bubons cllmatiques, lymphangite Infec- 

42 la Itennlon et erys/pgle de Klo. Tblroux. 

^XpaLs?mf PaddlE.“°T"hho?^^^^ experimentales sur 

1? HGmolysInes naturelles. G. Mioni. 

44 ^‘^tribution of Microbes In Infant’s Intestine.—Repartition 

... _ microbes dans I intestin du nourrisson. H. Tlssler 

45 Determination quantitative du eoll-bacllle dans les eaur 

4 c drinking water). A. Gautie. 

fP*demIoIoglques et prophylacflques du 
paludlsme en Alggrie, en 1904. E. Sergent. 

47 Les tumeurs de la souris (of mice). Haaland (Christiania). 


15 Undescrlbed Form of Ulceration of the Large Intestine 

probably of Amebic Origin, Causing In Some Cases Ab¬ 
scess of the Liver. T. C. Mugliston and G. D. Freer 

16 ‘Treatment of Malarial Fever by Intramuscular Injections 

of Qulnln. L. E. Ashlgy-Emlle. 

17 Tabes Mesenterica and Ceylon Soremouth and Diarrhea. 

W. A. Wljeyesakere, England. 


16. Intramuscular Injections of Quinin in Malaria.—Fifty 
cases of malaria have been treated in this manner by Ashley- 
Emile. He is of the opinion that this plan should not be 
adopted as a routine therapeutic measure for all eases of mal¬ 
aria, but should be reserved as an invaluable adjunct to the 
ordinary method for intractable cases where quinin can not be 
administered and tolerated by the mouth, as in certain re¬ 
mittent and pernicious types of the disease, when accompanied 
with excessive vomiting and pronounced nervous symptoms, 
wth delirium, and especially in malarial coma. Quinin in¬ 
jections are inadvisable in all cases suffering from any ulcer¬ 
ative septic disease, and in very young children. Ashley-Emile 
has found this plan most effective in reducing the temperature 
of persons who have by excessive daily usage established a 
tolerance for the drug, and in whom forty to sixty grains of 
quinin given by the mouth have failed to produce the desired 
result, when a single injection of five grains of quinin has 
lowered the temperature. He has made it a routine practice 
to exhibit quinin injections if on the third day the temperature 
still remains high without any signs of abatement, and without 
the least hesitation if the patient has been addicted to large 
doses of quinin as a prophylactic measure. The advantages 
this method has. in addition to those mentioned, are economy, 
and certainty and rapidity of action. The injection should be 
made deep into the deltoid and interscapular muscles, using 
the hydrochlorid of quinin. 


Annales de ITnstitut Pasteur, Paris. 
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24 Beeberches sir T glycolyse des organs des mammlKres. 
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20 . Influence of Ingested Bacteria on Serum.—-Adult rabbits 
fed with living and killed typhoid bacilli did not develop any¬ 
thing resembling typhoid fever, but their serum acquired 
properties revealing the presence of agglutinins, fixators and 
sometimes precipitins. Young rabbits did not respond in this 
way, possibly because the absorption was less, or because 
their undeveloped organism was unable to respond with the 
production of these substances. 

28. Syphilis in Monkeys.—In this third communication on 
this subject Metehnikoff and Roux relate further experiences 
and show the results in colored plates. They are convinced of 
the syphilitic nature of the lesions observed on the small 
inonkej's (macaques). Their transmission to the chimpanzee 
and the development of both primary and/Secondary lesions 
on the latter is further proof. They believe that the prospects 
are good for obtaining a specific vaccine by passing the virus 
through the smaller monkeys, possibly combined with specific 
antiserums. 

31. Experimental Typhoid Fever.—Atlassof has succeeded in 
inducing experimental typhoid fever by feeding very young 
rabbits with the germs. 

34. Tetanus and Quinin.—Vincent’s attention was attracted 
to the number of cases that have been reported in which 
tetanus followed an injection of quinin under aseptic pre¬ 
cautions. He has been experimenting and reports that quinin 
injected into rabbits at the same time or following inoculation 
with tetanus germs, had an unmistakable action in favoring 
the development of the tetanus. This action was both local 
and general. As an instance he mentions that inoculation 
with tetanus on the other side of the body from an injection 
of quinin, was followed by symptoms of tetanus and the germs 
were found congregated, not at the point of inoculation, but at 
the point where the quinin had been injected, on the other 
side of the body. This favorable action occurs apparently 
only w'hen the quinin is injected subcutaneously. The facts 
related suggest that when an injection of quinin is to be made 
in a person who has any sores or excoriations liable to shelter 
or allow the entrance of the tetanus bacillus, it would be wise 
to inject antitetanus serum at the same time. 

40, Histologic Diagnosis of Rabies.—The facts reported from 
Turin by Abba and Bormans are practically the same as those 
summarized recently on page 1490. A list of 93 tests is gi'cn 
showing the complete concordance between the biologic test 
for th^ Negri bodies in the hippocampus major of thc_ sus¬ 
pected animals and the results of Volpino’s simple staining 
test. Tliis requires merely 4 or 5 c.c. of a 10 per cent, solution 
of osmic acid in a test-tube with the sections of the tissue 
to be examined. It is left in contact for five or six hours, 
then rinsed under running water, when it is ready to be c.v 
amined with the microscope. The Negri bodies have been 
found in the 10 human brains axamined. 

47. Tumors on Mice.—Haaland rejoices that we are entering 
on a new era in the matter of cancer. It has become a disease 
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■that can he studied cxpeiiuieutally, ho says, and no longer, 
as formerly, only at the bedside or on the cadaver. Moreau, 
Jensen and Borrel have demonstrated the inoculahility of 
cancer by grafts of cells; Jensen has studied the nature of 
the tuinors^ohtained by inoculation, and has commenced sero¬ 
therapy; Borrel has rendered probable the infectious character 
under natural conditions, and, hence, the existence of a virus, 
Haaland’s own researches have been with white mice, and he 
gives a number of plates of the epithelial tumors which he 
encountered on white mice and which generally displayed the 
characteristics of malignant tumors. Certain forms hear the 
closest resemblance to human cancer. Tlie most frequent 
ty-pe displayed the characteristics of an infectious disease, with 
epidemic or endemic features in some instances. Tlie intro¬ 
duction of a mouse thus affected into a cage of mice previously 
apparently sound resulted in the development of similar tumors 
on some of the other mice. This was especially noticeable in 
case of the epithelioma on the jaw and the malignant lympho¬ 
ma of which he gives illustrations. Three of these forms 
produced metastases by cellular embolism; two others by way 
of the blood in the pulmonary vessels, and another by way of 
the lymphatics in the ganglia. Cancer cells may continue to 
grow when grafted into another animal. Certain small tumors 
noted in the lungs of the cancerous mice suggest the possibility 
that the cancer virus brought to the spot induced the prolifer¬ 
ation of the epithelial cells at this point—not, strictly speak¬ 
ing, a metastasis. Tlie intracellular inclusions, he tliinks, 
can generally be explained as the relics of leucocytes which 
have made their way into the cancer cells. 

Bulletin de TAcademie de Medecine, Paris. 

48 (Year LXIX, No. 10.) Sur les valsseaui sangulns des 

organes gfinUo-urlnalres du pMnie et du pelvis (blood 
vessels of perineum and pelvis). Farabeuf. 

49 'Anevrlsme tranmatique dn trone tlblo-pCronler on de I’artSve 

tlblale postSrleure prSs de son otlglne, gufirl par des In¬ 
jections 60 us-cutan 6 es de sdrum gelatine. Le Dentn. 


49. Cure of Aneurism of Tibial Artery with Gelatin.—Le 
Dentu reports the case of a young man who cut his leg, result¬ 
ing in the development of a large aneurism at the bifurcation 
of the popliteal artery, ■with a pseudo-aneurism from distension 
of the cicatrix in the vessel. Extirpation of the sac would 
probably have required ligation of the anterior and posterior 
tibial arteries and of the peroneal. Before attempting such a 
serious operation, he injected 200 c.c. of 2 per cent, gelatinized 
serum, sterilized at 115 C. The injection was made in the 
buttocks. It was preceded by flexing the thigh on the leg as a 
means of controlling the blood supply. Seven injections were 
made in the period between November 23 and January 21, 
1905, and at the latter date there was no trace of the aneurism 
except a minute hard bunch where the trauma had occurred. 
The patient was kept in bed a month longer, and was then 
completely well. Pulsation in the posterior tibial is normal. 
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25, March 29.) De la frequence de I’aneine S. snlrllles 
et bacllles fusiformes. H- Vincent. 

Sanitary Inspection of Schools. Aid of Fathers.—^I/’lnspectioE 
sanitaire des €coIes participation des pgres de famine 
cette inspection. H. Surznout (Lille). 

Pastes in Dermatology.—De I’emplol des pS,tes en dermatolo 
gie et pour le pansement des piales superficlelles. L. M 
Pantrler. 

(^ 0 - 26.) Application de Pextension continue aux fracture? 
obliques de jambe (of the leg), L. Ombredanne. 

•Lab-ferinent .et digestion lact§e (of milh). L. Meunier. 

Baln$otn§rapie et electroth$rapie dans le rachitisme. J 
Comby. 

Fnure ohirurgicale dans I’appendlcite, J 

Txv*® flottant (floating liver). A- Martinet. 

(Ao. 23.) Un telephone module; le mononhone. B. Df 
Lavarenne. 

Paralysie ggnerale et syphilis. L. Marchand. 

j.raitement des dystrophies musculalres et des dystrophies g^n 
^rai^ par les mouvements actifs. P. de Champtnssin. 

Mumps.—Cytologle parotidienm 
des oreUlons. 5. A. Sicard and Ch. Dopter. * 

ravortemen 

cnminei (abortion). P. A. Lop. 


54. Lab Ferment and Digestion of Milk.—ilcunier has been 
-studying the substance in the stomach which coagulates casein 
.and has found that the amount varies within wide limits in 
different persons. Those with small proportions of this lab 
terment are the ones who find difficulty in digesting milk. His 


research lias shown that tliere is a close connection between 
the secretion of this substance and the digestion of fats. This 
is due, he thinks, to the way in which the lab ferment retards 
tho passage of the milk along the intestinal canal, thus en¬ 
abling it to he submitted longer to saponiijdng influences and 
llius favoring the absorption of the fat during the intestinal 
digestion. Defective digestion of the fat in milk, from absence 
of the lab ferment, may engender the intestinal troubles noted 
in some persona on a milk diet. He describes a method for 
determining the proportion of lab ferment in the stomach 
contents. 

61. Cytodiagnosis of Mumps.—Sicard and Dopter obtain 
saliva directly from the parotid gland by introducing a short 
piece of a fine sound through the excretory duct of the gland. 
The saliva drips from the sound and is easily collected for 
examination. That taken from 32 persons free from mumps 
contained vcr 3 ' few cells, not more than one or two to the field, 
hut the saliva from 52 persons with mumps showed pathologic 
almost from the onset in 49 out of 52. It is easy by examining 
the saliva from the gland in this way to differentiate parotitis 
at any stage and to reveal the parotitic origin of certain af¬ 
fections of the testicles. 

Semaine Medicale, Paris. 

C>3 (XXV, No. 13. March 29.) ‘Preserves et conserves, 

G4 ‘IdcntUy ot Fourth Disease ■a-Ith "Scarlatinal Rubella.”— 
L’IdenfIte de la "quatrlJme maladle” avec la “rubeole 
scarlatlneiise.” L. OhelnIsse. 

Co Effects of Humanitarian Bullets.—Les effects des balles dltes 
“humanltalres.” 

CO (No. 14.) •L’asthCnle. P. Londe. 

G7 (No. 15.) La notion de rhCrddltd dans ses applications 

soclales. Editorial'. 

C8 ‘Le pityriasis versicolor dn thorax, signe Indirect de la tu- 
bercul'ose pulmonnire au d^hut. L. E. Bertrand. 


63. Preserves and Conserves.—^Tira Jotjknal recently sum¬ 
marized an article by Ekelof on the diet in Arctic trips which 
used the term preserves and conserves in a special sense. The 
Scmntne Midicale hails this use of the terms as destined to 
he generally adopted in medical literature. He restricts the 
term “conserves” to articles of food sealed in airtight cans, 
jars or bottles. Tlie term “preserves,” on the other hand, he 
applies in a more general way to food stuffs preserved from 
decomposition by any method, salting, smoking, freezing, 
sterilizing by heat, etc. Medical language has had no special 
word hitherto for articles of this class. 

64. Fourth Disease.—Ciieinisse sifts the literature on the 
subject of Dukes’ “fourth disease,” coming to the conclusion 
that it is identical with scarlatinal rubella. It is not a rubella, 
however, and he thinks that the proper name for it should he 
“epidemic pseudo-scarlatina.” This locates and defines its 
characteristics and recognizes its autonomy. 


66. Asthenia.—Londe’s study of asthenia concludes with the 
remark that it is rather beneficial than otherwise in chorea, 
Addison’s disease, peritonitis from perforation, diabetes or 
fever from any cause. The repose to which it condemns the 
patient husbands his strength. It should be respected, at least 
at first, and treatment should aim to second nature. Asthenia 
is sometimes a sign of cerebellar origin, but much more fre¬ 
quently it is of visceral and abdominal or sympathetic origin. 
The sympathetic is the source even in such widely differino' 
conditions as peritonitis, grippe, diabetes, exophthalmic 
goiter, muco-membranoua enteritis, melancholia, etc. The fre¬ 
quent association with the asthenia of vasomotor or secretory 
disturbances is the proof of this intervention of the sympa¬ 
thetic. Asthenia is evidently a morbid function of the great sym¬ 
pathetic in the same way as anguish seems to be the function 
of the bulbar centers of the sensory pneumogastric. He de¬ 
scribes the anatomic relations between the cerebellum and the 
sympathetic which bring this to pass, adding that the same 
peripheral^ motor neuron or its vascular territory is interested 
both in simple asthenia and in absolute paralysis. In the 
former the trouble is merely functional, while in the latter 
there is some I^ion. The rule to examine the state of the 
abdominal functions in every case of illness that presents itself 
is even more imperative in case of asthenia, for the most fre¬ 
quent cause of the latter is in some disturbance in the abdom¬ 
inal sympathetic. Tonics are required only snbordinatelv. 
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and stimulants are not really indicated except in case of ex¬ 
tremely acute astlienia. 

08. Pityriasis Versicolor Sign of Tuberculosis.—^Bertrand 
stated that almost always when he has observed pityriasis 
versicolor on the thorax the patient was .thin, easily catching 
cold, coughing a little but not expectorating, and the further 
course revealed that the pityriasis had been an accompani¬ 
ment of incipient tuberculosis. This combination of tuber¬ 
culosis with the cutaneous affection has been so constant in 
his experience that he regards it as the rule, and always ex¬ 
amines for tuberculosis so soon as he'notes the other. 

Arcbiv f. Gynakologie, Berlin. 

Last indexed page 1568. 
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71 Beitriige zur Kenntnis der sollden Ovarlal-Tumoren. A. 

70 OrcamAntacen In den Ovavlal-Embryomcn besonderer 

f?m-ieksicht\ung patbologiscber Vorganpe. Offergeld. 

7S Abifeld und seine Intrauterine Atmung (respliatlon). M. 
Runge. 

69 Remote Results of Mechanical Dilation. ^Lichtenstein 
-has examined IS women long after instrumental dilatation 
with the Bossi dilator, and found no evidences of injury from 
the instrument. In 4 cases there were small and in 2 larger 
lacerations of the portio, and in 1 there was a bilateral lacer¬ 
ation of the cervix, hut no parametritic changes could be dis¬ 
covered which could he attributed to the mechanical instru¬ 
mental dilatation. 
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74, 75 and 78. Etiology of Cancers.-'^ese articles were 
summarized in the Berlin letter on page 1-07. 
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by this defect seems to act in the sense of Bier’s passive 
hyperemia and prevent the development of secondary tuber¬ 
culosis. It is possible for a mitral defect to become installed 
after tuberculous lesions are already established, but the con¬ 
ditions then favor the cure of the primary lesion. Tubercul¬ 
osis has no influence in preventing the development of a mitral 
or other cardiac defect. Kryger found only 10 out of 1,100 
tuberculous cadavers with evidences of a heart defect, but he 
found 59 eases of healed or arrested tuberculosis in cadavers 
with pronounced heart defects. Cardiac defects seem to favor 
the development of other pulmonaiy affections besides tuber¬ 
culosis. Rothschild has had occasion to observe 5 cases pres¬ 
enting a triad of organic affections, involving the myocardium 
or pericardium, the pleura and the lower lobe of the lung, a 
chronic fibrous process resulting from a primary inflam¬ 
mation of the connective tissue.. The primal disturbance is 
usually pleurisy and generally on the right side. Tliis is 
followed by induration of the lower lobe; the spread of the 
process to the pericardium is manifested by arrhythmia. One 
of the patients is a woman of 41 who does not seem much in¬ 
commoded by the severe changes evidenced by the arrhythmia, 
violent catarrh and infiltration of the lower lobe. The second 
patient is a woman of 63, and her trouble dates from 1872. 
She is occasionally disturbed by slight hemorrhage, but her 
mitral insufficiency and stenosis with aortic insufficiency have 
not prevented her from increasing in weight from 97 to 112 
pounds in the last two years. A third patient is a woman of 
42 with frequently recurring pericarditis and pleurisy who yet 
keeps in comparatively good health. He has never encountered 
but one man presenting this syndrome. Tuberculosis was ex¬ 
cluded in each case by repeated examination of the sputa. 
Syphilis was probable in one case. Potassium iodid seemed to 
influence these cases favorably, as also carbonated baths and 
inhalations. 

Centralblatt f. Chirurgie, Leipsic. 
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50 (XXXII, No. 12.) Zur Korrektur des kongenltalen Klump- 

51 (NoI®"l 3 .)^‘^'Dssffiwtion ^Goiters.—Ueber Knochenblldunp 

In Strumen. E. Sehrt. 

82 ‘Cachexia und Tetania tbyreoprlva. Lanz. 

82. Cachexia and Tetania Thyreopriva.—Lanz has been e.v- 
perimenting for some years with thyroidectomized goats, usin„ 
them for serothapy or breeding purposes. Among the o 
goats thus thyroidectomized at Berne only one developed 
Lute tetania thyreopriva immediately after the operation. 
All the others exhibited cachexia in varying de.^ees or no dis^ 
turbances at all with no evidences of tetany. During the tv 
5:Ls sinerhe has resided in Amsterdam 20 goats have been 
thyroidectomized and he has been surprised to note that 9 of 
them developed tetany to which they succumbed m a few weeks^ 
The thyroidectomy was done by the same person and by the 

•^“LSt: S Se “d SaM sSestsLoLLLi- 

Vlmn, bololil t.t.ny develop inslc.d 
etonces U.ra noticed ten yeevs ago 

L degenerated nrnel. more frequently •” *' 

„here both in Ijuman ’ I" '""T" ‘"il 

SperiL«;f . pLathyroIdln, made like adrenal™, nugM 
yield interesting results. 

Centralblatt f. Gynakologie, Leipsic. 
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83. Pathogenesis of Eclampsia.-—Dienst suggests that the 
cau=e of puerperal eclampsia may be sought in an abnormal 
communication between the circulatory systems of the mother 
and the fetus. Ho found that methylene blue injected into 
the umbilical cord immediately after delivery, caused the 
mother’s urine to show traces of the stain in about a fifth of 
the cases, not in the others. Jdilk injected likewise into an 
umbilical artery or vein oozed from some of the larger vessels 
on the maternal surface of the placenta.^ His c-xperiments 
were made with placent.T: from 15 eclamptic women and also 
with 355 placenta: from normal childbirths. In IGO women 
thus tested oile-fifth showed this phenomenon of blue urine. 
He further experimented with 3,452 mi.xturcs of the blood 
of mothers and fetuses in IIS cases. In 24 instances he found 
that the maternal blood agglutinated or dissolved the fetal 
blood, acting like a heterogeneous blood. In 15 of these women 
the urine showed no trace of the stain after injection of the 
methylene blue into the placental vessels. All of these 15 
women had had normal childbirths. Tlie other women showed 
the blue urine, and 7 had developed eclampsia while the other 
2 had exhibited severe albuminuria. He proposes, therefore, 
the theory that eclampsia is nothing more than the eflect of 
transfu.sion of the heterogeneous fetal blood into the maternal 
circulation, that is, the eflect of abnormal permeability of the 
placenta. He presents a number of further" arguments to 
sustain this assumption. 


Dentches Archiv f. klinische Medicin, Leipslc. 
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Zur diagnostlschen Bedeutung der niimatemesls bel Appen¬ 
dicitis. Krehl. 

Zur Kenntnis der RompIIkatlonen der Polyarthritis rheu- 
matica acuta von selten dcr Haut (cutaneous complica¬ 
tions). G. Rlebold. 

Bactericidal Action of Human Serum Against T.rphold Ba- 
ollll.—Ueber die bakterlzlde Wlrkung des menscblicben 
Blutserums gegenflber Typhusbazlllen (Nachwels des 
Zwlschenkorpers). G. Hahn. 

Id. In 60 Typhoid Patients.—tVcltere Untersuchungen liber 
die bakterlzlde Reaktlon des Blutserums der Typhus- 
kranken. Korte and Steinberg. 

96 «tieber suggestives “Injektlons-FIeber" bel Phthlslkern. F. 
Kohler and II. Behr. 

Zur Serum-Theraple fibrinosen Pneumonie. H. Pilssler. 
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Relations Between Motor Functions of Stomach and of In¬ 
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DarmmotllltUt. E. Telel. 
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89. Treatment of Superficial Cancer with Fluorescent Sub¬ 
stances.—^The 6 cases described showed marked improvement 
after injection or superficial application of fluorescent sub¬ 
stances. The benefit seemed to be merely transient in some 
of the cases. The exposures after the application of the 
photodynamic substances were as extensive as possible, both 
sunlight and the are light being used. The lesion was ulcus 
rodens in most cases. 

91. Signs of Intrathoracal Afiections,—Grober expresses sur¬ 
prise that such scant attention is paid to the variations in the 
pupil reaction in incipient intrathoracal affections. A tuber¬ 
culous apical affection is almost certain to cause iritation of 
the sympathetic and consequent dilatation of the pupil on that 
side, even from its very incipieney. The findings in Valsalva’s 
experiment also differ from normal if there is any inflam¬ 
matory process in the thorax. The large veins on the affected 
side swell up sooner and more prominently than on the other. 
The pupils also behave differently in Valsalva’s experiment in 
case of an intrathoracal morbid process. The percussion find¬ 
ings over the manubrium are also different. A difference in 
the pupils after a deep inspiration is a sign of something wrong 
in the upper segment of the thorax. He has observed rmilat- 
eral pulsus paradoxus with pleural adhesions in 3 cases. 

96. Suggested Fever in the Tuberculous.—Kohler and Behr 
relate that in 10 out of 40 tuberculous persons who were given 
a sham tuberculin injection—^water being used instead of the 
tuberculin ^the temperature rose and headache, depression and 


lassitude were observed the same as in a positive tuberculm 
reaction. The same effects were observed also m b out ot au 
persons, who were given merely a puncture 
of any fluid. The temperature rose from .4 to ...4 of 
grade degree and remained high for about four hours in 
majority, but in four cases the fever persisted for six to six¬ 
teen hours. 

Deutsche medicinische Wochenschrift, Berlin and Leipsic. 

(TT\T. No. 13.) •Prostatn-Sekret und Prostatitis. Bln 
‘ Beltrng zur Entzllndungstragc. C. Posner and h. Rap- 

*Ac*tl’on*^’of Roentgen Raj-s on Glands.— Ueber die Wlrkung 
dcr Hdntgenstrnhlcn nut DrUsen. A. Buschke and H. L. 

•SouM‘lntcstlnes.-Uebcr Darmsondiernng lenntmf dfr 
•Riirlv Svmntonis of C.ancer in Tlifoat.—Aur Kenntnis oer 
Fnihsymptome maligner Tumoren des Naseurnchenraums. 

104 ‘Snperboated Air In Nervous Affections.-—"Deber HclssluftbUder 

be! Nervenkrnnkbeltcn. B. Jacobsplm. w 

105 Indnstrlal Hygiene.—Geivcrbehj-glenlsche Rundschau. B. 

IOC ’Medical IndlscretlODS.—Aerztllcbc Unvorslchtlgkclt. Neu- 
liaus. 

100. Prostatitis Viewed from New Standpoint.—Posner and 
Rapoport argue to the effect that the secretion of the pros¬ 
tate has many points in common with milk and colostrum. 
The granulations in the prostatic fluid consist of lecithin, which 
is secreted by the epithelium the same as the milk fat in the 
breast. HHienever, for any reason, the secretion fails to find 
a free outlet leucocytes migrate into the gland and the leuco¬ 
cytes devour the lecithin granules by phagocytosis. Certain 
cases of chronic inflammation of the prostate are merely this 
combination of circumstances; the infectious element is absent. 
The disappearance of the lecithin granulations from the fluid 
is merely the result of stagnation of the secretion^ with con¬ 
sequent inroad of leucocytes and their incorporation of the 
lecithin. If the mechanical obstacle to the escape of thd secre¬ 
tions can be removed, the secretions find an outlet, the leuco¬ 
cytes cease to flock into the gland and the inflammation sub¬ 
sides, This class of eases is the one benefited by massage, 
hydrotherapy and electricity. In the presence of chronic 
prostatitis, therefore, it is of the utmost moment to determine 
whether the ipflammation is of infectious origin or is the re¬ 
sult of mere obstruction to the outflow of the secretion. 

101. Action of Roentgen Rays on Glands.—^In Buschke’s ex¬ 
perimental research the kidneys and testicles reacted in a dif¬ 
ferent manner to the a-rays. The kidneys did not react except 
after very vigorous exposures, and then with a severe de¬ 
structive process. In the testicles, even after comparatively 
slight exposures, extreme atrophy resulted, without traces of 
inflammation. Further experimental tests showed that the 
Roentgen rays were able to suppress the sweat secretion with¬ 
out appreciable injury to the skin or sweat glands. A case of 
hyperidrosis of the hands was treated with the a:-rays. After 
a few exposures the sweat secretion was entirely suspended in 
the parts exposed and in the vicinity, without any .appreciable 
injury to the skin. Pusey, Stelwagon and Muller have re¬ 
ported similar success in treatment of excessive perspiration. 

102. To Introduce the Tube High Up in the Bowel.—This 
communication from Albu’s clinic describes considerable re¬ 
search in this line. The final conclusion is that the 'Tecto- 
romanoscope” is indispensable. With its aid it is possible to 
introduce the tube much higher than without it, and medicines 
can be applied directly to the points where needed, either as a 
fluid or dry powder. Without direct visual inspection it is 
generally impossible to introduce the tube beyond the entrance 
of the sigmoid flexure, but with it the tube can be passed to 
the middle of the flexure, and, under specially favorable condi¬ 
tions, as far as "Schiefferdeeker’s point,” the left margin of 
the small pelvis. The tube is arrested at this point and at¬ 
tempts to introduce it further merely result in its rolling np 
on itself. Of all the tubes, sounds, etc., tested a 74 cm. long 
Jacques stomach tube, No. 12, proved the best adapted for the 
purpose. It was introduced with the subject in the knee-chest 
or knee-elbow position. A large number of person's submitted 
to the tests, the results confirmed by radiography. 

103. Early Symptoms of Cancer in Throat.—Stenger empha¬ 
sizes the importance of paying attention to symptoms on the 
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part of the nose, obstruction, etc., especiallj'^ symptoms involv¬ 
ing the nasopharynx, also to symptoms of a neuralgic char- 
acter^ and ear symptoms. Attention to all these symptoms 
will in many eases disclose incipient malignant disease of the 
nasopharynx M’hen none, taken alone, would ever suggest it. 
Even slight symptoms on the part of the nose should compel 
examination of the nasopharynx, and obstinate neuralgia 
should never he dismissed as "mere neuralgia” without search 
for some objective lesion. The most important early sign of 
cancer is the development of ear symptoms ushered in by 'a 
catarrhal affection of the tubes ^Yith neuralgic disturbances. 

104. Superheated Air in Treatment of Nervous Affections.— 
Jacobsohn has been applying superheated air in the treatment 
of all kinds of nervous affections, but has found little benefit 
from it in the organic troubles. On the other hand, many 
cases of peripheral and functional nervous troubles were much 
relieved, some of them to a remarkable extent. The local ap¬ 
plications of superheated air thus proved a great aid in poly¬ 
neuritis, in all forms of neuralgia (supraorbital, sciatica and 
lumbago), in professional neuroses, in sleeplessness from 
anemia, in hysteric troubles and in muscular joint rheumatism. 

100. Medical Indiscretions.—^Neuhaus preaches in regard to 
the necessity of extreme discretion in writing articles for the 
medical pi’ess. His text is an article on syphilis in a recent 
exchange in which a number of case reports are given. The 
eases are cited by both initials, with the place, age, profession, 
aspect and time of infection. These particulars have not the 
slightest bearing on the subject under discussion, but if the 
article should fall into lay hands the parties could all be easilj' 
identified from the descriptions, and serious trouble might 
result. This did actually occur in the ease of a physician of 
Luxemberg who published a similar article in the Wiener 
mcdicinischc Zciisclirift some time ago, referring to residents 
of his 'city. The parties were recognized and severe penalties 
were imposed on him. Both authors and editors should bear in 
mind the possibility of trouble of this nature from these 
superfluous details. 

Mbnatsschrift f. Geb. u. Gynakologie. 
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109. Repeated Cesarean Section.-Krhvski has found in the 
iteiature records of 7.3 cases in which Cesarean section was 
done twice; 13, three times, and 3 with four Cesarean opera- 
mns on the same woman. Nine of these twice repeated opera- 
ions were by various Russian surgeons. One of the latter 
eases is described in detail, to show how simple and easy the 
second Cesarean section proved. The adhesions simplified it, 
but the musculature of the uterus reacted very sluggishly to 
the metreurynter. 

i. Mined 

riffSn H? d" 'h ''o differentiatS sich 

?he fS ha'f f ^ emphasizes 

he fact that fever in the puerperium is not inevitably due to 

puerperal infection, but may be the result of cholecystitis or 

before e diagnose puerperal pyemia. As a general rule, he 
remarks, we should resort to the knife rather sooner during 
the puerperium than outside of it. The possibility of involve” 
ment of the liver is more menacing during pregnancy and the 
puerperium than under normal conditions, while the grand and 
puerperal states do not affect the chances of the operation un¬ 
favorably. Both of his patients recovered under internal 
treatment alone. The signs on which he relied as speaking 
against puerperal pyemia were the frequent bilious vomiting 
with slight peritoneal irritation, and the full, slow pulsE 
Nothing /indicated involvement of the liver. Binard and others 
have published 3 cases cured by operation, although the true 
state of the case was not discovered until about the tenth day. 

111 . Histologic Diagnosis of Incipient Tuberculosis of the 
Utervs.—Schottlaender thinks that the discovery of a tuber¬ 
cle is not necessary for the diagnosis of tuberculosis. The 
finding of a few epithelioid cells surrounded by giant cells, 
even loose in a cavity, is a clue. He has made a point of ex¬ 
amining scraps of mucosa from every patient curetted, re¬ 
gardless of the clinical history of the case. He found changes 
in the epithelium in 10. In some of these cases there was a 
concomitant tuberculous process elsewhere, but the findings 
were evidently not specific for tuberculosis, ns they occurred in 
several healthy subjects after abortion or normal delivery. 
His research Hirther demonstrated that the reaction to the 
presence of the tubercle bacillus is not invariablj' in the line 
of the formation of tubercles. The reaction may be merely 
tissue changes of indeterminate character, not at all what we 
are accustomed to regard as tuberculous processes. 

113. Therapeutic Systematic Compression in Gynecology.— 
The method of treatment here described is based on scientific 
empiricism, Pincus remarks. It is a familiar fact that the 
classic four-in-hand, rubor, dolor, calor and tumor, is essen- 
itally benefited by raising the limb, that is, by mechanically 
driving the blood out of the part. The effect is enhanced by 
compression applied in the form of a bandage wound around 
the limb from the periphery toward the center. An aching 
nerve can sometimes be relieved by pressing 'on it. ^ Local com¬ 
pression for several minutes at a time or intermittent!}’ has 
cured a number of cases in his experience of clitoris onanism 
in case of indurated and edematous or hypertrophied clitoris, 
such as occurs in certain families. Local compression re¬ 
duces the nervous sensibility and finally abolishes ik Local 
cold applications benefit temporarily, but leave an injurious 
after effect, while hot applications do good both temporarily 
and permanently. The mucosa is liable to react to cold with 
a catarrhal affection. Pincus applies mechanical 
as a means of stimulating the circulation of blood by drivin„ 
the blood toward the comparatively empty heart. He accom 
nlishes this in seven typical ways, or by a combination of 

t a .0 PC? 

bleeding (tamponing the ° t.H, or in hope- 

restt^-aSSemito^^^^ pronioted by a mechanical 
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device which he has invented. It is like a large, round rolling 
pin, bulging irregularly in the center or on one side, with 
which the nhdotuen is massaged. This drives n large wave of 
blood toward the heart. Another rolling pin device has n 
middle part like a wheel, with which the plexuses along the 
spine or the celiac ple.xus arc compressed as the wheel is 
rolled over them. Another rolling pin is cutred to fit over 
the abdomen. These devices are illustrated, and Pincus has 
just published in book form a complete, illustrated descrip¬ 
tion of this mode of treating chronic anemic g 3 -necologlc affec¬ 
tions. He calls it ‘TBelastungslagerung,” which is the title of 
his recently published monograph. It contains a .description 
also of his mode of applying compression and massage by 
the mercury and the air colpeurynter. The influx of blood to 
the parts as the compression is removed is one of the chief 
advantages of this mode of treatment. It is unnecessary to 
discuss whether suggestion is an important factor in the excel¬ 
lent results obtained. Let up heal and help, he exclaims, we 
c.an argue later. IVlien the colpeurynter is in place the com¬ 
pression is slowly applied and then rapidly removed, with a 
brief interval, this alternation of compression and its sus¬ 
pension acting as a massage of the parts. It is indicated for 
the svmpathetic neuroses, for defective involution of the 
uterus, for chronic affections in the parametrium and adnexa, 
free from exudation, for myasthenia and defective tonicity of 
the wall of vagina or rectum, and also for the chronic muscular 
constipation of women. 

IIG. Lumbar Anesthesia in Gynecology.—JlUller’s experience 
with 20 cases has been decidedly in favor of spinal cocainiza- 
tion or tropacocainization for gynecologic operations that do 
not require the peritoneum to be opened. The anesthesia 
was complete for operations of an hour's length or under, 
IVhen the peritoneum was opened the anesthesia was less re¬ 
liable, but a few whiffs of chloroform rendered it complete. 

119. Operative Sterilization.—^Kflstner resected through the 
vagina 2 or 3 cm. of each tube and sutured the openings into 
the uterus, in the 2 cases reported. Both refused to allow 
laparotomy, and further pregnancies were urgently contrain¬ 
dicated. Both the women returned a year or so later in the 
second or third month of pregnancy. He concludes from his 
experience that it is necessary to resect the entire tube to pre¬ 
vent conception later. The opening into the uterus should 
be carefully sutured, with a plastic covering, if possible. 

123. Criminal Abortion.—Puppe reviews his medicolegal ex¬ 
perience as an expert in a number of cases. 

128 Treatment of Abortion,—Langes describes his experi¬ 
ence with 32 cases of simple or complicated abortion, in private 
practice. There was no temperature in any case. His treat¬ 
ment is digital evacuation in case of a single abortion, curette- 
ment for repeated abortion, and, in case of preceding endo¬ 
metritis, always curettement after three or four weeks. He 
has thus treated 32 cases in his practice without temperature 
in any case. 

131. Urogenital Fistula.—Vertes summarizes Doderlein’s ex¬ 
periences with 24 cases of urogenital fistula. 
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136. Pulsus Altemans and Pseudo-Altemans.—Volhard de- 
ECTibes from the cVinic of the late Professor Riegel 4 cases of al¬ 
ternating pulse, giving ten tracings of the findings at different 
perio^. They corroborate his assertions that the anomaly is 
due to lengthening of the contraction by more sluggish con¬ 


traction of the smaller systole, combined with high pressure in 
the aorta. He admits a true alternating action of the heart 
in the human subject, a rhythmic alternation of vigorous and 
feeble contractions of the auricles, as well as of the venlrieles. 
There is no disturbance in the rhythm at the heart, only at 
the pulse; the smaller pulse wave arrives too late. This delay 
in the pulse wave is not due to any disturbance in condueti- 
bility, but to the lengthening of the time of contraction and 
to the slower propagation of the small wave in the artery. 
This lengthening in the time of contraction is caused by tbc 
more sluggish contraction of the smaller systole and to the 
bigli pressure in the aorta as mentioned above.^ By the ap¬ 
pearance of an extra-s 3 »stole in the alternate period, the alter¬ 
nation becomes so pronounced that the second pulse may be¬ 
come intermittent. There is only a single form of true 
pulsus altcrnans, that with a retarded smaller wave. If this 
appears in tbc normal interval or earlier, the case is one of 
pseudo-altemans, simulated by extra-systoles. The delaying 
of the pulse obliterates the regularity and simulates n dis¬ 
turbance in the rhythm in case of true altemans, while in the 
pseudo form the disturbance in the rhythm is obliterated and 
regularity is simulated. The idea used to prevail that pulsus 
bigeminus was a very serious sign, but the opinion is gaining 
ground more and more that it can be of a very harmless nature 
sometimes. Volhard’s impression is that the nervous form 
always appears in the ventricular type. The rare auricular 
type seems to occur more on a muscular than on a nervous 
basis. 

137. Irruption of Cancerous Ovarian Tumor into a Myoma 
in Hterus.—Bauercisen’s case was speciall 3 ’ interesting from 
the fact that the patient had presented gl 3 ’cosuria for three 
years—ever since the first symptoms of the tumor had been 
noted. After the removal of the diseased organs the sugar 
vanished from the urine. The glycosuria must have been due 
to pressure from the tumor on the pancreas, which prevented it 
from supplying its glycolytic ferment to the blood. 

139. Injuries of the Kidney.—Five cases of kidney injuries 
are described and various diagnostic points are emphasized. 
One patient was a man of 38, who fell on his left side on a 
car coupler and experienced severe pain at once, radiating to 
the testicles, bladder and urethra. The kidney region was 
tender but no tumor was palpable. The urine was free from 
blood, pus, albumin and sugar. The abdominal muscles were 
rigid on the affected side, but not on the other. The absence 
of hematuria was remarkable; it is usually one of the lead¬ 
ing symptoms of injury of the kidney. It can he differen¬ 
tiated from hematuria from injury of the bladder by the 
regularity of the blood stain in the urine. When the injury 
is in the bladder, the last portions of urine are generally 
stained more with blood than the first portions. Oliguria is 
the rule, and if the sound kidne 3 ’’ suspends its activity, by re¬ 
flex action, the case usually terminates fatally. Determination 
of the freezing point will show whether the reduction of the 
amount of urine is a true oliguria. The absence of oliguria 
in the case above described was likewise an interesting feat¬ 
ure. When the patient was dismissed a month after the in¬ 
jury there were no symptoms except tenderness in the left 
lumbar region and slight stinging pains under the left costal 
arch. 

141. lodid in Treatment of Syphilis.—Spencer’s formula 
for potassium iodid combines various tonics with the drug, 
but the medicine looks and tastes like ink. Lieven has modi¬ 
fied the formula while retaining its essential ingredients. The 
resulting fluid is limpid, durable and of a pleasant flavor, and 
with it the tendency to iodism can he avoided. 


R. Potassii iodid.-.gj 3 q 

Ferr. citr. ammon. 5 i 4 

Strychnin, nitratis .gr, 1/3 02 

Elceosaceharum menth. pip.'-Si'A 5 

Aqute aurantii flor. q, s. ad.giv 120 


One teaspoonful equals 1 gm. of potassium iodid. Dose one 
teaspoonful in a large amount of water, wot less than a pint. 
(The elteosacchara are from the German Pharmacopeia and are 
made by triturating any volatile oil with sugar in the pro¬ 
portion of one drop of the oil to 2 gm. of sugar. These should 
he freshly made when wanted.) 
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142. Peruvian Balsam in Mai Perforans.-Unschu]d has 
had very gratifying results from the use of Peruvian balsam 
in treating mal perforans on diabetics. He applies it as a 
salve vith lanolin in these cases. 
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145. Croquet Ball Thirty Years in Vagina.—Orloff relates 
the case of a ii-para who had introduced a croquet ball into 
her vagina to relieve the distress caused by prolapse of the 
uterus. The croquet ball answered the purpose of a pessary 
so that the prolapse caused her no further annoyance. The 
ball was left undisturbed for thirty years, when she applied 
for relief from a fetid discharge from the vagina, aged GO at 
this time. The ball was broken up with Doyen forceps and 
removed in pieces without trouble. 

14G. Incarceration of Alcoholics.—Rybakoff urges that when 
a habitual drunkard shows signs of mental impairment or of 
moral depravity he should be placed in an asylum at once, 
without wasting time in the inebriates’ homes. 


147. Importance of Psychotherapy in Dermatology.—Three 
interesting cases are related to demonstrate the unmistakable 
influence of psychotherapy on cutaneous affections. It con¬ 
trols the physiologic functions of the skin, and with it the 
skin can be restored to normal when reduced sensibility invites 
a skin afliection. Mental conditions have great influence over 
the nerv'es of the face and elsewhere^ and mental conditions 
can be modified by psychotherapy. It influences the blood 
supply to the parts by its vasoconstricting or dilating action, 
and will prove a valuable aid in dermatology as an adjuvant 
to the usual measures for certain cases. One of the cases de¬ 
scribed was that of a woman of 20, hysteric, anemic, and suf¬ 
fering from intercostal neuralgia ivith periodically recurring 
herpes zoster. Suggestion in hypnosis a few times put 
an end to the neoralgic and cutaneous disturbances. In an- 
' other young woman there were no evidences of hystem; but 

reeuX eczema of the face was treated 

recurriuo 20 seances were 

More ttewldW SS™ ol the h.nde yielded to 
3 ™ .00 an elderly nenrosthenie nrale. 


Jour. A. M. A. 

150. Esophagotomy for Removal of Foreign Bodies.—Barat- 
inski agrees with other writers in affirming that esophagotomy 
at once to remove a foreign body has had no mortality. The 
deaths that have followed esophagotomy were due to the in¬ 
juries inflicted by attempts to extract the foreign body by 
other means. He reviews the literature on the subject; it 
embraces 248 cases and 3G of this number, or 14 per cent., 
were reported by Russian writers. In a personal case de¬ 
scribed, an insane young man had swallowed a stone weighing 
24 gm. and' measuring 8.25 cm. in circumference. It had 
lodged 23 cm. down, but was easily removed by external 
esophagotomy about eight hours afterward, without any bad 
effects. 

/ 

152. Early Symptoms of S3wingomyelia.—Lifshitz describes 
the case of a patient, 17 years old, who presented evidences 
of loss or reduction of sensibility to pain and heat in various 
regions, incipient atrophy of certain muscles of the hands, 
and left scoliosis. The course ot the ease confirmed the pre¬ 
sumptive diagnosis of syringomyelia. He has observed left 
scoliosis also in 2 other-cases as an early symptom of syring¬ 
omyelia. 

153. Deceptive Course of Cancer of Stomach.—Favitzki de¬ 
scribes 2 cases of gastric cancer which presented the aspect of 
a dropsical affection. One was diagnosed as alcoholic cirrhosis 
of liver with ascites, but the further course of the ease cor¬ 
rected this diagnosis to cancer of the stomach as the usual 
symptoms became superadded. In the second case, the diagnosis 
was aortic insufficiency, and concomitant cancer in the stom¬ 
ach was not suspected. The patients were men of 50 to CO. 
In one case except for loss of appetite and strength there were 
no signs to call attention to the stomach, no vomiting, dyspep¬ 
sia nor pains. The tumor caused by the accumulation of 
ascitic fluid simulated a tumor of the liver in the second case, 
and in the third the gastric cancer developed with the clinical 
picture of a heart affection. The rapid course of the affection 
was suggestive; in the first case there was also associated 
lymphadenitis, and in the second, signs'of cerebral extravasa¬ 
tion, which further masked the true disease. Tliese cases and 
similar ones which he cites from the literature establish that a 
cause of this nature may be surmised in certain cases of rapid 
formation of ascites accompanied by progressive emaciation in 
persons at the cancer age. 

154. Action of Drugs on Isolated Kidneys.—The kidneys were 
kept "alive” in Locke’s solution, and the action of digitalis 
cocain, adrenalin, etc., was tested on them. The influence of 
some of these drugs on the vessels was marked, but this effect 
ceased after the organs had been kept in the incubator until 
they were really dead. 
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The question of substitute infant feeding is an ever 
important one. Much progress has been made in the 
subject during the last decade, and certain principles 
laid do\m and insisted on by Botch are now well Icnoum 
and accepted, e. g., good breast milk is the ideal food for 
infants during their first j'ear; if breast milk is impos¬ 
sible, feed accurate percentages of fat, proteids and sugar, 
feed individuals, not groups, etc. These principles need 
no further comment. They are universally accepted. 
Their application, however, is often difficult, and in 
practice we are constantly meeting with infants, the 
management of whose diet is puzzling and unsatisfactory. 

The whole subject has now been cr 3 'stallized into a 
stud}’ of the fats, sugars and proteids, and the effects of 
feeding definite amounts of these elements. Obviousl}', 
such stud]’' has been made possible onlj’’ by the method of 
percentage feeding, which has been gradually evolved 
and brought to ite present high state of perfection bj’ 
Eoteh. Many infants have now been fed along these 
lines, definite amounts of the above elements prescribed, 
and the results carefully noted. While our knowledge 
of fat indigestion, sugar indigestion and proteid indi¬ 
gestion has thus been greatly increased, it is still far 
from accurate, comparatively few cases having been re¬ 
ported in detail. 

The basis oi all infants’ foods at present is cow’s milk, 
and for a clear understanding of the subject we must re¬ 
member the comple.x character of this article. Milk is 
not a simple food, it is a very complex food, combining 
in various amounts water, fat, proteids, sugar and min¬ 
eral matter. It is manifestly as inaccurate and indefi¬ 
nite, therefore, to say “milk” whole or modified does not 
agree with the baby, as it would be to say “food” does 
not a^ee with the adult. Physicians who deal with 
digestive disturbances in the latter class of people, ask 
the patient how much meat he is taking, how much car¬ 
bohydrates, how much alcohol, etc. Similarly with the 
babj’, we ask how much fat he is getting, how much 
sugar, and how much proteid; in other words, we ask 
whether he is suffering from fat indigestion, sugar in¬ 
digestion or proteid indigestion. As to treatment, we 
work at a great advantage in being able to grade these 
elements to a fraction of 1 per cent., and also in our 
absolute control of our patient. 

• Ucafl at a ineetins of tlie Chicago Jlcdlcal Society.' 


FORjrS OF INDIGESTION. 

Now wliat are the symptoms of these various forms of 
indigestion? The inaccurate state of our laiowledge in 
this direction has already been mentioned. In a general 
waj’, however, it may be summarized briefly as follows ; 

Fat Indigestion .—Disturbances from an excess of this 
element are more common than has been generally sup¬ 
posed. Too much fat is apt to cause vomiting soon after 
feeding, distaste for food, and diarrhea with loose, yel¬ 
low or greenish-yellow stools containing an excess of fat 
often regarded as curds. Constipation, however, is fre¬ 
quent, and here the stools are hard and light colored. 
Holt, -at the last meeting of the American Pediatric So¬ 
ciety’, reported several cases of fat indigestion in which 
some infants fed an a high per cent, of fat for a long 
time, were apparently perfectly well, hut suddenly were 
attacked with severe nervous sy’mptoms, convulsions, 
tetany, larj’ngismus stridulus, and enlarged liver. In 
other cases, the infants became very constipated and de¬ 
veloped rickets, and eczema. Improvement followed in 
all on cutting the fat very low, to 3 per cent., and then 
increasing to about 3 per cent. 

In the discussion, vomiting and constipation were 
especially emphasized as synuptoms of fat indigestion. 

Lack of fat in the diet results in slow gain or in actual 
loss of weight, generally in constipation, and, if long 
continued, in decided malnutrition, generally of the 
rhachitic variety. Rickets in its early stages is a species 
of fat starvation. Hence the frequency of this trouble 
among babies fed on the different proprietarj’ foods, im¬ 
properly modified milk, or a breast milk deficient in fat. 

The apparent paradox of rickets arising from both a 
deficiency and an excess of fat in the diet is undoubtedly 
due to the fact that with an excess so much intestinal 
disturbance is produced, that only a small amount of fat 
is actually absorbed, while a large amount is found in 
the stools. Hence, the baby really has for purposes of 
nutrition a deficiency of the element. 

Sugar Indigestion .—^Disturbances from this element 
are less frequent than either of the other forms of indi¬ 
gestion, on account of the high sugar-digesting capacity 
of most infants. Tlie maintenance of bodily heat is a 
most important matter for the well-being of infants; 
hence, natiire provides for them in their natural food a 
comparatively large amount of sugar and a correspond¬ 
ing digestive power. Nevertheless, disturbances from 
an excess of this substance in the diet occasionally 
arise in infants with an apparently limited sugar-digest¬ 
ing capacity, such disturbances being characterized by 
tympanites, “wind colic,” ■with severe pain and crj’ing, 
relieved by the belching of ■wind and passage of wind by 
rectum. These infants are apt to have greenisli. sour 
or acid bowel movements. Most of the proprietary foods 
contain an excess of sugar, and infants fed on them do 
gain in weight for a time, but are soft and flabbv, are 
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not strong and have little resisting power. The only 
well-defined results of a deficiency of sugar is failure to 
gain in weight. 

Proteid Indigestion. —^It is this element which gives 
infants the most'trouble in digestion, and by far the great 
majority of cases of difficult feeding are cases of proteid 
indigestion, arising from an excess of this element. The 
symptoms are, perhaps, more sharply defined than are 
the symptoms of the other forms of indigestion. There 
are severe colic, foul smelling stools, with large curds 
and often mucus; the putrid character of the bowel 
movements is particularly characteristic of proteid de¬ 
composition and indigestion. Infants fed on a diet de¬ 
ficient in proteids are apt to be anemic, to gain slowly 
in weight, are soft and flabby, and later their digestive 
powers are decidedly impaired. 

The difficulty which infants experience in digesting 
the proteids in cow’s milk is probably due, not so much 



Chart 1.—Case 1. Note the steadily rapid gain in weight up 
to the fourth month, the gradual falling off and loss up to the 
sltth month, then the immediate and rapid gain 
and put on modified milk. It may be taken as a standard chart. 


» the greater total amount of this element in cows 
ilk as compared with human milk, as to its different 
imposition. Analysis shows the following differences 
^tween the proteids of the two milks: 

Cow Human 

(per cent,). (per cent.). 

2 8S 

Caseinogen . 1.25 

Lactalbiimin . _ 

Total . 

The difference in the total proteids needs no commen , 
t is well understood. It is the relative proportion of tlie 
wo substances taking up the total which is of import- 


with a relatively large amount of lactalbumin, but a 
relatively^ small amount of caseinogen. The former is 
easy to digest, the latter is difficult, and it is the pres- 
caseinogen in such relatively large amounts 
which causes so much trouble to infants fed on improp¬ 
erly modified eovs^s milk, 

Turther consideration shows why the problem is not 
solved by merely adding water to milk. When cow’s 
milk is diluted with an equal amount of water, the usual 
household way practiced by mothers, all elements are cut 
in two, the total proteids being reduced to 3 per cent., 
the caseinogen to 1.4 per cent., and the lactalbumin to 
0.26 per cent. Thus, while the total proteids are brought 
down within the possible limits of digestive power, the 
caseinogen is brought down to 1.4 per cent., when the 
infant’s normal digestive power for this substance is 
oidy 0.59 per cent. Finally, by such dilution he re¬ 
ceives only .35 per cent, of lactalbumin, or about 1/5 
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Chart 2.—Case 2. Note the steady loss in weight during the 
rst seven weeks, due to faulty feeding, then the check In the lop 
f weight during the nest four weeks, and finally the steady gain 
rhen she was put on first whey and ultimately whey-erenm 
ilstures. It took two years, however, for this child to cntcli 
p to the normal weight. 

IS much as he is capable of assimilating, and to this ex¬ 
eat he is deprived of a material necessary for his normal 
mtrition. 

Some method other than the addition of water must 
le practiced in the management of this troublesome ele- 
nent It must be either cut down to a verj' small 
mount or eliminated from the diet altogeffier. In ex- 
•remely severe cases of mal-nutrition at the •^egmmng 
,f treataent it must be eliminated altogether. At the 
ame time, if possible, the lactalbumin must be retained. 

this teo-fokl object, the elimination of easemogen 
,„a the retention of l.etalbnn.in is atta.ne,! by s.n.pl; 
'ceding' whey. 
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Tlie analysis of wliej shows the following: 

Per cent. 

I.actalbumiu . 0-8- 1-00 

Salts . O.Go 

water . 03.3S 

lYe have here, then, an article of diet free from 
caseinogen, yet containing nearly the same amount of 
lactalbumin foimd in breast milk, a low percentage of 
sugar, and a small amount of fat. There are few in¬ 
fants who can not digest this simple article. They 
may be started on whey, kept on it for a time, and then, 
depending on their progress, the fat and sugar may be 
increased by the addition of cream and milk sugar in 
definite amounts; caseinogen in the form of fat-free 
milk may be added, and thus the infant may be gradu¬ 
ally worked up to a sufficiently nutritious and easily 
digested food. 

The value of whey in the feeding of infants has been 



Chait a—Case 3 Xote the steady gain for the Brst three 
months, then the slower rate of gain due to an attack of inBu- 
enza, the more rapid gain on being weaned, the sharp drop In 
weight during an attack of summer diarrhea, with, however, a 
quick recovery and rapid strides during the second year. During 
his aist year he had trouble, first with protelds and later with 


knou n for a long time, but tbe true reason for its value 
was first pointed out by Westcott, and was the natural 
outgrowth of bis study of Rotch’s percentage method 
of feeding. His work has resulted in an intelligent and 
accurate method of handling the indigestible proteids 
of cows milk. We are now enabled to “split” the total 
proteids. feed lactalbumin and cn.minogen in definite 
liercentages and in the proportion found^in breast-milk, 
aufl thus to maintain a proper amount of total pro- 
teuli-. This can be carried out by home modification 
bii IS done more accurately at the laboratory. It mark's 
a ( i=tmct and important step in adv.ance in methods of 
infnnt feeniTi<r. 


The management of fats and of sugar gives much 
less trouble than that of proteids. They can be readily 
increased or diminished by varying the amounts of 
cream and sugar. 

The symptoms described above and the principles of 
management involved can best be illustrated by reports 
of cases. 

Case 1.—This boy is an example of a vigorous child who got 
a good start on breast-milk. The chart shows the satisfactory 
gain in weight during his first four months, then the lessen¬ 
ing rate of increase, the standing still for three weeks, and, 
finally, the actually steady loss for three weeks during his 
seventh month. At this time, though it was midsummer, it 
seemed wiser to wean him before serious nutritional troubles 
developed, as all attempts to improve the breast-milk during 
the preceding two months had failed. The baby was, therefore, 
given daily two bottles containing G ounces each of modified 
milk; fat, 3 per cent.; sugar, 0 per cent.; proteids, 1.25 per cent, 
lie at once began to gain, but had severe colic and curds in the 



- -- r— ... wua 100 men lor 

him They were reduced to 0.75, which agreed with him per¬ 
fectly, and on this he was kept for ten days, when they were 
increased to 1 per cent., the number of bottles being nipidly 
increased to si.x daily. The proteids were gradually inerLsed 

whole milk. The fats and sugars he bore well, the former be¬ 
ing started at 3 per cent, and gradually raised within a month 
to 4 per cent., thejatter starting at 6 per cent, and raised to 
the maximum of , per cent, within three days. Aside from 
slight proteid-indigestion of the first three days be did 
well, rounding out his year at 24 pounds. The ca^e was a 

r- difficulties in its management, and is 

reported merc y as .a normal or “standard” case (Chart 1). 

am V ’ ’■^fcred to me bv Dr. R. H. Babcock 

was a difficult case. She w.m fienltbv nt hfrfl, „.„.-„i..-l 
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pounds, was nursed for three weeks, then fed for three 
weeks more on mixtures of either milk and water, or milk 
and barley water. During all this time she had much colic, 
foTiI, green, curdy movements, slept but little, was restless 
and fretful and lost steadily in weight. 

Examination .—I first saw her when she was six weeks old, 
and her condition then was pitiable, indeed. The emaciation 
was extreme, the color bluish and livid, the face had a con¬ 
stant expression of pain and discomfort, the abdomen was dis¬ 
tended and tympanitic, and the extremities cold—a typical 
picture of severe infantile atrophy. The blood showed Hb. 
70 per eent., erythrocytes 4,384,000, leucocytes 0,000. The 
weight was 5 pounds six ounces. 

TABLE I-CASE 2. 


JODR. A. M. A. 


Date. 


' Oct.: 


Oct. 5. 
Oct. 7. 


Age. 


G wlcs, 


Oct. 10. 
Oct. 13. 

Oct. 14 

Oct. 17. 

Oct. 19. 

Oct. 23. 

Oct 27. 

Oct. 29. 
Nov. 3. 
Nov. 9. 
Nov. 13 
Nov. 16 

Nov. 23 
Nov. 28 

Dec. 2. 

Dec. 7. 
Dec. 10 

Dec. 16 

Dec. 28| 


Jan.... 
Jan. 7. 


F. 2.5^, S. 5.5^, P. 0-)<So. 


F. 3, S. 5..5, P. 0.5, 3oz. 
F. 3, S. 4.5, P. 0.5, 3 oz. 


wks. 


F. 3, S. 3.5, P, 0.5, 3oz. 
F. 3, S. 3.5, P. 0.5, 3 oz. 


8 wks. 


9 wks. 


10 wks. 


F. 3, S. 2.5, P. O.o, 3 oz. 

F. 3, 3. 2.5, P. 0.75, 3oz.... 
F. 2.5, S. 2.5, P. 0.75, 3 oz. 
F. 2.5, S. 2.5, P.0.7.5, 4 oz. 


12 wks 


'l3 wks 
!i 4 wks 


15 wks. 

16 wks 


Feeding. 


jD 


F. 2.5, S. 2.5, P. 0.75, 4 oz. Barley 
water, 1 dram. 

■»F. 0,3, S. 4. L. 0.8. (Whey, 2oz. 

Lime water, 14 oz.) 

F.0.8, S.4.5. Total prot. 1.021 
(Whey,17oz. Cream, 1 oz.) 


iHungry , 
dejecta 
green, 
curds, 

. wind. 

[Same. 

e .i 0 c t a 
yellow, 

. wind. 
[Bettor, less 
wind. 

Better, but 
more 
wind. 
[Hungry, 
less wind, 
curds. 
Occasional 
vomiting, 
little gas. 
Much bet¬ 
ter, hun¬ 
gry. 

C o 1 i c— 
green 
stools. 

C o 1 i c— 
green 
stools. 
iBetter. 


F. 1.7, S. 4.6. Total prot. 1.271 J' 
(Whey, 17 oz. Cream, 2 oz.) 


F. 2.8, S. 4.7. Total prot. 1..35 |q_' '[ 
(Whey, 17 oz. Cream, 3 oz.) 


F. 1.7, S. 4.0. Total prot. 1.271 q’ 'I' 
(Whey, 17 oz. Cream, 2 oz.) 


^ T gg 

17 wks.jF. 2.6, S. 5.5. Total prot. 1.00^ q’ 'j, 
(Whey, 2514 oz. Cream, 414 oz 
Milk-sugar, 2 teaspoonsful.) 

19 wks.lF. 2.8, S. 5.5. Total prot. 1.3] | 

(Whey, 26 oz. Cream, 514 oz. Milk-| 
sugar, 2 teaspoonsful.) 


June 10 
Oct.l 


10 mo.. 
13 mo.. 


Whey gradually dropped, milk sub 
stituted. 

F. 4, S. 7, P. .. 

Whole milk. 


Result. 


iDolng well 

Deject a 
normal. 
Hungry. 


[Hungry, 

dejecta 

normal. 


Little vom¬ 
iting, but[ 
generally 
better. 

Doing welt 


Some 

curds. 

Dejecta 
numer¬ 
ous but 
normal. 


Did well.., 


Weight. 

ll>s. oz. 
5- 6 


5- 4 


5— 5 
5- 6 

5- 4 
5- 4 

5-15 

5- 10V4 

6 - 0 

6 — 6 

6- 714 


6— 914 
6—12 

6—15 


7- 914 


7-1414 


12 — 0 
15— 0 


once it IS true, only two ounces being lost after I took charge 
but beyond this no improvement took place. She was then 
put on a whey mixture, with immediate and marked improve¬ 
ment. Pure whey was fed for nine days, then cream in grad¬ 
ually increasing amounts was added and finally milk siurar. 
The whey modifications were continued for about three months' 
milk was then gradually substituted for the whey, and she 
finally reached whole milk at the age of 13 months. 

The immediate effect of feeding whey ivas striking. 
While she had stood still at five pounds four ounces for 
the four weeks preceding, during the first week of her whey 
feeding she gained eleven ounces. She then lost a little for a 
week, after which her upward progress was steady, though not 
rapid. At one year she weighed only fourteen pounds, seven 
pounds below the average. During her second year she took a 
sudden start and shot up rapidly, at 21 months weighing 
twenty-five pounds, less than a pound below normal, and was 
the picture of health (Chart 2). 

As with most eases of severe malnutrition, it was the 
coAv proteids, with its high percentage of caseinogen, 

,w. . _ C^sc G- . 





-Cheeseman of The Walker-Qordon Laboratory has kind- 

ly termed these^fo^^^^^^ sugar; C., caseinogen; L.. lactalbumln. 

suffeie q management of the case were to feed her smaH 

^f the three\main elements, to begin with low per- 
amounts o the f adapted to her extreme^ 

centages of fat, sug P management of the feeding, the 

'“if Tttrv.s 

results of the var accompanying 

towd lor four wk. I tried to proper, u 

table and , agree with the baby, but unsuccess- 

modification which J of the weight was checked at 

fully. The downward progress or 


Chart 5 —Case 6. Note the steady gain up to the fourth month, 
then the slower rate of gain owing to limited fat and sugar-di¬ 
gesting power. Death at one year from pneumonia. 

that gave this infant the most trouble. In giving ber 
0 5 per cent, of this element I gave her lactalburain 
008 and caseinogen 0.43 when her capacity for case.no- 
gen was practically nil. By giving her the whey .and 
thus cutting out the caseinogen we removed the greatest 
obstacle to her progress and at the same time gave her 
the much-needed lactalbumin. The mjmts capacity 
for digesting sugar did not suffer so much as her pover 
of dieesting proteids. The sugar was started at a.-> 
per cent., butV^dually cut to 3.5 per cent on accoun 

li the formation of gas. My 
u inrnrrect The gas was evidently due to tne 

SStaS “ot to the sufar. She had much g.as con- 
whey she had no gas, even with the 4.8 per cent. 
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sugar contained in wlie}'. Tliis observation emphasizes 
the opinion that an excessive amount of gas can not 
always be attributed to sugar alone. 

The study of this case taught me much—most of all 
that it is a mistake to attempt to feed caseinogen too 
long in our anxiety* to give the infant a strongly nutri¬ 
tious food. We shall make more rapid progrps by 
recognizing at the outset that we are asking the impos¬ 
sible in expecting such an infant to_ digest and to assim¬ 
ilate caseinogen. Hather feed a child at first with food 
adapted to such powers as it has, and thus help it grad¬ 
ually to develop greater powers for the handling of 
more difficult foods to be fed later in development. 

C.VSE 3.—This boy, a younger brother of the child in Case 1, 
rvas breast-fed for "six months. He gained rapidly until about 
his third month, when he was attacked with a diffuse in¬ 
fluenzal bronchitis, as a result of which he at first lost weight, 
then gained, but more slowly, his curve dropping below the 


and he ended his year at 22 pounds 12 ounces in excellent con¬ 
dition (Cliart 3). 

The slow progress of this case from January to April 
(third to six month) I attributed to the attack of in¬ 
fluenza in January, which weakened the baby consider¬ 
ably. The symptoms of proteid indigestion, curds and 
foul movements and of sugar indigestion, chiefly gas, 
were quite sharply defined in this infant and were 
promptly relieved by reducing the amount of the of¬ 
fending element. 

Case 4.—This girl, weaned at two months, was fed on 
modified milk and beef juice until six months, when she came 
into my care, at which time she weighed 13 pounds 3 ounces. 
This was a difficult case; the child gained only slowly in 
weight, owing mainly to her low sugar digesting capacity. 

I started this baby on F. 2.5, P. 1.7, S. 6; and these fig¬ 
ures were increased in a week to 3.5, 2.6 and C.5, respectively. 
She bore the fats and proteids well, but had an excessive 



Chart 6.—Case 9. Note the loss of weight during the first three 
\veeks ou a poor breast milk, then the slow gain on malted milk 
or modified milk with too much sugar, the loss in weight from 
the fifteenth to the twentieth week, due to constant bowel trouble, 
and finally, beginning with the twenty-first week, the steady 
rapid gain when fed modified milk containing a small amount of 
sugar. 

average. In May, when he was about G months old, 

1 started to wean him, putting him on a mixture 
prepared at home and averaging F. 2, S. 5, P. 0.75. He was 
started on these low percentages, as he had been ha^dng slight 
digestive disturbance. During the next few weeks he had 
some proteid indigestion, characterized by rather foul move¬ 
ments ^vith curds, so that at ten months he could take only 

2 per cent, of this element. He also suffered at times with 
much gas, promptly relieved by cutting the sugar from 6 to 3 
per cent. He was kept on this low sugar percentage for two 
weeks, during which time his weight stood at IS pounds 2 
ounces, though the fat and proteids were 4 and 2.5 per cent., 
respectively. On increasing the sugar, he again gained stead¬ 
ily until August, when he had a sharp fermental diarrhea and 
lost weight for a week. His subsequent record was uneventful 



amount of gas due to the sugar. This element was, therefore, 
reduced, but not until it was reduced to 3.5 per cent, was she 
free from wind colic. The sugar was subsequently increased, 
but she never was able to take more than 5 per cent. She 
finally reached whole milk at 11 months. 

Her weight chart ran exactly parallel to the average curve, 
but three pounds lower. She is naturally a small child, but 
her light weight was undoubtedlv due in part to the small 
amount of sugar which she was able to assimilate. She 
gained more rapidly during her second year, however; at 16 
months she weighed 22 pounds and was in excellent physical 
condition. * 

Case 5.—This girl, a vigorous child, is an example of mLxed 
feeding. At two months the mother, who had had much 
gastiointestinal trouble since the birth of the child, feared 
her milk was giving out, and certainly on an average of once a 
ay there was no milk in the brea'sls at feeding time. Analv- 
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Jour. A. M. A. 


sis of the milk showed fat 3,6 per cent., sugar 6.91 per cent., 
albumin 0.84 per cent., ash. 0.12 per cent., water 88.53 per 
cent. Tlie baby was given daily one three-ounce bottle 
of modified milk, F. 4, S. 7, P. 0.75. The infant was 
such a vigorous one that I felt sure she could take care of 
the maximum amount of fat and sugar. The proteids I made 
a little lower than those in the breast milk. She bore this 
element well, and in three weeks it had been gradually in¬ 
creased to 1.5 per cent., the fat and sugar being kept at 4 
and 7 per cent., respectively. The number and the quantity of 
artificial feedings were gradually increased until at eight and 
one-half months she was wholly weaned and was taking six 
feedings of eight ounces each, the formula being F. 4, S. 6.1, 
P. 0.5. Repeated attempts had been made to raise the pro¬ 
teids to 1.7 per cent., but each time colic and curds had fol¬ 
lowed, and at the time of weaning she had been on 1.5 per cent, 
for several weeks. A short time before weaning she had much 
gas and the sugar was reduced to 6 per cent, without any 
apparent improvem,ent, then to 5.5 per cent., immediately 
after which she was perfectly comfortable. 


Gtye // —Proteid 



record is the more to be criticized, as the artificial feed¬ 
ing was supplemented by breast milk up to her ninth 
month; for it is well Imown that modified cow’s milk 
IS better borne usually if there are one or two breast 
feedings during the twenty-four hours. The infant’s 
more rapidly in weight was undoubt¬ 
edly due to her difficulty in digesting, first, the proteids 
and, later, the sugars. Why such a vigorous child 
should have been weak in this direction I have no idea. 
It may have been a manifestation of a family idios 3 Ti- 
crasy. The infant’s mother and three older sisters have 
never been able to eat even a moderate amount of sugar, 
and a younger sister (Case 6) also had digestive trouble 
of a similar nature. I think this .infant would have 
been better on a whej^-eream mixture, but at that time, 
1899, the advantage of splitting cow proteids, thereby 
feeding a high percentage of whey-proteids and a low 
amount of caseinogen, had not been pointed out. 

Case 6. —^This girl was a younger sister of the child in 
Case 5. She was a vigorous child at birth and did well 
on the breast during the first three months, when she was 
weaned and put on F. 3, S. 4, P. 1.25 and continued to thrive. 
Rut intolerance of fat and sugar soon developed and she never 
got above 3 per cent, of fat and 4 per cent, of sugar. Every 
attempt to increase either of these elements resulted disas¬ 
trously. When the fat was raised above 3 per cent, she vom¬ 
ited repeatedly and several times had an urticarial eruption. 
Increase in sugar above 4 per eent. invariably resulted in wind 
colic, hlost of the time she was taking only 3 to 3.5 per cent. 
At 11 months she had pneumonia, a mixed infection of the 
pneumococcus and influenza bacillus, the left lower lobe be¬ 
ing affected. She recovered from this, only to be attacked at 
13 months by the pneumococcus alone, again in the left lower 
lobe, and died after ten days. How much part her digestive 
troubles and lack of proper development played in the final 
result it is impossible to say, but they probably exerted some 
unfavorable influence (Chart 5). 


This infant’s case was the most marked one of fat 
and sugar intolerance in the series reported. The pres¬ 
ence of an urticarial eruption immediately on raising 
the fat above 3 per cent, occurred repeatedly, too often 
to be merely a coincidence, and is comparable to a simi¬ 
lar phenomenon in certain adults, whenever they eat 
strawberries, for example. A sugar digesting capacity 
of from only 3.5 to 4 per cent, is unusual and is par¬ 
ticularly interesting in view of the family history. 

Case 7. —Tills girl is an example of the superiority of wet- 
nursing to modified cow’s milk. She was a small baby at birth, 
weighing only 6>4 pounds. The mother had practically no 
breast milk from the start. I first saw her at 12 days, when 


le was on a mixture prepared by the nurse and analyzing 
)Out F. 3.25, S. 4,-P. 0.75. She had lost two ounces since birth, 
id had much colic and slept poorly. I put her on F. 2.OT, 
6, P. 0.75. During the next three weeks the fats were in- 
eased to 3 per cent., the sugar kept constant, and the pro- 
ids cut to 0.25 per cent. The baby did poorly, however, 
ied much, had green and yellowish-green movements, and, 
lough she did not lose weight, she made no gain. At_ five 
eeks one-ounce feedings of whey were substituted, t. i. d., 
r the 3-6-0.25 mixture, and she was given one minim of 
lute- hydrochloric acid after each of the latter feedings, 
le at once seemed more comfortable, had better bowel move- 
ents and began to gain slowly in weight. At the end of ten 
lys she was put on F. 3, S. 0, whey proteids 0.8. 

On this mixture the baby had much colic and gas, but 
lined slowlv. Her general condition, however, was poor, the 
■tremities blue and cold, her weight at nine weeks was 0 
mnds 15 ounces, a gain of only eleven ounces since b.rtl - 
ibstitute feedings with various ‘"tions of cow s milk 

id been tried, with most unsatisfactory "suits. It vas, 
icrefore. decided to try a wet-nurse. The baby at ouce he¬ 
me more satisfied and comfortable and began to gam more 
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rapidlj- in -vveiglit. During the ne.xt three months four dif¬ 
ferent -wet-nurses vrere used. Breast feeding -was kept up 
until the tenth month, hut -n-as supplemented by the bottle 
from the fourth month. She did not reaeh whole milk, until 
she was 13 months old. 

This record was a poor one. It was a mistake to to’ 
cow-'s milk so long. Undoubtedly better progress ivould 
hare been made had I resorted to wet-nursing earlier. 
But even with breast feeding, progress was slow. The 
best results were obtained on mixed feeding— breast 
and modified cow^s milk. In the five weeks during which 
this method was carried out under my direct super¬ 
vision the baby gained 2Vo pounds, aii average of half 
a pound a week. At the end of this time, in July, the 
family left the city and did not return until October. 
2vo record of the weight was kept during these three 
months, but it must have been steadily rapid, a strik¬ 
ing example of the beneficial results of country life. 
Late in October the baby again left the cih' and was in 
Uew York two months, gaining slowly. On her retam 
she was weaned and put on modified milk and gained 
better, though the proteids had to be increased slowly. 
Although much below weight at 14 months, she was in 
very gimd condition and seemed well, happy and con¬ 
tented. 


Case S. —This girl did only fairly well on the breast for 
five months, when she was weaned and put on a F. 3, S. 6 , 
P. 0.5 mixt-ure. She at once began to gain rapidly, even 
through an attack of measles immediately after weaning. Her 
formuja was strengthened at intervals and she reached whole 
milk at one year. The interesting feature of the case is the 
rapidity -with which the infant gained when she was taken off 
a poor breast milk and put on modified cow’s milk. 

Case 9.—This boy had a limited sugar-digesting capacity. 
He was weaned at three months, put first on malted milk and 
then on modified milk. He had much bowel trouble, with 
curds, muCTis and -wind colic, the last symptom apparently due 
to sugar. I first saw this child when he was twenty 
weeks old. after he had been losing weight for five weeks. 
His general condition, however, was still excellent. His only 
weakness seemed to be an intolerance of sugar. He was, 
therefore, put on a F. 3, S. 2.5, P. 1 mixture. He began to 
gain immediately and had practically no further trouble. 
■When I first saw him he was 2% pounds below average. He 
"crossed the line” in seven weeks. His formula was gradually 
strengthened, but he never got beyond 3 per cent, of sugar. 
Every attempt to go beyond this produced much colic. Kow, 
at S months, he is getting F. 3.5, S. 3, P. 1.75, weighs 19% 
pounds and is in excellent condition. His record shows how 
well an infant may thrive even on a small amount of sugar 
(Chart 6 ). 


Case 10.—^This boy, aged 9 months, was brought to me 
October 17 from Kentucky, in a state of extreme malnutri¬ 
tion. He weighed six pounds at birth, was breast-fed for 
five months, then all foods were tried, chiefly barley-water 
and milk. He had never done well and for two months bad 
had numerous foul, green stools containing mucus and curds. 

Physical examination showed marked emaciation, slight 
beading of ribs, distended abdomen, small inguinal hernia (R). 
His weight at this time was 10 pounds 8 ounces. 


Blood: 

Erytlirocvtes 

Lencoertes 


o,320,000 

16,000 


iimall mononuclear . gX 

Lar^e mononuclear .. o 

Polynuclear .* . ’' . 9 r 

Poslnophlles .V. 3 

As a preliminary treatment, in order to emptv and to 
disinfect the bowels, he was put for a fevr days on a diet of 
arro-UToot and rice water and given one-quarter-grain doses 
of calomel .and rectal enemata. He was then put on 
whey, to which subsequently cream and milk sugar were 
added in gradually increasing amounts, and finally°fat free 
milk. His progress i= best indicated by his weight chart. 


He lost twelve ounces during his first week of treatment, as 
was expected. Then he gained steadily and rapidly during 
the subsequent two months of treatment, at the end of which 
time he returned to his home in excellent condition, weight 15 
pounds 6 ounces. At the beginning of treatment he was nine 
pounds below average, at the end five pounds below. At 
thirteen months he -weighed 19 pounds (Chart 7). 

Case 11.—Tliis boy, aged 8 months, had been fed on vari¬ 
ous foods and on improperly modified cow’s milk. He had had 
repeatedly vomiting, diarrhea, green curds, elevated tempera¬ 
ture, general malaise. Examination showed much emaciation 
and pallor. Weight 7% pounds. 

For a month he had been fed alternately with whey 
and the "matema,” being started on Formula 1 of the 
latter, F. 2.5, S. 5, P. 0.6. While on this formula he had foul, 
green movements with curds, much colic, occasional vomiting. 
Whey was tried for several days with improvement. He 
was then put back on the "matema,” -with the same bad re¬ 
sult. Whey was tried again, and again -with improvement. 
These experiments were repeated many times, and always 
\ritb the same result. He invariably had trouble while on 
the “matema,” due to caseinogen; he invariably improved 
when put on whey. 

I took charge of him at eight months -with his weight at 8 % 
pounds. He was started on the following mixt-ure: Whey, 2 
ounces; cream, 6 drams. Subsequently this was gradually in¬ 
creased. Sugar was added and in about two months he was 
taking the following mi.xture: F., 4 per cent.; sugar, 7 per 
cent.; P. O., 3 per cent. He then began to run a temperature 
of obscure origin, which was subsequently explained by the 
development of double otitis media. Then pneumonia and 
meningitis developed in the course of three days and the 
cbDd died at ten months. The weight a few days before death 
was 12 poimds (Chart 8 ). 

As far as his feeding •u’as concerned, this child did 
very -R-ell, as sho-svn by the -weight chart; and had it not 
been for the development of his acute conditions there 
was every prospect of his permanent improvement. 

These cases give a fair idea of the difficulties encoun¬ 
tered in everj'-day practice among babies. Cases 7, 10 
and 12 were cases of proteid indigestion, Cases 4 and 9 
of sugar indigestion and Case 6 of mixed fat and sugar 
indigestion. The treatment appropriate to each has 
been indicated in the respective cases. It is to be 
noted that it is largely dietary. 

STTMKART. 

Cases of difficult feeding in infancy are cases of (a) 
fat indigestion, (b) sugar indigestion, (c) proteid in¬ 
digestion. Each one of these varieties may exist alone 
or in combination -with the others. The most frequent 
form is proteid indigestion, but cases of fat indigestion 
are also common. 

Each indi-ridual infant must be a law unto himself. 
Babies can not be fed by rule of thumb. The form of 
indigestion present, if possible, must be determined and 
appropriate treatment be applied. The treatment is al¬ 
most exclusively dietary. The fats and sugar can be 
regulated by varying the amounts of cream and sugar. 

The composition of cow proteid, high caseinogen and 
low laotalbumm, must be remembered in the manage- 
ment of proteid cases. The caseinogen must often be 
cut to a low point or even eliminated altogether; lactal- 
bnmm mnst be retained in the food; this twofold ohiect 
IS attamed by feeding whey. 

Increase in quality and quantity of the food must be 
made gradually. 

It is d^irable that many artificially fed babies should 
be carefuUy studied, the symptoms of different forms of 
indigesbon noted and the data published 

439 K. state Street. 
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ECONOMICS OE MEDICAL OEGANIZATION. 

J. JilABISON TAYLOR, M.D. 

PHILADELPHIA. 

The value of medical organization should be repeat¬ 
edly emphasized, for it requires much repetition of its 
advantages to secure full co-operation. Medical men are 
prone to regard each other as rivals, not as colleagues, 
and this attitude must be abandoned before effective 
organization can be accomplished. A most harm¬ 
ful delusion is'tliat best results follow independent or 
individual action; as a consequence of this, fluctuating 
personal views on medical treatment prevail, influencing 
the laity who, having apparently exhausted the resources 
of one man, reject him and select another. Each time 
a patient makes such a change, while being treated for 
some persistent disorder, less is expected, hope shrinks, 
and confidence dies, till at last the educated physician, 
equipped with knowledge and experience, is rejected 
and “mystery mongers’^ are consulted. These pretenders 
boast much and claim omniscience, and that most potent 
of remedies, suggestion, replaces skill and judgment. 
Again, many charlatans possess undeniable skill in cer¬ 
tain narrow lines, and far too often good results follow 
their optimistic efforts. 

The public naturally loses confidence in the use of 
drugs when each physician consulted apparently ex¬ 
periments with different ones, securing only question¬ 
able effects. Some physicians do worse, consciously or 
unconsciously; they belittle their predecessors, giving 
small evidence of consistency in their, reasoning or in 
their methods. For these and for other reasons that 
inestimable qualitj'', so beneficial to the individual and 
communities, the powerful influence of a scientific per¬ 
sonality, has steadily waned. This is shown occasionally 
in the bearing of our patients, many of whom are our 
personal friends, ^'■et when they come to us for profes¬ 
sional aid they exhibit a flippancy, a conscious reserva¬ 
tion. a veiled threat to seek elsewhere if we fail,, which, 
to =ay the least, is humiliating. There was a time when 
the implied menace took another form, failing regular 
medication recourse would be had to the promises of the 
then'new claims of homeopathy; now, however, owing 
to the enlightenment from European sources, where 
homeopathy has almost ceased to exist, many intelligent 
people in this country Icnow that there is little differ¬ 
ence to be expected, except perhaps in the rosiness of 
the mystery-colored vaticinations. Nowadavs new 
brands of optimists ruffle in our midst, liberal of augur¬ 
ies. Their watchword is usually “no drugs”; thev ad¬ 
vocate ecstatic mental attitudes, readjustments of the 
bonv framework, manipulations, the laying on of hands. 
et id omne genus. 

This fashion of mind, at least in its momentousness, 
is largely due to faults in ourselves. We do not con- 
siflentlv'and wholesomely supplement the endeavors of 
- each other. We fail in sustaining a miich-needed op¬ 
timism concerning our monumental patient, painstak¬ 
ing and scientific researches. We testify too little to 
the value of the life-sacrificing, self-abnegatmg labors 
of the humbler, as well of the of our 

in arms, who unflinchindy watch and comhat the ap- 
PToachec of disease and death. Instead of exertine co- 
^ npHou earlv and late, forcing all our efforts 

Sard the unendin/war against the great destrover 
Iriacl' of vigilance'and oneness of purnose we permit 
tie wt'tv ftiSs of life to aissooyte, to diomtenote oofl 
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thus fail to exercise the effect which would be ours if we 
acted as a unit. At the bedside our individual dutv 
may be done according to our lights, but is this duty 
ever fully consummated, in grave exigencies, unless we 
give our patients all the readily obtainable help at our 
command ? Consultations we do hold with specialists 
not so often or so frankly as should be, but many times 
if we held our neighboring practitioners in just esteem’ 
a life could be saved, suffering would be spared, and’ 
what IS more, the appreciation of the public would be 
won, if we oftener held conferences with others. Men 
of the law do this thing. Unless direct opposition of 
interests exist they freely consult each other, sometimes 
for a fee, oftener with expectation of none. Clerg 3 men 
hold regular conferences, in some churches, recognizing 
that they are laboring in a common field to elevate the 
better parts of man. So of other learned professions; 
surely nowhere in the realm of human endeavor is en¬ 
lightenment more needed than among the conservators 
of health and fife. To a limited extent, in large cities, 
in the meetings of special medical societies, there is 
ventilation of opinions on pertinent subjects. Particu¬ 
larly is this done among specialists, as in the sections of 
academies of medicine and associations of physicians 
and surgeons on occasions selected for discussing the 
details of narrow specialities, and enormous advantages 
follow. Individual jealousies are then largely sunk in 
the breadth of the view taken and the elaborateness of 
the discussion. 

In more sparsely settled communities, even where 
there exists some semblance of organization, as i® well 
known, frank, full discussions are rather shunned than 
welcomed. Even in certain great cities there are large 
areas occupied by excellent medical practitioners where 
there are few or no local organizations; certainly too 
little interest is e.xhibited in the practical workings of 
these societies where they do e.xist. Some few of the 
practitioners are members of the greater societies, but 
geographical remoteness is regarded as a tenable excuse 
for rare attendance on meetings. 

The ideal organization would be a central meeting 
place, with a membership actuated by high ideals, pre¬ 
sided over by wise and liberal-minded men, and repre¬ 
sented by local branches of definite creation, with official 
meeting places. In each section there should be not 
only a fair, but full and liberal membership, including 
all good men properly qualified, constituting a great 
army whose efiiciencv would be demonstrated in pro¬ 
portion to the perfection of their organization system. 
Among such educated, enlightened men there could be 
no lack of able leaders: all should wish to be faithful 
soldiers, who would glory in working shoulder to shoul¬ 
der in a common cause. For the cause is a common one, 
to which all conservators of human health are com¬ 
mitted by devotion of heart and head. 

To be sure, the science of medicine requires that her 
votaries shall acquire means of sustenance while doing 
dut^^ Go further, if vou like, and call the practice of 
medicine a legitimate business where each one shall do 
the best for himself according to his abilitie'^ and op¬ 
portunities. If. however, we estimate on a mere busi- 
ne'JS basis, bv which the largest results are made to fol¬ 
low the smallest efforts, assuredly those who have en¬ 
tered the field with this object had better tuim backhand 
seek other and more profitable occupation before it is 
too late. Arguing on the full expectation of adequate 
material retu'ms. how'ever. even here every argumen^t is 
in favor of enlightened organization and co-operation. 
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Take for a moment tlie question of knowledge, tke 
paramount item of equipment. Information comes 
largely from books and first-class periodicals. In tlie 
more scattered sections, among medical men of small 
capital, books and knowledge of scientific advancements 
constitute, in large measure, tbeir capital. The admir¬ 
able plan of co-operative libraries indicated by Geo. M. 
Gould and spread abroad so persistently by C. D. Spivak 
in the now defunct journal, Medical Libraries, offers 
inestimable advantages. This is, in brief, for any num¬ 
ber of doctors in a certain localit}', for ex-ample ten men, 
to purcliase, after due conference, five new books a year 
and take one leading journal, each according to his in¬ 
clinations so far as possible; then, pooling their issues, 
to form card catalogues of their books. There is thus 
constituted a library of fift}' new books each year and 
ten journals to circulate among the members. 

This is a large library for any one man to enjo}', be 
he rich or poor, and many, in fact enough, periodicals 
to read, and the cost to each man is small. Over and 
above the value of the information thus disseminated 
is to be estimated the personal, more or less intimate, 
acquaintanceship inevitable on the interchange of 
librarj' courtesies. 

The selfish or merely material view of acqui.sition is 
worthy of attention; indeed, when all is said and done, 
we are all influenced, and rightly so, some less, some 
more, by personal considerations. Let us suppose a 
body of practitioners in a region somewhat remote from 
societies, hence few may have become members. These 
men are relatively free lances, because not bound by 
the code of ethics or by special ethical regulations of 
county or of other societies. They have come to regard 
each other in tlie light of competing shopkeepers, doing 
the same kind of business in a community which is 
often overfumished with medical advisers. One man 
has a well-to-do. but not a wealthy, patient, concerning 
whose condition he is distinctly anxious or puzzled. He 
hesitates to put the patient to the expense of a consulta¬ 
tion with the specialist of his choice, but would be glad 
of counsel. He dela)"s till the condition has become so 
grave that the patient dies suddenly. The family has 
ample ground for dissatisfaction, even for anger; he 
loses the family and a large measure of reputation, and 
he richly deserves to do so. Now, had he and his neigh¬ 
boring physicians felt the common bond of adherence 
to formulated ethics, he would feel at full liberty, early 
in the progress of the case, to call a conference with one 
or more of his medical colleagues, from the stimulus of 
which good would almost immediately follow. 

Each one of these phj^sicians would receive a confer¬ 
ence fee, presumably the same or a little larger than the 
ordinary one, but less than that of the specialist con¬ 
sultant. The patient would be only too glad to pay, 
and not onlv he but the family and alt the conferees 
would be pleased, and the attending physician would 
thus enhance his reputation as a wise, judicious and 
liberal-minded man. Suppose, further, that the patient 
dies suddenly and unexpectedly; no blame whatever 
can be fastened on the p%sician. He not onlv did his 
best, but the responsibility- was shared with the repu¬ 
table practitioners of the neighborhood. Again, take a 
common instance. Each physician acquires some special 
skill or dexterity, the outcome of taste or of accidental 
training. Suppose a man with some painful state con¬ 
sults the physician of his choice who happens to have 
little acquaintance with the class of maladies repre¬ 
sented. He calls on a defective memory and may he 


guesses, giving drugs and diets to no effect. He might ■ 
again have recourse to the distant expensive specialist, 
but he ma}' not Imow enough of the nature of such trou¬ 
bles to select a suitable one. In disgust the p.itieni 
goes to an osteopath or to a bonesetter who at least has 
been taught certain elementary physiologic' principles, 
among which is to examine the part carefully from the 
standpoint of mechanics, and who has a crude knowl¬ 
edge of the influence of the vasomotor S 3 -stem and of the 
distribution of the innervation from the segments of 
the cord and something about inflamed joints and lymph 
stasis and tissue infiltrations. This man, boasting that 
he knows more than many doctors, ivhich is often true, 
promptly and with much flourish readjusts the parts, 
uses pressure and counter-pressure, and, behold, the 
case is cured. Thereupon not only the blundering 
ph 3 'sician is blamed for taking money under false pre¬ 
tenses, but tbe whole medical profession is sunk low in 
the estimation of a voluble communit 3 ' and the osteo¬ 
path is practicall 3 ' invited to move into the neighbor¬ 
hood, to the confusion of all. ph 3 -sicians and la 3 -men. 

Now, if among the medical men one or more had en- 
jo 3 ’ed some instruction in the art of massage or manipu¬ 
lative measures and had been called in conference, his 
e 3 'es being opened to the efiBcacy of looking at the part, 
and to the power of mechanical treatment, he would 
know that drugs had no place there, only the doing of 
the one right thing. 

It may be objected that these conferences might lead 
to jealousies and to the belittling of one man’s knowl¬ 
edge compared with that of another; I answer not so. 
by repeating that each individual medical man is prob¬ 
ably capable, even brilliant, in recognizing and reliev¬ 
ing disorders in one or more specialized lines. By such 
means the one and the other supplement and broaden 
their powers by frank, trustful co-operation, gaining a 
practical knowledge of their several capacities. Each 
and all are the better for their confidence, each and all 
make more money, retain their influence with the indi¬ 
vidual. with the familv and with the communit 3 -. We 
are brothers in a common cause, we are laborers supple¬ 
menting each other’s limitations, we are warriors ar- 
ray-ed against a common foe; not only disease and death, 
but the ever wakeful, ever critical Meker and traducer 
and welcomer of 'Apathies” and mysticism which con¬ 
stitutes so large a part of the inclinations of common 
humanity-. Yet we slave our lives out trying to keep 
thece people alive and well. Assuredly we can exert a 
vastlv better influence by joint action than hy individual 
unaided, narrow-minded endeavors. By this co-opera¬ 
tion we are enabled to cover the whole realm of medical 
practice otherwise impossible to the best and wisest. 

Finally, let me ask what is the position of the medi¬ 
cal profession as an entity in the national councils. 
How far does the influence of medical thought reach in 
national or state legislation ? How much of good could 
this influence exert on the welfare of the nation, on na¬ 
tional or on sectional economics? These and other cor¬ 
related and virtally important questions mu«t be an¬ 
swered by each one in much the same key. One onlv, 
and a practical answer, can be offered here. 

The power of the aggregate medical influence in a 
country is practically boundless and for good of a most 
diverse and as yet undefinable character, provided indi¬ 
vidual physicians could be made to realize their own 
value and could be brought to exert their influence in 
mass. _ To do this presupposes thorough, painstaking 
organization, a full disemsion of all such subject^ .as 
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naturally fall •svitbin the jurisdiction of physicians, a 
wise formulation of conclusions reached, and a cour¬ 
ageous maintenance of recorded convictions. If each 
reputable physician in America were a member of the 
American Jledical Association and fulfilled his duty in 
local and centralized organizations, not only would the 
power of medical opinion become invincible, but indi¬ 
vidual self-r^pect would reacli a high plane. Hot only 
so, but, individual values being thus raised, propor¬ 
tionate earnings would follow. The public is perfectly 
wiBing to pay well for value received and they would 
quickly become content to pay more for better service 
not onl}’’ in times of exigency for personal attention, but 
for the Imowledge that through and by intelligent 
watchfulness of local and national interests they would 
be better served, better protected and that future needs 
would be anticipated and met. 


THE DEYBLOPMEHT OF FIBROIDS OF THE 
UTERUS AFTER ABLATIOH OF THE 
APPEHDAGES.'^ 

J. WESLEY BOV EE, 

WASHINGTON, D. C. 

Medical literature teems with papers, discussions, es¬ 
says and books on the subject of fibroids of the uterus 
in their multiform variations. Fifty-three pages of the 
Index Catalogue of the Library of the Surgeon-General’s 
ofBce were required to list the titles of the literary pro¬ 
ductions on tumors of the uterus received in that mag¬ 
nificent library previous to 1893. Of these, fully three- 
fourths are concerning fibromata and myomata. In the 
Index kledicus, the list is ever increasing and probably 
twice as many treatises have been published since, as 
before, the year mentioned. 

Hor does the search for Imowledge of uterine fibroids 
lose any of its energy. New facts concerning these 
tumors are constantly coming to light; formerly they 
were considered benign from beginning to end, and they 
were supposed never to begin before puberty or after 
the menopause; all these points have been absolutely re¬ 
futed, at least from a practical standpoint. The large 
number of published cases of fibroid tumors that have 
undergone malignant degeneration, or that have broken 
down, become infected, or undergone other changes in 
structure detrimental to the lives of their unfortunate 
possessors have swept away the old ideas as to their 
faenignancy. In fact, pathologists are now searching 
for a distinct borderline between benign and malignant 
soft uterine myomata. Recurrent myomata, while not 
so positive!}' dangerous as cancer, must be considered 
malignant. Between these and sarcomata there is not 
always a distinct difference. That they may appear be¬ 
fore the establishment of the menstrual function has 
been abundantly proved. Even the single case of Sutton 
should go far toward convincing the heretic of this fact. 
Sutton found a fibroid in the uterus of a childless widow, 
who had been twice married and had never menstruated 
or shown any physiologic evidence of ovulation. It had 
been there twelve years. In 1898,* I published a paper, 
probably the first, on the subject of fibroid degeneration 
of the uterus after double salpingo-oophorectomy. It 
remains as the only paper on the subject in medical lit¬ 
erature with the exception of a report of a case by Hey 


• Read at the seventeenth mooting: of the Southern Surgical 
Sind Gvnecologlcnl Association nt Birmingham. Ala,, 1904 , 

t. The Kntional Med. Rev,. Washington, D. C.r vol. viii, pp. l-S- 


Groves which will be quoted later in this paper. I have 
TO- references, however, to cases like that 

'’r excellent article, "The Pathologi' 

of otump Exudates After Salpingectomy.” The tliird 
case therein mentioned is that of a woman, from whom 
several years ago, both tubes and ovaries were removed- 
then fibroids developed in the uterus and in 1897 vaginal 
hysterectomy was performed by Dr. F. Henrotin. The 
cases I have had were as follows .* 


Case 1. —C. B., colored, aged 26. 

History. Both appendages were i-emoved for pyosalpinx of 
gonorrheal origin (supposed) in 1895. The patient was ill but 
four weeks previous to operation. She had been married two 
months and had not been pregnant. The uterus at time of 
operation was about normal size and was not uneven on its 
surface. The following March she reported having had profuse 
hemorrhages from the uterus in January and February, and 
severe and almost constant pelvic pain. 

Examination. —An examination revealed an enlarged and 
nodular uterus.. 


Treatment. —I did vaginal hysterectomy by morcellation. 
The uterus was found much enlarged, probably three times its 
normal size, and studded uith numerous small fibroids, none 
having a diameter of more than half an inch. These tumors 
were distributed throughout the body of the organ, being 
directly under the peritoneum aud endometrium, as well as in 
the middle of the muscular wall. 

Case 2.—Mrs. K., white, aged 32, married. 

History. —The patient has one child, 14 years of age, no 
other pregnancyj this 'labor %vas followed by fever and she has 
continually suffered since with pelvic pain, profuse flow and 
dysuria. In September, 1895, she had moderate fixation of the 
uterus, endometritis and a doubly lacerated cervix. Curetle- 
ment and trachelorrhaphy were then done with the expectation 
of separation of adhesions of uterus and appendages at the 
same time. However, when the abdomen was opened consid¬ 
erable pus was found in both tubes and the appendages were 
removed. .The uterus was palpated, seemed in good condition 
and was not removed. She recovered and returned home in 
lmo,vant spirits. About a year later she began to have con¬ 
siderable losses of blood from the uterus and pains through 
the pelvis. 

Examination and Treatment. —In December she called at my 
office and the uterus was found fully double its normal size 
and distinctly nodular. Hysterectomy was advised and the 
following month it was done through the vagina and by raor- 
cellation. The uterus contained several very small fibroids. 

Case 3. —Mrs. B., white, aged 36, multipara. 

History. —The patient was operated on for double ovarian 
dermoid cysts in November, 1899. Menstruation returned, and 
with severity 'fourteen months later. It continued profusely 
with intervals varying from ten to twenty-two days until I 
saw her about eight months later. 

Examination and Treatmcnt.—M this time, the uterus was 
found to be more than double its normal size and nodular. 
Varinal hysterectomy was done and eight small fibroids were 
found distributed through the uterus. Adhesions to the organ 


'ere marked. 

Case 4.—Mrs. W., widow, white, aged 46. 

History.—lhe patient had had both appendages removed in 
nother city six years before she consulted me in June, 1903, for 
svere pelvic pain, frequent urination and profuse ^d ir- 
emilar uterine hemorrhages of two years duration. The 
egularly shaped uterus extended nearly to the umbilicus an 
ras removed by morcellation by the vaginal route. 

The case reported by Hey Groves^ previously referred 

^F^roid^tumcm the uterus developed after both ovaries and 
W b^en removed for independent disease fdermo.d 


cyst). 

Patient.—A woman 
six years previously. 


aged 45 had had four children, the last 
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Eistorv—ln Kovember, 1S90, sbe suffered from pelvic pain 

ovaries and tubes were ? rLole e amoLrrbea 

contained a unilocular dermoid cys. P bleeding 

s?.ri:™:turwXSr«.. 

and tbe pain 111^1^ uterus, containing a fibroid 

Operation.—In , ^-as removed by abdominal 

tysto«toS'°Th«'”niass removed weigbed one and a half 

"^^oX^^^fSrnlus. KO trace of tubes or ovaries 
Luld be seen. Tiie patient recovered and is non i g 

*'^Of aiese five cases two were operated on for ^0^-'°* 
fectious disease, two were vichms of infection and m 
one tlie condition requiring removal of tlie appendages is 

suggested that these growths antedated 
the disease that Involved the appendages 
coineidentlv with it. and that they P^^f ^ no 
time of operation. This may be the truth. « « by no 
means impossible for uterine fibroids to he so small as 
to escape detection by palpation of the 
even with fingers in the peritoneal cavity. As evidence 
against it, however, it may be said that in such case tKi 
must have been exceedingly small thus to escape detec¬ 
tion. It may also be said that their development, ap- 


«1. Marked changes in ^cular layej *h is 
the chief constituent of the uterine wall. _ (ft) ^P^ 

in the circular layer setting in as yg'jji the 

castration ( 1 ) Disappearance of muscle fibers in tne 
b?gMnal iVer, the fibers being less dose than in tte 
corfesponding layer in the normal ^mimal. The layer 
is diminished to half its normal thicto 

“2. No changes m the vessels, ihe atropny lu 
creased in direct proportion to the time which ha 
elapsed before the dogs were killed. In 
a dog killed fourteen months after operation the follow, 

”?.r?he" no taco o{ atrophj in fto —. 

«2. The circular layer present so bmad a 

ring as in normal specimens. It is thm and the mus 
fibers are separated, and in places broken. 

“3 The vessels are much altered. They are much 
thickened; their lumen is narrower than normal, and 
many are obliterated. The intervening tissue is atro¬ 
phied to such an extent that the vessels often touch one 

The longitudinal layer has almost entirely dis- 

*^He shows atrophy begins first in the circular layer 
and is intense; in the longitudinal it is slower but con¬ 
tinuous. The mucosa remains unaltered. Neither fatty 
degeneration nor albuminous clouding was noted, bnt 
there is much change in form in the individual muscle 
cell. The fihrillaiy substance has disappeared and only 
the nucleus and a granular protoplasm are left, bolo- 

« .M i 1 _ 1 Xl. - ATI TMA 111 
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parently entirely after ablation of the appendages, is reasons that the effect of castration on the uterus is 
contrary to the opinion formerly held by most gjmecoJo- through the nervous system since decreased 

gists, but now by hut a few. It casts a strong shadow supply—the only other assignable reason—does 

of unbelief on the efficiency of removal of tlie appendages , result from lisation of the ovarian arteries and since 
to produce atrophy of uterine fibroids, an operation 


that gained a firm footbold in Europe ana lonnd man. 
adherents in this country. It is very common for 
gynecologists having large clinics frequently to see cases 
of good sized uterine fibroids that the possessors have 
not been cognizant of until many years after cessation 
of menstruation. Does the sudden change in the pelvic 
circulation, incident to the ligation of the utero-ovanan 
blood vessels in double salpingo-oophorectomj% act as 
a cause of the subsequent fibroid degeneration of the 
uterus? This question may he reasonably answered in 
the negative, else such degeneration rnight logically he 
seen commonly instead of rarely. Yet, it may be possible 
that hemorrhagic infarcts in the uterus may occasion¬ 
ally he produced in a manner that will result in a hyper¬ 
plasia of connective tissue and he the origin of fibromata. 

Whether in the process of uterine atrophy etiologic 
factors of this condition arise is veri' improbable, though 
the possibility must be admitted. 

That the formation of pelvic adhesions incident to 
appendage disease, particularly when of infectious na¬ 
ture. mav cause fibroids is possible; but here again must 
be considered this very common condition acting as a 
cause of a very rare one. 

Does an infectious process of the uterus of some special 
degree or variety gradually bring about this fibroid de¬ 
generation? This seems highly probable, though prob¬ 
lematic. A cursorv consideration of the changes in the 
uterus after ablation of the appendages in the lower 
animals may be interesting in this connection. T quote 
from a paper published by Hunter Robb'*; “Solokoff’ 
noted the following changes in the uterus after bilateral 
castration in dogs: 


4. Clevelana Mefl. Gai. 

5. .\rch. f. Gyn., ISOG, 


May, 1898. 
vol. IS. p. 2. 
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the direct connection between the ovaries and the uterus 
through the central nervous system remains. In cas- 
tration this connGction is broken. Moreover, Kein has 
demonstrated that isolation of the uterus from the cen¬ 
tral nervous system severing the branches of the 
sympathetic or of the sacral nerves has no influence on 
nutrition of the organ and that this atrophy occurs after 
the function of the ovaries has disappeared at the meno¬ 
pause. As the ovaries are the points of departure^ for 
stimuli to the uterus, the removal stops the functions 
of the uterus, which are necessary for the preservation of 
any muscle. Gottschalk' and Kleinwachter corroborate 
Soiokoff’s contention. 

In the uterus of a woman removed three months af¬ 
ter castration Benekeiser noted an endarteritis obliter¬ 
ans to which he referred the atrophy noted. Gotts- 
chalk found in another specimen removed eighteen 
months after removal of both ovaries for bilateral gonor¬ 
rheal pyosalpinx that atrophy was greater in the body 
of the uterus than in the cervix. The individual muscle 
cell showed a decrease in the size of the body and of the 
nucleus. The intermuscular tissue was increased, but 
he could not decide whether he was dealing with a pro¬ 
gressive fibrillary metamorphosis of the muscle cells or 
with the end products of an old inflammatory process. 
The endarteritis found hv Benekeiser he could not dis- 
coyer, thoush he did note a raarked folding of the in- 
tima of the larser vessels corresnonding to the functional 
diminution in the size of the lumen produced by an in¬ 
creased tonus in the vessel wall. 

Prom these e.vperiments and investigations one can 
find but one theor}' on which to base a cause for the de¬ 
velopment of fibroids after double salpingo-oophorec- 


G, Arch. f. Gyn., 1897, vol. lUI, p. 2. 
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tomy. ^ riiat is the endarteritis obliterans noted by 
Benckeiser. I ^vdsb the relation was clearer and that 
more cases could he cited in substantiation. In all the 
cases of developrnent of fibroids of the uterus after re¬ 
moval of the appendages cited in this paper, the tumors 
vere multiple, showing the existence of a number of 
foci, and pathologists, I believe, have been interested in 
endarteritis obliterans in the uterus as the origin of 
fibroid tumors. The cases of such development of fibroids 
after castration are probably rare and their existence 
must be due to some rare cause such as is this form of 
endarteritis. In the absence of a better explanation I 
am disposed to accept this one. 
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A CASE OE TYPHOID PEREOEATION OP THE 
INTESTINE WITH SURGICAL TEEAT- 
MENT AND EECOVERY. 
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SAN FRANCISCO. 

Patient. —Male, age 38, single; occupation, miner. 

Previous history unimportant. 

Sistory. ^His illness began 37 daj's before be was admitted 
to the University of California wards in the San Francisco 
County Hospital. At that time he was working in the mines 
at Mojave. The onset was marked with weakness and dizzi¬ 
ness and alternate diarrhea and constipation. He stopped 
work, but did not go to bed. After going from place to place 
for five weeks he was admitted to the hospital on Nov. 17, 
1904. • 

Examination .—On entrance he had a temperature of 101.8 
F., liver and spleen were slightly enlarged, there were roseola 
on abdomen, and tenderness and gurgling in right iliac fossa, 
diazo reaction was present, and the Widal reaction was present 
in dilution of 1 in 40 in 45 minutes; hemoglobin, 65 per cent.; 
leucocytes, 6,500. 

Treatment .—Treatment for typhoid fever was instituted, 
and during the next four days a gradual decline in tempera¬ 
ture took place, the curve ranging from 98.4 to 101.8 F. The 
highest temperature on the day before the perforation was 
100.4 and the lowest was 99 F. 

Course of the Disease .—On November 22, the forty-second 
day of the disease, the temperature dropped to 97.2 F. at 4 
in the morning. At 8 a. m., just after drinking milk, he com- 
^ plained of severe pain in the right iliac fossa. This was at 
once reported to the interne. Dr. Castlehun, who deserves credit 
for recognizing the condition and for instituting the proper 
temporary treatment. An hour later the patient had a severe 
chill, and the pulse rose to 124 and the temperature to 103.4 
F. Examination just before the chill showed tense muscles 
on the right side of the abdomen, marked tenderness over the 
cecum, and a dull note over the ascending colon. This dullness 
was apparently due to the condition of the abdominal muscles 
and the empty contracted intestine underneath. The liver dull¬ 
ness was clearly defined at the costal margin. The leucocyte 
count at 9 o’clock was 10,600; at 10 o’clock, 7,300. 


diagnosis. At any rate, in this instance the sudden fall and 
subsequent rise of temperature, the acute pain in the right iliac 
fossa, the tenderness, the rigid muscles, the quick rise of pulse 
the chill, and the presence of typhoid fever as a caused 
enabled a diagnosis of perforation through an ulcer to he 
made, and the patient was immediately taken to the surgical 
ward for laparotomy, with most satisfactory results. 

The subsequent history will be dealt with from the surgical 
standpoint. ° 

Bxamuialion hy Dr. Huntington. —I saw the patient Novi 
her 22 at 10 a. m., with Dr. Ebright, who had made a dia 
sis of typhoid intestinal perforation. 

■ At this time the evidences of profound shock which were 
manifested at 8 a. m. had measurably subsided; in fact 1 
hesitated to concede the correctness of Dr. Ebright’s opinion. 
Tliere was no distension and, save over the right lower abdomi-. 
nal segment, tenderness was not especially noticeable. The 
temperature rose rapidly from 101.4 F. at 8 a, m. to 103.2 F. 
at 11 a. m. The pulse rate showed a corresponding increase 
from 84 at 8 a. m. to 140 at 11 a. m. Three white blood 
counts made between 8:45 and 11 a. m. were interesting. 
The first showed 10,600 leucocytes, the second 7,300 and the 
third, just before operation, 6,400. 

Operation.—The patient was taken to the operating room 
at about 11 a. m., and under ether anesthesia the abdomen 
was opened by a vertical incision Sy. inches long at the outer 
border of the rectus. The peritone’al fluid was slightly in¬ 
creased and appreciably turbid. The visceral peritoneum was 
deeply reddened, but there were no lymph deposits and the 
various loops of bowel were not agglutinated. The small bowel 
was picked up at the ileocecal valve and was carefully in¬ 
spected. At a point 8 inches from the colon a small perfora¬ 
tion was found in the center of a dark colored elevated area, 
the size of a nickel, marking the location of Peycr's patch. 
The opening was about the size of a pin head, but through it 
the contents of the bowel spouted freely during manipulation. 
The perforation was closed by a purse-string suture, to which 
a second was added. 

The structure of the bowel adjacent to the perforation was 
fairly normal and there was no inclination for the sutures to 
tear out. On further inspection of the ileum it was found that 
there Avas no evidence of ulceration proximal to the perfora¬ 
tion. Between that point and the ileocecal valve two ether 
elevated patches Avere found at 2^4 find 5 inches from the 
A'ah’e. The covering of the latter was much thinned, and 
another perforation Avas impending.. Accordingly it Avas forti¬ 
fied by a purse-string suture. The covering of the third patch 
seemed fairly resistant and it was not interfered Avith. The 
appendix looked angry and Avas evidently in a state of more 
or less acute inflammation, but oAving to the unfortunate con¬ 
dition of the patient it AA'as thought best not to prolong the 
period of anesthesia by its removal. At this stage of the 
procedure, toilet of the perineum became a matter of extreme 
moment. Irrigation of the general caA’ity Avas not considered 
seriously. The boAvels being held aside, large gauze pads were 
inserted to remoA'e free fluid. This AA'as folloAved by carefu 
sponging AA’ith smaller pads until practically all the peritonea 
fluid Avas eliminated. Despite the fact that Harte and Ashurst 
and authorities generally, agree that drainage should be em¬ 
ployed in these eases, I determined to close the AA-ound as m an 

ordinary clean laparotomy. , , ■ 

The immediate closure of the Avound Avithout drainage 
the average case of typhoid perforation can not be 
as a legitimate procedure, but in this instance ' 

omitted because of the small amount^ of extravasa i 


The fall of temperature to 97.2 F. four hours before the pain .. 

Avas noticed Avas probably the actual time of the occurrrace occurred and because of the resistance Avlnch the 

of the perforation, but the taking of food at 8 o’clock started .vben the original focus of infection has 

peristalsis that eaused the sharp pain. The chill at 9 o’clock 
undoubtedly marked the beginning of peritonitis. This is an 
portant symptom in the diagnosis of perforation. One may 

* _ - . -fTin ffvmnrnrTTS Ox tuB 
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not alAvavs be justified in separating the symptoms of the 
shock of perforation from the symptoms of peritonitis, but in 
+v,-= Avith a fall in temperature at 4 o clock, sharp ab 

liS pa ; mmole rigidity at 8 oVlaok a.d a oMll aa 
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peritoneum manifests Avhen the origii.^ - 
been removed at an early period, men sufficient tune to 
elapsed after perforation to admit of extensive 
volvement, drainage by gauze 

nels, as suggested by Richard H. Harte, is ""perntne. 

Result.—The patient left the operating room in a ^ 
moderate shock, but reacted well in the course o ’ 

S Avhich time his pulse was “tm mouth 

first forty-eight hours he was ^d h} re . 
feeding was gradually resumed. During the first fne uha 
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ran a temperature from 100 F. in the morning to 102 F. in the 
evening, about as he had been doing before the perforation. 
There'^n-as a free bowel movement on the third day, and the 
wound at this time seemed to have closed per primam. 

On the morning of the fifth day a stitch abscess was dis¬ 
covered in the upper part of the wound, which discliarged 
about two drams of tliick pus. On the seventh day the dis¬ 
charge manifested a distinctly fecal odor. Following this 
there was a free discharge of bowel contents, necessitating 
reopening of the entire skin wound. Fortunately the bowel 
opening communicated freely with the wound and there was 
no evidence of peritoneal infection. Gradually the discharge 
lessened, the sinus became narrowed and about January 1 it 
closed permanently. 

The patient is now convalescing rapidly. He is able to be 
up and about the ward and is approaching perfect recovery. 


exceptional hospital facilities, have had a rnuch^ lower 
mortality rate, and expresses the belief that in the 
future surgeons may anticipate a ratio of recoveries 
amounting to from 40 to 45 or possibly 50 per cent. 
To this end the doctrine of Mikulicz, enunciated so 
early as 1884, must actuate the surgeon of to-day: “If 
suspicious of a perforation, one should not wait for an 
exact diagnosis, but proceed immediately to an e.xplora- 
tion, which in any case is free from danger.” 

STENOSIS OP THE PYLOEUS IN INFANCY. 

AN ANALYSIS OF 115 CASES. 

CHARLES L. SCUDDER j\LD. 

Surgeon to the Mnssachusetts General Hospital. 


That the occurrence of fecal fistula is not so serious as 
might be imagined is evidenced by the statement of 
Harte and Ashurst, that of IG patients who withstood 
the immediate shock of operation, and in whom a fecal 
fistula subsequently developed, only two, or 12.5 per 
cent., died. A fecal fistula, according to the same au¬ 
thorities, is of favorable import. Such lesions rarely 
fail to heal spontaneous!}', but, if necessary, reparative 
measures may be adopted after complete convalescence. 

Illy experience in dealing surgically with typhoid 
bowel perforations is confined to three cases. The first 
occurred in 1901. The patient was a woman in whom 
the perforation occurred sixty hours before operation. 
There was general peritonitis due to extensive fecal ex¬ 
travasation, and death occurred twelve hours later. 
The second case, curiously enough, was operated on the 
same day as the first. The patient was a man in whom 
the perforation occurred about fort}' hours prior to oper¬ 
ation. He was suffering from diffuse peritonitis due to 
fecal extravasation, and died sixty hours later. The rea¬ 
sons for the more fortunate termination of the third 
case are clearly assignable to prompt recognition of the 
lesion and immediate resort to radical measures for re¬ 
lief. ' 

The operative tolerance of t}'phoid patients, even 
those whose vitality has been markedly lowered by the 
previous illness, is widely recognized. It is maintained 
by Harte and Ashurst that deaths following surgical in¬ 
terference have rarely been due to operation. Of twen¬ 
ty-six exploratory laparotomies in which perforation had 
not occurred sixteen patients recovered. The nine fatali¬ 
ties in this series were clearly attributable to causes in¬ 
dependent of operation. 

R. E. Fitch, M.D., reports from the services of Drs. 
Vickery and Minot at the ilassachusetts General Hos¬ 
pital, 4 cases of laparotomy during typhoid fever. Two 
were for t}'phoid perforation, one for a pus tube, and the 
fourth was for an acute appendicitis. All the patients 
recovered, and these were all the cases of typhoid sub-- 
jected to laparotomy during the summer of 1904. 

jMany other cases of a similar nature could be added 
to the list of t}’phoid laparotomies with a favorable 
result. 

In 1903 Harte and Ashurst reported to the American 
Surgical Association 362 cases of operation for typhoid 
perforation. This series was collected from the litera¬ 
ture covering the period from 1884 to 1903. Of this 
'series, 94 patients recovered and 268 died, the mortality- 
being 74.03 per cent. In a more recent article Keen, 
commenting on published statistics, calls attention to 
the progressive fall in mortality in cases operated on, 
from 90 per cent, in the earlier -to 69 per cent, in recent 
years. He further states that individual operators, with 
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“The pylorus was invested with a hard, compact sub¬ 
stance or schirrhosity, which so completely olrstructed 
the passage into the duodenum as to admit with the 
greatest difficulty the finest probe.” Thus wrote Heze- 
kiah Beardsley^ in 1788 from New Haven, Conn., after 
having examined the stomach of a child who had had 
“puking and regurgitation of miUc” from birth, but 
who, although much emaciated, had lived, in spite of 
this rejection of food, until she was 5 years old. 

Beardsle}'^s case of 1788 is the first recorded instance 
of obstruction at the pylorus occurring in infancy. It 
is a record of importance. In 1841 Williamson^ re¬ 
corded the second case of pyloric stenosis. The child 
died when five weeks old. In 1842 Dawoski® reported 
the third instance. This case likewise died when five 
weeks old. From the time of the case of Dawosliy to that 
of Hirschsprung* of Copenhagen in 1888, a period of 
fort}'-six years, medical annals contain no clinical in¬ 
stances of infantile pyloric stenosis. 

With the paper of Hirschspnmg, in 1888, begins the 
record of modem cases. Experience with pyloric steno¬ 
sis in infancy only covers, therefore, a period of about 
seventeen years. The earlier records are incomplete, 
but the recent reports are more nearly accurate. 

A critical consideration of the accumulated medical 
and surgical experience with stenosis of the pylorus in 
infancy should serve to clear away many doubts concern¬ 
ing it and to place its treatment on a definite basis. 

The keen interest of the medical profession to-day 
in stenosis of the pylorus in adult life has led to greater 
accuracy in its diagnosis and to most brilliant surgical 
results. The experience gained by our knowledge of the 
adult condition should prove of value in a study of in¬ 
fantile stenosis. 


SUMMABY OF THE REPORTED CASES. 

There are available records of some fifty-five autopsies 
of cases of infantile pyloric stenosis treated medically 
and there is great uniformity in the returns from these 
autopsy reports. 

In every instance a pyloric tumor is mentioned • a 
tumor unassociated with adhesions of any kind ■ a tumor 
varymg m size and likened to a walnut, to a hazelnut or 
to a marble. 

When one remembers how indefinite at times is the 
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normal adult pylorus, and how difficult it may be to im¬ 
mediately localize it at operation and at postmortem ex¬ 
amination, one is impressed by the definite picture of 
the pyloric tumor in these diminutive bodies. 

The pyloric tumor in each instance was very firm, Jt 
is described as being 'ffiard,” “very hard,” “cartilagin¬ 
ous like” and “scirrhus.” “It creaked under the cut of 
the knife.” 

^ Careful microscopic examinations of this movable, 
circumscribed, hard pyloric tumor show that the en¬ 
largement in every instance is due chiefly to a hyper¬ 
plasia of the circular muscular fibers. 

Once the longitudinal muscular fibers were found in¬ 
creased in size. JSTote the case of Greef.® The muscularis 


Table 1.—Compamson of Stomach witb Stekosis op Ptlouds 
AND Nokiial Stomach. 

Measurements of the several layers of the normal pylorus at 
4 months and measurements of the hypertrophied pylorus of the 
same age. Compare figures. Child had had symptoms for two 
months. (From Gran.) 

Measukement of Tkansveese Section. 

Hypertrophied 

Pylorus. Normal Pylorus. 

Glandular Coat. COO microns 450 microns 

Muscularis Mucosffi. 100 .52 

Submucous Coat. 300 225 

Tunica Propria. 52 39 

Mnccnlarici 2,77.5 1,390 

Muscularis^ 225 2C0 

Serous Coat. 00 2G 

4,112 mm. . 2,442 mm. 1,070 

Measueement op Teansveese Section of Stomach. 

.1 cm. Distant from 

Pylorus. Normal Stomach, 

Glandular Coat. 600 microns 375 microns 

Muscularis Mucosie. 75 39 

Submucous Coat. 430 150 

Tunica Propria. 52 39 

5 Circular Fibers. 1,3.50 020 

Muscularis^ J 30 130 

Serous Coat. 60 20 

2,737 mm. 1,379 mm. 1,3.58 

Measueement of Tbansitiese Section of Sto.mach, 

4 cm. Distant from 

Pylorus. Normal Stomach. 

Glandular Coat. 450 microns 450 microns 

Muscularis Mucosm. 32 .39 

Submucous Coat. 300 75 

Tunica Propria. 39 £6 

^ Circular Fibers. 1,275 600 

Muscularis^ ^ 75 300 

Serous Coat. 65 39 

2,256 mm. 1,329 mm. 727 

Measueement of TRANsyusESE Section. 


placement of the tubular glands of the mucous mem¬ 
brane by new connective tissue.” 

Cautley® describes a single large longitudinal redupli- 
eation of the mucous membrane lying on the posterior 
waJi of the pylorus. Dawosky records a thickenina of 
the submucous lymphoid tissue. This has been ob¬ 
served by no one else. 

In estimating the pathologic significance of the longi¬ 
tudinal folds of mucous membrane it must not be forgot¬ 
ten that they exist normally. Probably the folds noted 
postmortem are^ the normal folds somewhat exaggerated 
in number and in size because of a puckering occasioned 
in certain cases by the constriction of the pylorus, and in 
other_ cases by a new growth of connective tissue (as 
described by Larkin^). Prudden discovered in Melt- 
zer’s ease a fibrous hyperplasia of the submucosa accom¬ 
panied by the customary hyperplasia of the circular 
muscular fibers. 

The varying thickness of the several layers of the py¬ 
lorus and stomach has been carefully measured, both 
maeroscopically and microscopically. Gran^° in 1890 
(Table 1) published one of the earliest records of such 
microscopic measurements, and presented measurements 


Table 2 . —Measm-ements of normal pylorus in eight infants 
within first years of life. Some shrinkage due to method of 
preparation. Considerable variation in the wall of normal py¬ 
lorus. Compare {> mos. 3 mos. = 10 mos. — 10 mos. Variation 
in normal pylorus due to varinllcm in the circular fibers—not in 
longitudinal fibers. Vide AB. and CD. tor norma} variations 
(according to Still). 


Age. 

Thickness of 
whole wall. 

Whole 

muscular 

layer. 

Circular 

layer. 

Longitud¬ 
inal layer 

Sub- 

mucosa. 

Mu¬ 

cosa. 
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Measurements of Hypertrophied Pylorus. 


2. 14 

3. 14 


.1 3.5 lom. 

2.4 mm. 

2.1 mm. 

.3 mm. 

) 3.7 “ 

2.7 “ 

2.4 “ 

.3 “ 

i 5.7 " 

3.4 “ 

2.6 “ 

.8 “ 


.3 mm. 
.4 “ 

.9 “ 


.8 mm. 
.0 “ 

.4 “ 


Thinnest Part of 

the Fundus. Normal Stomach. 

Glandular Coat. 150 microns 300 microns 

Muscularis Mucomv . 26 4o 

Submucons Coat. 75 150 

Tunica Propria. 26 ^ 

Muscularis (entire muscular coat) 300 600 

Serous Coat. 26 _^ 

603 mm. 1,173 mm. 

niucosEE in the case of DeBruin-Kop® ivas thicker than 
normal. 

Because of the circular constriction of the pylorus the 
mucous membrane in most instances was thrown into 
more or less well marked longitudinal folds. These 
longitudinal folds of mucous membrane are of impor¬ 
tance in connection with the treatment of these cases; 
obviously, they may obstruct the lumen of the pylorus. 

In Ashby’s^ case the pyloric mucosa wap “swollen.” 
In Larkin’s® case a new growth of connective tissue in 
the mucosa is described. The report reads; “There is 
a hyperplasia of thg^ circular muscular fibers and a re- 

G DrRUfn-^4p^rNL^&!’%y^^^^^^^ run Gniesck. 1S96, De¬ 


*Approximate measurement. 


of the normal pylorus for comparison. The_ gross ap¬ 
pearances of hypertrophy were confirmed by his observa¬ 
tions. 

StilB^ of London, in 1899 (Table 2), like5Visc made 
measurements of the normal p 3 dorus at different age®, 
from 4 5 veeks to 12 months. He compared these witli 
measurements of the hypertrophied pylorus. Still made 
measurements of eight individuals ufith normal stom¬ 
achs and of three individuals with hypertrophied py¬ 


lori (Table 2.) _ 

Considerable variation exists in the normal pylorus 
for the same age, and the differences between the normal 
and hvpertropbied pylorus are very' striking. 

The important fact demonstrated by these careful 
measurements is that the essential pathologic change m 
these cases is primarily an enormous hyperplasia of the 
circular mu.=cle fibers of the pylorus and of the adjoin- 


0 Cautlev; Trans. Royal Mctl. Chlrnrg. Soc.. 

4 V. nS. .Tilly 2,S. 3 900. p. 250. 3904. 1. p. 04.5: British 5M. 

mr.. 1902. vol. 1, p. 1340. .. r, jc iboO 

10. Gran; 3ahr. fUr KInderheirkiinde. N F. 4.., 1SD6. 

11. .Still: Trans rath. Soc.. I.onOon. vol. 1. ISO.i. P- • • ■ 

ed. Jour., 1899. I. p. 340. 
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ing stomach as all. These postmortem findings are abso¬ 
lute. 
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On the contrarj', the postmortem measurements of the 
relaxed lumen of the pylorus can not be looked on as al¬ 
together comparable Avith conditions existmg in life, if 
a narroAmess of the lumen exists postmortem it probably 

As-as greater during life. u „ 

The degree of the stenosis does not alA\-ays bear a 
definite relation to the extent of the hy-pertrophy. Ihe 
stenosis is variable, and the pyloric orifice is descnbed 
as of different sizes. 

Pfaundler^ has established an index of size of tbe 
lumen of the pylorus for different ages from birm to 
adult Hfe (Table 3). This index he determined from 
measurements of the diameter of the normal pylorus. 
These measurements reduced to the Charriere or Freimh 
scale of urethral sounds afford a ready method of de¬ 
termining postmortem and during life Avhether any 
mven pylorus is above or belOAv Pfaundler’s scale. It 
will be important to have Pfaundler’s measurement: 
confirmed before accepting them as altogether accurate, 
but so far as I have compared them Arith measurements 
alreadv made they seem satisfactory. 

There is. of course, a slight individual variation in 
the size of the pylorus. 


A large child Avill have a larger 


TiBIX 3 —Diaiteteb of PTLOnJC Lomex. 

Pfatmfller's IndeA Table sUowlng the size ot the Inmen of 
the pvloms according to dmmeter In mm. and the Prench scale 
of nrethral sonnds. 


Age. 

M.M. 

Charriere. 

•Age. 

M.M. 

Charriere. 

Birth 

6 3 

19 

10 mos. 

9 8 

30 


6 9 

21 

11 

10 1 

31 

0 

A 3 

oo 

12 

10 3 

32 

3 

7 6 

23 




4 

7 9 

24 
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6 

8 5 

26 * 





1 8 9 

27 




8 

* 9 ? 

28 




9 

j 9 0 

29 

• 




pyloric lumen than a tiny child. The pylorus of one 
child at six months may take a certain sized sound Avitli 
ease. Avhile the pylorus of another child of the same age 
will scarcely receive this sound, yet no symptoms of ob¬ 
struction may exist in the latter child. 

The lumen of the normal pylorus bears a definite rela¬ 
tion to the physiologic needs of the individual. If the 
lumen is reduced beyond a certain point there is stasis 
or obstruction and, consequently, symptoms of such sta¬ 
sis or obstruction. 


take 3 mm. at eight Aveeks. It should have received 7.3 
mm. Note the Batten^ case: The lumen admitted a 4 
mm. probe at eleven months. It should haAn admitted 
one of 10,1 mm., etc. 

In most instances, in addition to the pyloric changes 
secondary changes are noted in the stomach • the muscu¬ 
lar Arall is found thickened (hypertrophied), especially 
throughout the pyloric segment. This muscular hyper¬ 
trophy is found commonly in those cases Arhich have died 
early'. They have not liA'ed long enough for dilatation 
to succeed the hypertrophy. Gran’s third case illustrates 
well the hypertrophy of the stomach wall. 

DeBruin-Kop’s“ case illustrates a great dilatation. 
The obstruction was practically complete in Kop’s case. 
The child’s sy'mptoms began at birth, and the child died 
at the end of three Aveeks. The complete obstruction led 
to a rapid loss of compensatory' hypertrophy and to an 
early dilatation which Avas noted during life. The stom¬ 
ach extended below the umbilicus. The esophagus wa« 
found dilated in a few instances. Note the cases of 
Thomson’-® and that of Pritchard.’® The intestinal canal 
beloAv the stomach was almost alAvays found empty and 
collapsed—“slmmken.” 

The postmortem findings, therefore, are very definite 
and, except for minor differences of degree, invariable: 
a hard pyloric tumor, of constant structere—and a 
hyTertrophied or dilated stomach—occasionally a di¬ 
lated esophagus—a narrowing of the pyloric lumen—a 
hypertrophy of the mucous membrane—a collapsed in¬ 
testine. 

This picture from the dead house is the same picture 
Avhich operating surgeons up to the present time have re¬ 
corded in some 60 operations on the living child. The 
surgeons have found on the living the pyloric tumor in 
every recorded instance. The surgeon has seen, too, the 
secondary' changes in the stomach. 

The operator is often unable to measure the lumen of 
the pylorus. It is inexpedient. In those cases which 
were measured in life bv the surgeon an abnormal nar¬ 
rowing has invariablv existed. In all of the S-o autopsy 
cases there has likeAvise existed a narrowing of the pA': 
lorir lumen Therefore, the ■surgeon may rightlv con¬ 
clude that in the ca=es onerated on by him and not meas¬ 
ured. the lumen is less than normal also. The evidence 
from the^e 115 cases, 55 autopsies and 60 operations, 
criticallv examined bv pathologist and surgeon, affirms 
the existence of a constant lesion cau'^ing at the pA'lorus 
a more or le=s complete obstruction to the normal empty¬ 
ing of the stomach contents. 


STArPTOArs or pyloric sten-osis. 


ForhmatelA', measurements of the lumen have been 
made directly or indirectly in almost all of the post¬ 
mortems of pyloric stenosis. In all of these cases un¬ 
doubted stenosis of the pylorus has been discovered. 

It has been noted that even though a solid steel sound 
Anil pas=: through the pvlorus with comparative ease, yet 
ilAiid can not always be made to pass. hTote the cases of 
Cautlev and Shaw. The obstruction offered to the fluid 
is due to the swollen and reduplicated mucous mem¬ 
brane. Tliese folds are smoothed awav by the sound. 

To inucfrafc that these meamrements van- in reported 
case^. and bow much thev fall below the average, i. e.. 
the index of Pfaundler. consider the Gran case. The" 
Inmen wa= 3 mm. at two montlw. It should have been 
7 3 mm. Xote the Abel’® ca=e: The lumen would not 

AC rf^rampr• AVeIn kiln AA'wbft. IS^S p 102A 

I' Abel Ainnch med Wcchft. ISPO, Xo dS p 1G07 


Fortunatelv we possess the clinical stOry in each of 
these 115 cases. 


The «ATnptoms are found to depend on the degree of 
the stenos's at the pA-lorns. The cases group themselves 
naturallv. therefore, into those having complete obstruc¬ 
tion and those with partial obstruction. 

The cvmptoms are vomiting, constipation, the pres¬ 
ence of a nvloric tumor, progressive wasting, visible o-as- 
tne peristalsis, and latterlv a dilated stomach. 

Tnmfting is the first .svmptom and it begins without 
apparent cause. It begins the day of birth or the dav 
after fsep the case of Ladd and that of Finkelstein), or 
1= delaA-ed a few davs or weeks, according to the degree 


A4 Pntten- Lancet. IS90. p 1511 

aiiU Snrp.cal .Tonrnal Jan 
185ii Edinburgh Hosp Rep. ISOG roJ Iv. p nr, 
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ol the stenosis. In o2 eases the average time from birth 
at ^ which vomiting appeared was 17 days. 

The vomiting is forcible, very expulsive, obstructive. 

It IS apparently uninfluenced primarily by the qual¬ 
ity of the food. Many cases have been breast-fed. See 
the case of Ladd. It is influeuced, however, somewhat 
by the quantity of the food. It occurs usually immedi¬ 
ately after a feeding or within a half-hour. 

It may slap one or two feedings, and then the vomitus 
will be equivalent to the total amount of the previous 
feedings. A very great variety in the times of vomiting 
is recorded referable solely to the time of the feeding. 

The material vomited may be liquid or curdled milk. 
It usually contains no bile. In the eases of Saunders^' 
and Schv 7 zer’-® bile was present in the vomitus. The 
autopsy in these cases confirmed the diagnosis of par¬ 
tial p 3 doric stenosis. In one case because bile was pres¬ 
ent in the vomitus operation was postponed and the child 
died. 

The presence of HCl in the vomitus is very variable; 
it may be absent, increased or diminished. Lactic acid 
is usually absent, and usually there is little evidence of 
a catarrhal gastritis. Blood has never been vomited in 
any recorded case. 

The act of vomiting is not like the simple spitting up 
of milk so commonl}'^ seen in well babies, a running over 
of a filled stomach. The vomiting is persistent not in 
the sense that it is "cyclic,'’^ but that it is continuous, 
with occasional remissions between feedings. In eases 
of partial stenosis, remissions of a few days are re¬ 
corded. The rapid increase in the flow of milk from the 
maternal breast on the third day after confinement re¬ 
sults in the bab 3 ^s taking at that time more liquid than 
formerly, and the third day is the time when vomiting 
often begins. It may be occasioned possibly by the sud¬ 
den overfilling of the stenosed stomach. There is no 
evidence of nausea. The child is comfortable when t])e 
stomach has emptied itself. 

Constipation is a usual symptom, depending, of 
course, on the amount of nourishment which is passed 
through the stenosed pjdorus into the duodenum. . 

NicolP® reports the case of a patient who had diarrhea. 
Hirschsprun^s second patient also had diarrhea. Gen- 
erall}'^, the tongue is clean and moist. 

The child is inordinately hungry, ravenous, and is 
pacified temporarily by food, only to show signs of dis¬ 
tress when the contractions of the stomach empty tlie 
contents after the feeding. The eagerness of the child 
for its food is remarkable. 

The child loses in weight because of starvation, and _ 
this loss of weight is pro^essive. Nicoll records one 
case in which he was deceived in the diagnosis because 
the child anueared quite plump and well nourished, but 
the tvpical hypertrophy was found. 

The contraction of the stomach in attempting to over¬ 
come the stenosis may be so marked that visible peristal¬ 
tic waves are seen passing aero'^s the stomach from left 
to right and ending at the pylorus. These peristaltic 
waves are vert^ noticeable at the beginning, and early in 
the course of the case. When the stomach is orreatly di¬ 
lated and when the muscular contraction is diminished 
in power, the peristaltic waves are less and less apparent. 

In those cases which had been ill longest, and in which 
there was a greatlv distended stomach, peristaltic waves 
were seen less frecjii entL. __ _ _ 

IT. Saiinder<5; Arch. 1896, p. GT4. 

IS; L “r.. sept. J. t.CO, 0«. 29, 1904. 
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38 cases, or one-third of the 115 cases per¬ 
istalsis IS mentioned as present. Of course, some oHhe 

Sn SS reported with regard to cer- 

The stomach is often found dilated, and in a few in- 
stances it is described as being below the umbilicus 

I he epigastrimn is distended by the dilated stomach, 
and there is a strildng contrast between the epigastric 
lullness and the sunken appearance of the lower abdo¬ 
men. 

A tumor the size of a walnut may be felt a little to the 
right and a little above the umbilicus. The tumor is 
slightly movable and is rather deeply seated. The fail¬ 
ure to discover the presence of a tumor does not mean 
that it does not exist, but simply that it is concealed 
either by the large liver, by the dilated stomach or'by a 
normal abdominal wall. The tumor may become evi¬ 
dent only when the pyloric portion of the stomach con¬ 
tracts violently. 

Nicoll detected a tumor in 20 per cent, of his cases. 
One-half of these were examined under ether. In only 
18 eases of those reported was a tumor recorded as pal¬ 
pated before the autopsy. I am positive that a more 
careful examination than probably was made in many 
of these reported cases would have shown the presence of 
a tumor. In many eases no attempt was made to detect 
a tumor. It is extremely easy to slip carelessly over the 
abdomen without noting evident conditions. 

One may group the symptoms of the affection in typi¬ 
cal eases as follows: 

A perfectly healthy child is born; within a few days 
of birth vomiting, without evidences of nausea, appears 
—vomiting characteristic of pyloric stenosis. There is 
no bile in the vomitus. There is constipation, but the , 
child has a clean tongue and a sweet, natural breath, a 
somewhat enlarged stomach is found, and there is visi¬ 
ble peristalsis of the stomach. There is a palpable p.v- 
loric tumor and there is progressive wasting, though the 
child is greedy for food. 

A careful review of these cases convinces me that 
clinically there are to be recognized two general groups, 
the acute fulminating cases and the subacute or chronic 
cases, or, to put it more accurately, the acute cases and 
the mild eases. From a pathologic standpoint the acute 
cases correspond to a complete or almost complete ob¬ 
struction at the pylorus, while the mild cases are those 
attended bv a partial pyloric stenosis. 

The rapidity of the wasting is apparently not depen- ' 
dent on the degree of the stenosis. A moderate stenosis 
mav be attended bv great wasting. 

These clinical observations are interesting in connec¬ 
tion with the fact demonstrated at autopsy that the size 
of the pyloric tumor, which is the apparent cause of the 
obstruction, is not alwavs indicative .of the degree of 
stenosis present. 

A ver)'^ large proportion of all clinical eases are fairl.y 
typical. There is no question, however, hut that apart 
from tvpical symptoms stenosis of the pylorus ma.v exist. 
Cautlev’s® case illustrates this fact veip' clearl.v. A wH, 
strong baby be-ran to vomit when three weeks olA J he 

vomiting was not characteririic. bnt nernsted. alHioiHi 
with remissions. The bowels moved, althourii the de¬ 
tections were small and constipated. The child vasteL 
but during a period of two weeks gamed 1-3 ounces m 

^^Tho child died of exhaustion when three months old. 
TTie autopsy showed a distended 

JZlAe-sUea hmor one Inch lonn. TI,o Inmon of tto 
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\Vclslcy's liis'.orical case, iii which a child lived io 
of 5 y-ears with symptoms of stenosis from birth, 
’illustration in ]ioint. The antopsy report corrobo- 
i tlic clinical evidence that this case was one of 
vie stenosis continuing from infancy to childhood, 
ansv'* operated on a I)oy. aged 11 years, who had 
gastric disturbances from birth. A dilated stom- 
1 , vomiting and emaciation were the chief symptoms. 

operation a tumor of the pylorus was discovered 
nn. long and 2.5 cm. thick. There wore no cicatrice-;, 
hcsionslr ulcerations suggesting a previous inflamma- 
jry process. Hansy properly regards the case as one of 
'vloric hypertrophy. 

’ The cases of Sce’fish" and Sonnenherg-^ arc pertinent 
n this connection. 

Just hero the evidence from Shaw's^^ case is e.vtremely 
iin])ortant. A child from infancy till the age of 5 years 
had recurring digestive attacks susgesting pyloric steno¬ 
sis. Finally he died. Autopsy showed no lesion other 
than a hard pyloric tumor three-quarters of an inch 
lonsr. The lumen of the pylorus admitted only a fine 
probe, and fluids could not be forced through the pyloric 
lumen. There were no ulcerations or evidences of old 
inflammatory processes. It was a case of hypertrophy of 
the pylorus, persisting and eventually causing death be¬ 
cause the obstruction was unrelieved. 

The results of the patholosic investigations of Jfaier-" 
and Landerer have been adduced to d^’iuonstratc that 
some of the stenoses of adults have their oriffin in in¬ 
fancy and ‘are in fact consenital. The work of these 
pathologists, however, is not to he accepted as final on 
Ibis point, for their observations arc unassociated with 
■clinical evidence. Tt seems to me that Eobson’s adult 
ease is not proved to he one of infantile hyi'crtrophy. 

- {To he continued.) 


ANKYLOSIS. 

ARTUROl'LASTY— CLIXICAP .WP rATPUniEXTAP. 

.JOHX B. MURPHY, JI.D.. 

CUICAGO. 

(Continued from page JoS2.) 

Cases 1 and 2, ^Ir. ^Y. H.. aaed 21. occupation, barljcr, 
was admitted to !Meroy hospital July 0, 1901. 

Present IJIncss .—This began in November, 1900. with high 
fever and very severe pains in the lumbar region. Shortly 
after onset the trouble extended to the hip, wrist and shoulder 
joints of both sides. He was confined to bed for six months. 
About one month after the on=et both knees became afl’ceted. 
They were swollen and painful and for four months they were 
kept at rest in full extension. When the inflammatory pro¬ 
cess subsided both knees were stiff and this condition persisted. 
Since then he has walked only with the aid of crutches be¬ 
cause of severe pain in the knees when his full -weight is 
thrown on them. The trouble in the other joints subsided 
without ankylosis. 

Previous rihiess .—^Two months l)efore the onset of the present 
illness he contracted an acute gonorrhea, which per.sisted for 
about two weeks. FamilT history is negative. 

Examination .—Both knee joints were ankylosed in full ex¬ 
tension and permitted of no active or passive motion. Both 
patcllte were firmly ankylosed to femur. 

First OpCiation. On July 13, 1901, the patient was ancs- 

21. Ilansy: \yion. klin. Woebft.. inOO, Xo. 10 : Centrfllbl. t. 
Cldrm-g.. 1000. Xo 41. n. 10.30. 

22. SceDsh: Ccntr.ilbl. f. Chirurg.. 1004, vol. xxvil p SI 

1 COO J'esenbeim: Berlin, kiln. Woclift, vol. xxxvl. 

IhOO. No, 32. p. 703. 

2A Slinw : Brooklyn Meil. .Tour., May, 1003, p. 211 . 

2."i. Mnler: Vlrehow's Arch., vol. cii, p. 413. 


thclized and the adhe.sions in both knee joints were broken up 
by forcible manipulations. I’assive motions were practiced 
daily after this but Iho adlie.sions rapidly reformed. 

Second Operation.—Oct. 5, 1901. The usual preparations 
were inadc. Esmarch’s constrictor was placed around the 
thigh and a vertical Incision was made over the outer side of 
the right knee from 0 inches above to 3 inches below the joint. 
The incision ivas deepened and the capsule of the joint was 
opened {Fig. 11). 

The patella was freed nn the outer side, from fibrous ad¬ 
hesions to the femur with .scalpel and chisel, and a second verti¬ 
cal incision 4 inches long was made over the inner side of the 
joint which was opened. The patella was then freed on its 
inner side from the articular surface of the femur. The liga- 
mcntuni patell.T was not divided. Tlie patella was elevated, 
the knee flexed and the adhesions between the tibi.a and femur 
were divided to give free motion in the joint. A large flap 
of fascia lata with a thin layer of muscle attached, was dis¬ 
sected from the outer surface of the vastus externus, its base 
being below and anterior. The flap was then turned over the 



Fig. 11. Fig. 13. 

Fig. 11 .—Case 1: Showing incisions on outei- and inner suri°ll 
faces of rJffht knee. 

Fig. 12.~Case 1; The facial flap, with its pedicle below, ha 
liecn turned into the Knee joint. 


isse 

outer condyle of the femur and then drawn through the joi^ 
betAveen the ttvo bones by means of heavy catgut sutures, p 
viously passed through its free edge and through the 
capsule on the inner side of the joint. The sutures Avere 
in the inner incision (Figs. 10 and 11). re cc 

A small flap of fascia covering the A-astus Avas disse''™°'' 
free in like manner and Avas placed betAveen the patella and’ 
femur. The flap Avas secured to the capsule Avith catgut ’ 
urcs. The Esmarch bandage Avas remOA-ed and the Wee®?’’ ‘ 
points AA-ere secured. Subcuticular catgut sutures AVere 
to close skin Avounds. A small drain Avas left in 
angle of the external Avound. Dressing and bandag 
plied. Tlie knee Avas immobilized in full extension 
of a posterior molded cast of plaster of Paris. " 

Result. ConA-alescence after operation AA-as uneA-entf^*°”, 
the Avounds healed by primary union. Tlie cast Avas 
permanently after three AA*eeks. The joint Avas masse 




' '1674 


ANKYLOSIS—21ULPIIY. 


Jouif. A. 


the old feiiuib into the .lectiibiilar cMvitv. This sinus was extia- 
peritoneal and passed cxtoinal to the inteinal iliac vesscds. 
The opening in the posterior peiitonenin was closed with cat- 
got sutnies and the anterior incision in the usual waj'. Xo 
drainage of the peritoneal cavity was used. 



Fig. 10.—Case 4: liadiograpli rf right liip before operation, 
showing bony union between neck of femur and ilium. 



Fig. 20. 


Fig. 21. 


,0.-Cnse 4: Photograph taken one year after operation. 

m 1,01 mal degice of ^ ^ear after operation, 

"oi.-Case 4: photograph shortening, 

normal degree of oxtcnMon. NMtu /. 


Result. March 24 tlie sinus closed completely m 
nentI 3 ^ A skiagraph of the hip taken April 2.1, 190.3,' 
that there is complete bony union between the neck ■ 
femur and the ileum (Fig. 19). 

Fourth Opaation .—This opeiation for relief of the ai 
sis was perfoimed Iday 2, 1903. The usual aseptic prepara 
of the right hip and thigh weie made. A U-shaped inc 
nas made, 5 inches wide witli its base upward, beginnii 
inches above the tiochantei and e.vtcnding downuaid 2 in 
below it. OTie tiocliantcr n-as c.xactly in the center of tli 
Die incision was tlirougli the skin, superficial fat and ft 
lata, and these tissues wcie dissected upwaid as one fiaj 
long, curved needle, threaded with lieavy silk, was pa 
aiound the base of the trochanter beneath the muscles 
taehed to it, and by means of this eairier a chain-saw 
brought into position. The tiocliantcr was then sawn off 
retracted upwaid. Tlie capsule of the joint was next im 
and separated from the ileum all the way aiound. The 
tachmeiit of the gluteus maximus was not disturbed, 
bone was examined, and the neck of the femur was foiiii 
be coiitiiinoiis with the niaigin of the acetabulum by 



_Case : Cicat trochanter (C), witli its nttaclicil 

musc'les~tuinetl upward The fascial flap surrounds tlie head of 
the femm and is sutured to tlie capsule at A and 15. 


• union. The formation of a new bead for the femur and a 
acetabular cavity was the next step in the opeuitioa, 
was accomplished in the follouing maiinei : The bony 
ic fillin-^ the acetabulum uas chiseled fiee from the latter 
ollowing around its margin (the line of junction uiUi the 
) with a carpenter's cuived chi-el. U/i inches in diamc- 
Thc chisel each time was diivcn in oblnpiely towaid the 
r acetabuli, the object of this being to make the new 
iral head as neaily sphciical as possible. \Mien the cliisd 
process was completed, the new liead uas -‘j y -Jj ' 
,1 fiom the sides of the acetabulum and was attacdicd onl.x 
WtZbv a narrow b.idgc of bone. This bridge was 

Wc'^wr^eifto Mnoldriir^^ iviLulaiitics produced by 


1 
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'o c!ii.--cl mill to llio ca^ify. Tlic fascia lata whicli 

inipd a pait of tlic oii'jiiial U-‘'lia])ed flap ^\as now dis- 
’ otod away fioiii (Iio K)ilii’ii|aiipoii‘; fatty tiscup down to its 
\vo, wlioio tile onlou'd to ‘-npply it with lilood. The 


around the acetabular 7nai"in with inteiniptcd catgut su¬ 
tures to secuie it and to jircvcnt its suhsctpiont disjdaeoinont. 

The new socicet being in leadine.ss. tbp Jicad of the femur 
was letuined to its nonnal jiosition by evtension and adduc- 




rig. gr>—Case C: Ifadiosinpli of left knee before ciJeration, 
sliow'Ing iiosterioi siibhi\atioa of tibia and union between bones. 





Case b; Itadiograpli of right hip after operation. Fig -0 —Case G: Pliotogiaph after operation, showing the 
“ iolnt cavity, knee extended and posteirior subluxalion i educed. 

f^ fascia was then diawn down under the head of the tion of the thigh. It was found to fit accurately and it could 
a co*^ carefully fitted into the acetabular cavity to foini not be dislocated by any of the oidinary motions of modor 
hali™^ 1 for it. The under .surface of the flap, one- degree. Tlie fiec border of the fascial flap, which projet No 

'”‘11 from the edge, was sutuied to the joint capsule from the margin of the acetabulum, was now sutured w was 
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interruj)ted catgut sutures to the periosteum and the capsule 
was attached to the neck of the femur. The flap was amply 
iarge so tliat it coinpietely covered the head and came well up 
onto the neck ndthout tension. (I consider this a very impor¬ 
tant point; the entii-e articular surfaces of the bones must 
be covered by fascia if we are to expect a good functional 
result, and the same applies to other joints.) The great tro¬ 
chanter was brought down to its normal position and ac¬ 
curately secured with two aluminum bronze udre sutures, 
Tire skin flap was replaced and sutured with horse hair. No 
drainage was used. Because of the contraction of the flexors 
and abductors of the thigh, extension and abduction were lim¬ 
ited and were accomplished only by the use of considerable 
force. This contraction was over come by forcibly stretching 
the muscles, using the thigh as a lever and at the same time 
exerting with the edge of the hand strong pressure, combined 
with a sawing motion, over them near their points of origin, 
after the Loi-eiiz method. The sartorius was divided \vith the 
scalpel close to its attachment to the anterior superior spine 
of the ilium. To retain the limb immobilized until the fmn 






'.-If 




Fie. 27.—Case 6: KadlograpU of left knee nine months 
peration. showing separation of bones and perfect reduction 
abluxation. Patella free. 

nion of the parts was secured, a plaster cast was applied, 
icluding the pelvis and entire limb in full extension and ab- 

'^Resuk—The patient was put to bed and a Buck’u extensmn, 
nth 10-pound weight, was applied to the right, leg. 
mund healed by primary union. On May 20 the csist wa 
aoved and examination showed great freedom of mo 
he hip joint. After June 13 the Buek s extensi on /e- 

„„v.d diing the day, tot h-ee kept on et mght He J.lked 
fhp first time with the aid of crutches on June 2.., an 
walk each day after that. On J^ly 11 p™- 
rS^^iowed that the hip joint allowed of fully 20 per cen 
%mrmal amount of rotation and from 20 to Per cen ^ 
formal amount of flexion and extension. The p 

'tne hospital July , received from his father 

^Sulsequent Etstory. In a inclosed shou’ing the 

y 20, 1904, three photographs were inclosed. 


range of motion in the hip. The father stated that the patienc 
went to school every day and had not used a cane or crutch 
for several months. The motion in the hip is flee and of no^ 
mal extent and he has absolutely no pain. The photograph^ 
(Figs. 20 and 21) show flexion and extension to be normal! 
There is about 1%-inch shortening in the limb, and he wears 
an elevated sole to compensate for this. j 

Cask 5.—^Miss M. S., aged 20 years, dressmaker, was ad- 
rnitted to Mercy Hospital May 2, 1903. Family and previous 
history negative. 

Present Illness .—This began about eight years ago u-itli an 
acute inflammatory process of the right hip joint. At that 
time the slightest active or passive motion was very painful 
and the region of the joint was extremely tender to pressuie. 
After the third day the intense pain subsided and she was up 
most of the time. The trouble continued about the same for 
nine months, and during this time she walked very little 
without the assistance of a cane or crutch, because of the 
pain in the hip. As the trouble subsided, she noticed that the 



Fig. 2S.—Case G: Radiograph of left knee nine months aftei 
operation, showing free joint cavity. 


ip was stiff and that she could flex the thigh only to a very 
imited extent. The immobility of the joint gradually became 
bsolute, and at the present time there is no motion at all. 
fearly two years ago the same trouble developed in the left 
ip, but the progress of the disease here was more gradual. 

[er general health has been good. ^ ^ n 

Examination.— The right lower extremity was in full . - 
ension and was adducted beyond the middle line, with abso- 
ately no motion in the hip joint. Tliere 
a the joint on pressure over the great trochanter. T 
banter was in normal position. The muscles « t'le tin h 
vere somewhat atrophied. Afternoon temperature varied 

"op!rat'^,f-Mly 21, 1903, 

rhich was described under Case 4, was performed. In t in 
ase thlhcarof the femur was not destroyed, but was united 
rthe aSbulum by bony ankylosis. The bones were scp.i- 
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rated UiioMgh the lilies of union by luc.ans of a chisel and 
mallet (Figs. 2‘2 and 2S). _ _ , 

The limb uas iimnobilizcd in full extension by placing rt lu 
a plastcr-of-paiis cast, .and when the patient was returned to 
bed a Buck’s extension was applied. (I believe n better result 
would have been obtained if the limb had been dressed in a 
very abducted position.) 

Result .—^^Vfter operation superhei.al infection ocenned, and 
a small tube was inserted in the upper angle of the wound. 
The sutures were removed on June 17 and the cast was taken 
off June IS. On July 27 the left knee became swollen, tender 
and very painful/and her temperature went tip to 101 F. Tlic 
pain and swelling continued until August <. On that date 
the adduction of the limbs which had been present was over¬ 
come by pilacing a wedge between the knees and'widening it 
each day until they were separated about IS inches. The 
Buck’s extension remained in place until about August S, 
when it,was removed. Examination on August S showed sliglit 
motion in right hip joint and considerable atiophy of the 
muscles of the right leg and thigh (Fig. 24). Faiadie elec¬ 
tricity and massage of thigh and leg were ordered daily. Tlie 
patient was allowed out of bed August 15, and was around in 
a wheel chair every day after that. She w.alked for the first 
time with the aid of crutches on December 7, and. was on her 
feet every day after that date. She left the hospital Feb. 15, 
1904. At that time the wound was entirely healed and theie 
was free motion in the right hip joint. She was very sensitive 
to pain and would make no effort to move the joint herself or 
to bear tny weight on it. 

S'libscijiieaf B<story .—Examination on June 3, 1904, showed 
the follmving condition: Tlie patient is able to rotate the en¬ 
tire lower extremity from hip to extent of 30°. The arc de¬ 
scribed by the great toe during the rotation is used as meas¬ 
urement. When she stands erect on the left leg with peh-is 
fixed she can move the right foot forward 18 inches in front 
of a plumb line from the left bip joint and the same distance 
posteriorly to it. She is able to bear her entire weight on the 
right leg without pain, but always uses crutches in walking. 
She has made no attempt at any time since the operation to 
dispense with the crutches, because of fear of pain and injury 
to the hip. When lying flat on her back she can elevate right 
lower extremity to the extent of raising the heel 2 inches 
above the level of the table without pain. The wound is at 
present entirely healed. The muscles of the thigh are atrophied 
from non-use. The muscular contraction is quite pronounced 
in this case, particularly the adductors. (In the future when 
operating on the hip I will dress it in extreme abduction with 
extension.) 

Case G.—il. L., aged 9, a school girl, was admitted to 
Afercy Hospital Aug. 2G, 1903. Family history is negative. 

Previous History .— She had "measles” four years ago, 
"whooping cough” one year ago. 

Present Illness .—Five years ago, while at play, the patient 
fell, striking on her left knee. She did not complain much at 
the time, but two days later she began to have fever and pain 
in the knee, and a slight swelling developed above the patella. 
The swelling increased rapidly during the first few days, and 
at the end of three weeks it was lanced a little below the knee. 
Xo pus was found, hut the wound did not heal, and shortly 
after operation it began to discharge a watery secretion, 
which continued for two months. -4t the onset of" the trouble 
the knee was bandaged in a fie.xed position, and no attempt 
was made subsequently to straighten it. The result was that 
it became ankylosed at a right -angle. Two years ago she was 
placed under an anesthetic and the leg was forcibly e.xtended 
on the thigh. A plaster cast was applied and -was worn for 
about one year. IVhen Die cast was removed the leg was 
flexed at an angle of 20°, but this flexion gradually increased 
until at the present time it is again a right angle. General 
health has remained good all of the time. 

Pirst Operation. —Aug. 29, 1903, all the ham-string tendons 
of the left leg were elongated by the ordinary method of 
fendinoplasty and the knee was then forcibly extended. As is 
usually the case after prolonged ankylosis of the knee at a 
right angle, there was snhluxation of the tibia posterioriy 
(see Fig. 25). 


Second Operation.—Sept. 14, 1903, arthroplasty was pm- 
formed after method described under Cases 1, 2 and 3. lleic, 
however, the ankylosis was fibrous and was limited to the 
outer condyle of the felnuv and to the outer portion of the 
articular surface of tlic tibia. The fascial flap, therefore, was 
interposed betuceii these surfaces only, and its edges were 
sutured to the joint capsule. Three small foci of ancient sup¬ 
puration in the articular surface of the tibia on the outer 
side were lemoved with the curette. 

Result .—September 28 the sutures wore removed. The 
wound Iiealcd by primary union. On October 17 there was a 
slight discharge from the lower end of the inner incision. 
Patient left the hospital Nov. 30, 1903 (Fig. 2G). 

Snhsequent History .—^From the time of the patient’s di-- 
charge from the hospital until June 2, 1904, she did not re¬ 
port for examination or treatment, and in consequence the 
important postoperative treatment was neglected. On June 2, 
1004, she presented henself at the office for examination. 
After leaving the hospital she had worn constantly an an¬ 
terior east extending from groin to ankle and immobilizing 
the knee in full extension. No attempt had been made by the 
patient or by others to increase the motion in the joint. There 
was a sinus at the lower angle of the inner incision which dis- 
charged a small quantity of pus. A moderate amount of 
swelling existed about the knee anteriorly, but there was no 
fluid beneath the patella and pressure over the joint -was not 
painful. Tlie muscles of the leg and thigh were somewhat 
atrophied from non-use. Tliere was free and painless motion 
in the knee joint, both active and passive, to the extent of 
from 10° to 15°. Tlie patella moved ivjth the leg during 
flc.xion and e.xtension, but permitted of no lateral motion 
(F’jgs. 27 and 2S). She was able to "svalk and to run about 
all day without crutch or .support of any kind, and had no 
pain even after prolonged walking or standing. The cast was 
removed and the patient was told to exercise the limb and to 
increase motion in the joint actively and passively. 

Case 7.—^Mr. H. C. C., aged 23, electrician, was admitted 
to Mercy Hospital Dec. 31, 1003. Family and previous his¬ 
tory are negative. 

Present Illness .—June 21, IDOl, the patient fell between 
two buildings and severely “wrenched his left leg.” Immedi¬ 
ately following the accident he suffered great pain in his left 
leg and thigh, but after a few hours he was able to walk and 
to go on with his work. Three days later he began to have 
pain in the left inguinal region. This pain persisted and a 
tender swelling finally developed in the left groin. The swell¬ 
ing was small at first and gradually enlarged until it at¬ 
tained the size of a hen’s egg. On October 9 a physician 
incised it and evacuated a large quantity of pus. The abscess 
drained for nine months when the sinus healed temporarily. 
It reopened in July, 1003, and continued to discharge for about 
a year and a half. After the abscess was drained the patient 
suffered very little pain, except while running or stooping 
forward, when he would have some pain in the left hip. On 
Dec. 16, 1902, he was taken ill with what was diagnosed 
as “typhoid fever,” and was confined to bed for five weeks. 
Two days after getting out of bed he had a severe chill, fol¬ 
lowed by fever and by sharp pain in the left hip and knee. 
He was again confined to bed for three months, during which 
time the pain in the hip and knee continued to be severe. 
While in bed, the thigh was fiexed on the abdomen, adducted 
and rotated^ inward, no attempt being made to correct this 
faulty position. When, therefore, after three months he at¬ 
tempted to straighten the limb, he found it impossible. He 
stiU has a great deal of pain in the hip and knee, especiallv 
■when he attempts motion, and pressure over the joint is 
painful. His general health is not good, his appetite is poor 
and he "cannot gain strength.” 

Examination.—The patient is of small stature, emaciated 
and anemic; heart and lungs negative; spine negative. The 
IMt thigh -was fie.xed at a right angle on the abdomen, rotated 
slightly inward and adducted beyond the middle line. All at¬ 
tempts at passive motion of the hip -were very painful and 
pressure over the great trochanter caused great pain. No 
motion could he demonstrated in the hip joint The leg was 
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flexed at a right angle to the thigh and the hamstring muscles 
were so contracted that extension was impossible. No anky¬ 
losis existed, however, in the knee. While this was not a favor¬ 
able case for arthroplasty, as the tuberculosis was in the active 
stage, it was decided that the interposition of the fascia lata 
might hasten the repair of the tuberculous process, as aponeur¬ 
otic tissue offers great resistance against this type of infection. 

Operation. —Jan. 11, 1904. The operation performed in 
this case, differed from the typical arthroplasty which was 
described under Case 4 in the following particulars: 1. The 
tubercular femoral head and adjacent portion of the neck were 
excised. 2. The tubercular granulation tissue in the acetab¬ 
ulum was curetted out. 3. The fascial flap was sutured over 
the remaining portion of the neck and the latter was then 
placed in the acetabulum to form a new head. The edges of 
the capjsule were approximated with catgut, and the limb was 
forcibly extended and adducted to stretch tile contracted mus¬ 
cles of the hip and knee. When the thigh was fully extended 
and abducted, the end of the neck, or new femoral head, occu¬ 
pied a position beneath the prominent upper border of the 
acetabulum which held it securely in place and prevented its 
dislocation upward. A drainage tube was inserted at the 
lower angle of the wound. The entire limb was immobilized in 
a hyperextended and slightly abducted position by a plaster 
cast. The patient was put to bed and Buck’s extension with 
15 pound weight was applied to leg. 

Result .—The skin wound healed by primary union. The 
sutures were removed on January 25, and the drainage tube 
January- 27. Buck’s extension was talcen off at the end of the 
third week. He began to walk with the aid of crutches Feb¬ 
ruary 19, but bore no weight on the limb operated on until 
two weeks later. The east was removed at the end of the 
sixth week, and the hip and knee were put through passive 
motions each day thereafter. On March 26, a small swelling 
above the left Poupart’s ligament was aspirated and several 
drams of thick pus were withdrawn. Ten c.c. of iodoform 
emulsion in glycerin were injected into the abscess cavity and 
the puncture was sealed vdth collodion. The swelling rapidly 
diminished in size after the injection and the pain disappeared. 
April 10, a fluctuating swelling appeared about 5 inches below 
the inner end of the left Poupart’s ligament. This was in¬ 
cised and several ounces of pus were evacuated. The patient 
left the hospital June 5. At that time he could bear some 
weight on the limb without pain, but was obliged to use 
crutches in walking. Examination showed the great trochanter 
to be in normal position and the limb fully extended, though 
slightly adducted. The motion in the hip joint though very 
limited, was perfectly free, showing that no bony or fibrous 
union had taken place between the neck of the femur and the 
ilium. I am now convinced that the limitation of motion 
here, as in some of the earlier cases, is due to the fact that 
the capsule of the joint was not entirely removed. 

{To he continued.) 
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Ill a recent issue of The JourkaV there appeared a 
ite concerning the administration of nitroglycerin 
1 which the correspondent (Dr. Maddox) referred to 
case under treatment at my service in the Jefferson 
[edical College in 1888. This patient was an inter- 

,ting example of rapidly-acquired tolerance to the 
rugras he Vas taking, as remarked by Dr. Maddox 

dien seen hy him in the clinic of Dr. Da Costa 20 
•rains of pure nitroglycerin daily. It may be of inter- 
’st to state that this and similar eases in -which marked 
ira,i“toTittoglycerm was aasily acqaired I maae 
he subject of several papers some years ago. I reported 
ite Scalar case in the PMMplna Pohjchmc in 
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n 1S88, under the caption of 

Eemarkable Tolerance to Nitroglycerin.” Later in a 
paper entitled “Tolerance to Nitroglycerin Easily Ac- 
^iired: Limitations of Use of the Drug in Chronic 
Nephritis, - I again drew attention to this case and 
discussed the restrictions under which nitroglycerin 
should be employed, and showed how similar effects 
of blood pressure could be obtained by methods other 
than the use of drugs. I regarded nitroglycerin then 
as now, as a drug which is often of little service, be¬ 
cause, despit.e^ intelligent employment, tolerance is too 
readily established. What I then said concerning this 
bears so directly on the question of the administration 
of the drug that I regard it as worth repeating here. 

In the Polyclinic^ of August and of December, 1888, 
I related a case of chronic nephritis, under treatment in 
the medical clinic of the Jefferson Hospital, in which, 
in less than six months after an initial dose of one 
drop of a 1 per cent, solution of nitroglycerin, such tol¬ 
erance has been established that a dose of 50 minims 
of a 10 per cent, solution (5 minims pure nitroglycerin) 
was taken four times daily, with less effect on vascular 
tension than the initial dose of 1/100 grain. 

In my experience, too readily acquired tolerance to 
nitroglycerin is not rare, the difficulty being to so care- 
fullj' and intelligently regulate its administration that, 
while maintaining a constant slight effect on blood pres¬ 
sure, the increase in dose is as gradual as possible. In 
my case, in which 20 minims of pure nitroglycerin were 
taken dailj^, the patient had not been encouraged to in¬ 
crease the dose beyond an amount sufficient to produce 
more than a slight ph 3 '’siologic effect—a feeling of 
trifling fullness in the head. Yet, despite admonitions 
as to care in gradual increase, the patient, Imowing the 
nature of his ailment, and believing that great curative 
power must reside in a drug the name of which sug¬ 
gests so much, and the effects of which on the vascular 
S 3 'stem were so promptly and powerfully exerted, appar- 
entl 3 '' advanced the dose more rapidly than necessity de¬ 
manded. Noting this, the drug was several times, at 
a few weeks’ intervals, temporarily discontinued, a much 
smaller amount being directed to be taken on resuming 
it than that last used; the increase was also to be very 
gradual. Notwithstanding this, doses of 50 minims 
of a 10 per cent, solution four times daily were soon 
reached and continuously taken without the occurrence 
of any headache whatever, with but slight transient 
flushing of the face, and no very marked effect on arte¬ 
rial tension, as shown by the sphypiograph._ A dose of 
5 grains of pure nitroglycerin (in alcoholic solution) 
was procured from the apothecary of the hospital and 
was administered by me before Professor Da Costa and 
the class in the clinic, so that there could be no mistake 
as to the amount. 

As I prescribe nitroglycerin frequently, I often en¬ 
counter cases in which I believe similar inconvenient 
doses could be as promptly reached, with as little sys¬ 
temic effect as in the case just narrated were a too 
rapid increase in the dosage to be permitted. hen 
it is desired to employ this drug for a considerah c 
period for its effects on blood pressure, the best rule 
of administration, in my opinion, is to so prop°™ 
the dose that the intervals are comparatively 
never less than four times daily. The amount, 't^oiig 
sufficient to produce some subjective or ob.iective effe^ 
should never be more than just necessary to caiwe the 

2. Therapeutic Gazette. September, ISOP,. 

a Philadelphia Polyclinic, 1SS8, p. I-- 
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slio-litest feeling of fullness in the head or to slightly 
qutcken the pulse; these last are certain indications 
that other desired pliysiologie effects occur, unless 
unusual susceptibilitj’ exists, if enough is always taken 
to produce a more marked immediate result, such as 
flushing and slight headache, tolerance is soon acquired, 
and a quantity may be early reached altogether im¬ 
practicable of administration. 'When a rather rapid in¬ 
crease seems necessary in order to maintain a constant 
effect, an equally important point is temporarily to dis¬ 
continue the drug for two or more days, at intervals 
of two or three weeks. On its resumption, a much 
smaller initial dose will be required to produce physi¬ 
ologic effects than that last taken. So used, incon- 
lenient tolerance will be less likely to occur, and the 
employment of strong solutions, the handling of which 
is not altogether free from danger, will be less neces- 
sar}'. It niust be remembered that nitroglyeeiin, so far 
as we know, has absolutely no action in cases of chronic 
nephritis apart from its effect on vascular tension. It 
is only indicated in those cases in which the blood pres¬ 
sure is persistently markedly high, and in which ill 
consequences, such as cerebral hemorrhage or valvular 
disease of the heart, or stretching of its cavities, are to 
be feared. Cerebral hemorrhage is a late complication. 
It requires for its production not only vigorous heart 
action, but also weakened (generally aneurismal) cere¬ 
bral vessels. Talvular disease of the slow sclerotic form, 
commonly mitral, is not infrequently encountered in 
cases of granular kidney of long duration in which car¬ 
diac hr-pertrophy has kept pace with prolonged arterio- 
capillary resistance. As Hlahomed long ago showed, pie 
pathologic conditions underlying the cardiac condition 
in these cases is more often recognized than that in 
which a leaking mitral has resulted from an over¬ 
stretched ventricle. These various more or less remote 
«oquences of persistent, raised arterial tension—^save 
perhaps the last, to prevent which both nitroglycerin 
and a heart tonic may be required—are late phenomena, 
and usuallv le.=s to be dreaded than certain more imme¬ 
diate results from undue lowering of vascular tone. 

It must not be forgotten that probably a moderate 
amount of tension is actually conservative. It seems to 
be recognized that those cases of chronic Bright’s disease 
in which tension is persistently low from the outset are 
actually of much more gravity than the commonly ob¬ 
served variety with raised vascular tone, and when ar- 
terio-capillary resistance shows a tendency to fail vol¬ 
untarily. scanty urine, with more marked albuminuria, 
and dropsy, may be expected. 

In the administration of nitroglj'cerin these points 
must be borne in mind, and the drug must not be pre¬ 
scribed merely because the ease is one of chronic ne¬ 
phritis. Much more was originally expected of nitro¬ 
glycerin as a remedial agent in conditions of persistent 
high tension than has been realized. I now employ it 
less frequently in such cases than formerly, endeavoring, 
at first at least, to bring about the same” effect by lim¬ 
iting the nitrogenous intake and by maintaining a free 
action of the skin and bowels. The influence of con¬ 
stipation in heightening blood pressure is well known, 
but this fact is not always applied in tberapentics, and 
the modifying effects of diet receive even less attention, 
nitroglycerin and the nitrites temporarilv lower pnl'^e 
tension without influencing the ever-present cause. The 
latter, if not aTlerio-capillan- fibrosis—which is little 
controlled by any measure—^is nitrogenous waste in the 
blood. Tree action of the emunctories tend.* to over¬ 


come this, but the fountain-head must be sought for 
permanent relief. 

I believe I was the first to report the employment of 
massive doses of nitroglycerin, which, as remarked, al¬ 
though apparently free from danger when reached 
gradually from initial small amounts, are, however, im¬ 
practicable and inadvisable. In recent j'ears I have 
rarely desired to exceed a dose of 10 drops of the 1 
per cent, solution, and when from the initial do=e of 
one drop tolerance to the larger dose is apparent, the 
drug is temporarily discontinued. I regard it as most 
important that other measures to lower blood pressure 
be coincidently emplo 3 -ed and be tried alone. Especially 
is it important to restrict the nitrogenous intake, and 
occasional^ to use a mercurial purge, or, more fre- 
quentl}', salines. Aconite is often substituted for nitro- 
glvccrin with advantage in these cases. 


PERITONEAL GAUZE DRAINAGE. 

AX EASY METHOD FOR ITS USE THROUGH THE VAGIX'A, 
AFTER ABDOMIITAL SECTION. 

\Y. D. HAGGARD, M.D. 

NASHYILIJE, TENN, 

The fancied necessity for drainage after abdominal 
section has been greatly lessened by our Imowledge that 
the peritoneum can easily dispose of considerable 
amounts of blood and serum and that ancient accumu¬ 
lations of pus are generally sterile. The real necessity 
for drainage has been greatly minimized by perfected 
methods of asepticitiq by most careful repair of denuded 
peritoneal surfaces, by efBcient liemostasis and control 
of all oozing, and by avoidance of unnecessary trauma 
in rude and violent manipulations. Classes of case.s 
that were formerly drained routinely are observed to do 
quite as well without drainage; yet there is a small 
minority which requires it. 

Abdominal drainage has been very generally aban¬ 
doned for vaginal drainage when possible, except in gen¬ 
eral peritonitis, where the very large glass tube above 
the symphysis, combined with the upright sitting 
(Fowler’s) position, leaves little to be desired. Glass 
is slow to excite l 3 Tnpli adhesions and a large area is 
drained longer than by any other material. In opera¬ 
tions in the pelvis, drainage through the abdominal in¬ 
cision has tlie disadvantage of being more remote from 
the area to be actually drained, and therefore unneces¬ 
sarily involves viscera that are above the infected site. 
The more or less inherent dangers of all drainage, i. e., 
adhesions, intestinal obstruction and fecal fistul®, are 
invited. 

The likelihood of wound infection from the drain, re- 
perhaps the chief disadvantage. 
About all infected abdominal incisions have subsequent 
herniiE, which condition is very infrequent in wounds 
healing aseptically, and without the interposition of a 
dram. Wlien, therefore, abdominal drainage is used 
it IS better to bring it out through a separate, small, 
^ab wound, and to close the incision in its entireb,'. 
There me drain must extend for some distance and ad¬ 
jacent to uninfected viscera, to the point of delivery 
gauze should not be unprotected along its whole length. 
It ran^ be wrapped in gutta-percha tissue, like a cie-- 
arette m arrangement, but of any size, or can be encased 
in a spht rubber tube. 

In pelvic work drainage through the eul-de-sac into 
the vagina has tbe advantage of being very close to the 
area to be drained, is at the most dependent point, es- 
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pes through a natm-al avenue, is devoid of the danger 
and less likely to occasion fistula, bladder dis- 
tuibance, and secondary obstniction from adhesive 
ipids. It, however, has the disadvantage that the va- 
render sterile and that infection of 
le peritoneum may extend from that source. Occlusive 
protection to the drain from the outside is also some- 
w lat more The greatest objection to vaginal 

ainage IS the difficulty of making the puncture through 
the cul-de-sac and of passing the gan.i into the vaginm 

fL 1 ^ I^^at I have in my own work, t(f say 

the least, greatly overcome, and which is the purpose 
ot tins communication to describe. ‘ 

The usual method of introducing gauze drainage is 
to have the patient let down from Trendelenburg’f po¬ 
sition, or unstrapped, if horizontal, the legs flexel and 
the assistant, or sometimes the operator, introduces the 
nngers into the vagina and makes pressure into the 
posterior fornix with the fingers or forceps. The oper¬ 
ator cuts through at the bottom of Douglas’ space and 
passes the gauze down to fingers or forcetis. The assist- 
ant has to re-sterilize his hands or, better, has to be 
eliminated from the subsequent steps of the operation. 
Aside from the time consumed in this method, wliich 
IS sometimes considerable, the chief objection ’is that 
the vagina is^ often not prepared, and even if prepared 
there is likelihood of carrying infection from the out¬ 
side. 

ISloble of Atlanta simplified the procedure by de¬ 
signing two instruments which he presented at the 
meeting of the Southern Surgical and G-jmecological 
Association in 1901. One was a counter-pressure in¬ 
strument, much like an enlarged Hunter’s depressor, 
•which was introduced into the vagina and which by 
pressure fixed the posterior fornix. It could then be 
punctured by scissors from above with ease and without 
danger of injuring any other structure. The scissors 
liave a shoulder on the outside of each blade to prevent 
the margins of the incision from slipping up on the 
bandies as they are opened to stretch the incision to the 
desired width. This technic relieves the procedure of 
some of its drawbacks, but the instruments are not in the 
armamentarium of every surgeon, and if they are, would 
not always be at hand. I attempted to simplify that 
feature still further and used, with considerable satisfac¬ 
tion in a series of cases, an ordinary tablespoon, which 
was inserted into the vagina and made to put the fornix 
on a stretch, while the blade of a pair of scissors ivas 
thrust through from above into the bowl of tlie spoon. 

Unfortunately, in a bad pus case in an 18-year-old 
girl requiring drainage, the spoon in its introduct'on 
folded over the reeto-vaginal septum in front of it and 
in cutting, a': I supposed, into the vagina, the rectum 
was wounded. The resulting fistula into the vagina 
readily healed, but caused me to abandon the device. It 
illustrated, however, the efficacy of pelvic gauze drain¬ 
age in protecting the peritoneal cavity from contami¬ 
nation in injuries of the bowel low down, if for any 
reason they are not, or can not be, sutured adequately. 

In another series of cases, after preliminary disin¬ 
fection of the vagina, before operations on the abdomen, 
where the vagina was packed with sterile gauze, I no¬ 
ticed how easily the mass of gauze could be felt and 
identified from above. In cases where drainage was 
necessary, I simplv cut down on this gauze through the 
nil-de-sac and attached the drainage gauze to the vam- 
nal gauze by a safety piu. and after closure of the ab¬ 
domen the’drainage gauze was drawn down by with- 
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drawing the original vaginal packing. There are hnu- 
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adeem antiseptic douches is notoriously in- 
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To obviate all these difficulties in the way of estab¬ 
lishing drainage in the usual manner, and as an evolu¬ 
tion of the methods heretofore mentioned, I have for 
tlie last year or more, in a considerable number of case== 

entire satisfaction the following easj 
method, which I commend to you. ° ^ 

_ After the intrapelvic work is completed and drain- 
age is deemed necessary, the ganze is introduced into 
the cul-de-sac and arranged as desired in plaits the 
omentum is drawn down on the right side over the 
operated area and the sigmoid on the left, and the ab¬ 
domen closed with tlie gauze left in. After the ab¬ 
dominal dressings are applied, the patient is drawn with 
mps to the edge of the table and the vagina cleansed 
thoroughly, as for any operative procedure. The bunch 
of gauze can be easily felt as a mass behind the cervix, 
which is_ steadied and drawn down with a volsella, and 
the fornix is opened with one snip of the scissors, cut¬ 
ting directly against the gauze, wliich is seized with 
forceps and drawn down. It can be done as quickly as 
it has been described. It has the advantage of being 
done under absolute aseptic control from the vaginal 
side and after the abdomen has been closed from above 
so that no danger of contamination is incurred. The 
drainage strip should be tied to the pacldng in the va¬ 
gina so that there will be no possibility of ever leaving 
any gauze behind. 

Iodoform ganze should always be used in the vagina, 
as an effective occlusive dressing is desired. It stays 
sweet longer than plain gauze. The 1-inch strips of 
5 per cent, iodoform gauze with selvedged edge, which 
come in glass container, have been found most con¬ 
venient. 

The life-history of gauze as a drainage material is 
very short. The meshes soon become blocked with exu¬ 
date, and its capillarity ceases. The gauze should not 
plug the aperture too tightly. The chief function of 
gauze drainage in a severely infected region of the 
peritoneum is not so much for its capillarity as for the 
quarantining of that area from the general caidty by 
the exudate which is so promptly and effectively thrown 
out around the area, with the gauze as the excitant. Tliat 
is nature’s plan for segregating all infections. The 
gauze invites and initiates this very plan. 

Occasionally an abrupt rise of temperature occurs 
when gauze drainage is employed in conditions whore 
free e.xudation occurs over a long time, and if it js with- 
draum, a little quantity of serum will sometimes be 
found pent up. In cases of that sort, the uauze should 
be withdrawn a little each day. Generally, liowcvcr. 
if oraiize drainage is needed at all in the peritoneimi, it 
should be left six days. It can then be easily with¬ 
drawn. The walls of exudate around it will he well 
formed and they are stiff enough to afford a pipehke 
drain from any septic point for some day= without ir- 
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risation. If gauze is u'itlidrawn too soon, the fresh 
granulations will be disturbed and bleeding occurs and 
atria for fresh infection are opened by the trauma. The 
external part of the tract may close if not kept open by 
frequent dressings. 

I have not attempted to define the cases wbicb re¬ 
quire it. but merely to describe this simpler way of 
establishing gauze drainage through the vagina. 


Special Article 

IM M U hr IT Y. 

CHAPTER X5T. 

MTAGOCTTOSIS. 

As one niav learn from the nn‘tin"= of ^letchnikolT, plia"o- 
oytosis in its broad sense has three distinct channels of ac¬ 
tivity: nutritional, resorptive and protective. 

Phagocytosis for purposes of nutrition is most highly de¬ 
veloped in unicellular ameboid organisms, but is found also .in 
animals of considerable organic differentia- 
Phagocytosis tion. It is perhaps nowhere more striking 

for Purposes than among certain myxomycetes, which are 

of Nutrition. large, naked, multinucleated, protoplasmic 
masses belonging to the plant kingdom, and 
which possess that peculiar, slow, undulating motility which 
characterizes the ameboid cells. Ingestion is accomplished 
through protoplasmic arms (pseudopodia) which are thrown 
out to envelop the object. Minute plant and animal cells, 
living or dead, .are ingested in this manner by the myxo¬ 
mycetes, ameb.T and other unicellular org.anisms and are sub¬ 
sequently digested by means of intracellular ferments. The 
ferments which have been extracted are proteolytic, digesting 
gelatin or fibrin, usually in an acid but sometimes in an alka¬ 
line medium; that from araeb.'B has been called amibodiastasc. 
In the process of digestion a “vacuole,” acid in reaction and 
containing the ferment, forms around the ingested particle. 
In certain unicellular organisms which are phagocytic the pro¬ 
toplasm shows a degree of differentiation, a mouth and an 
anus being simulated at points where the food is most readily 
taken in and discharged. Instances are cited in which ameboid 
organisms protect themselves against inimical cells by ingest¬ 
ing, killing, and finally discharging or digesting the latter. 

Pfeffer first described the phenomena of negative and posi¬ 
tive ehemotaxis in relation to the myxomycetes. Under cer¬ 
tain conditions they either are attracted to- 
Chemotaxis. ward or move from moist places. That a 
negative chemotaxis may be changed into a 
positive was shown in relation to salt solutions. When 
placed in the vicinity of or in contact with strong solutions 
the cell recedes, whereas if one passes gradually from weaker 
to stronger solutions the latter eventually attract rather than 
lopel the cell. 

\s one goes higher in the animal scale intracellular digestion 
for purposes of nutrition is confined to rather definite groups 
of cells. The intestinal epithelium of certain 
Intestinal multicellular invertebrates consists of “sessile 

Phagocytes. phagocytes.” cells uhich, individually or after 
fusion into plasmodial masses, surround and 
digest solid particles of food. It is said that in sponges the 
digestive tract is not sharply separated from the mesodermal 
• tissue, and the cells of the latter share with the former the 
function of intracellular digestion. 

In hiaher invertebrates and in all vertebrates the intestinal 
epithelium ceases to be essentially phagocytic, digestion being 
accomplished rather by the ferments which 
Mesoblastic have been secreted by the intestinal and re- 
Phagocytes lated glandular epit'heliiun. Such animals, 
nevertheless, possess an abundance of phago¬ 
cytic cells, but they are in the main mesoblastic in nature, and 
may have nothing more than a remote relationship to the 
nutrition of the organism. 

Metchnikoff classifies the phagocvtic cells of vertebrates 
into the macrophages and the microphages. The macrophages 
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or large phagocytes include the largo lymphocytes, endothelial 
cells, ameboid connective tissue cells and others which may 
occasionally take up foreign particles. Our polj-morphonuclear 
leucocytes are the microphages. In relation to immunity we 
are concerned chiefly with the large lymphocytes (macro- 
plmges), and the polymorphonuclear leucocytes (microphages). 
Although such cells may contain many ferments IMetchnikoff 
recognizes but one tj'pe in relation to their resorptive and 
digestive functions. This he calls cytase and distinguishes 
that of the macrophage as macrocytase and that of the micro- 
plmge as microcytase. The two cells do not have identical 
activities, the macrophage being concerned especially in the 
resorption of tissue cells and in immunity to certain chronic 
diseases as tuberculosis and leprosy, whereas the micropbage 
is the cell which is conspicuously antimicrobic in relation to 
acute infections. 

Mctchnikoff has studied the resorption of cells over a wide 
range of animals. He speaks of the process as the resorption 
of corpuscular elements. During the meta- 
Resarption of morphosis of certain invertebrates it is said 

Corpuscular that the larval tissues are disposed of by the 

Elements. action of wandering phagocj-tie cells. In in¬ 

volution of the uterus the muscular tissue is 
invaded by leucocytes which take up and digest or carry away 
the “retrogressive elements.” Perhaps of more interest is 
Metchnikoff’s conception of certain atrophic processes, par¬ 
ticularly those which are grouped among the senile atrophies. 
In sclerotic atrophy of the ovaries the large lymphocytes in¬ 
vade the tissue, surroimd and destroy the ova and follicular 
epithelium and eventually, ns fibroblasts, participate in the 
formation of fibrous tissue which to a degree is substituted for 
the original structure. In old individuals or in those of fail¬ 
ing mentality it is said that ganglionic cells are found in a 
greater or less degree of atrophy because of the action of cer¬ 
tain mononuclear phagocytes (neuronophages) which are con¬ 
tiguous to or form a zone around the cell. The neuronophages 
may represent mononuclear cells from the blood or those of 
proliferated neurogliar tissue. The best examples of this con¬ 
dition were foimd in very old dogs. 

The chromophores of the skin, according to Metchnikoff, 
may be considered as chromophages. Whether or not they are 
of epithelial origin, as he claims, they are 
The Whitening said to exist normally in the hairs in a latent 
of Hairs. or inactive condition. As old age comes on, 

or as a result of other obscure causes, their 
attitude becomes an active one, and they proceed to take up 
and digest the normal pigment of the hairs. Hence white hairs 
are the result of an autoparasitism by certain mononuclear 
phagocytes—an atrophic process. 

In muscular atrophy it is held that the sarcoplasm takes up 
the striated tissue after the manner of phagocytes. 

We come into closer touch with our general subject of im¬ 
munity when we consider the attitude of the phagocytes to¬ 
ward cells which are foreign to the host, for 
Cytotoxins. example, toward erythrocytes which are in¬ 
jected for the production of a hemolytic 
serum. Follouing such an injection into the peritoneal cavitv 
there occurs a great accession of macrophages which ingest the 
erythrocytes, dissolve the hemoglobin and eventually digest 
the stroma. The same phagocytes are involved in the resorp¬ 
tion of any other foreign cells of animal origin which may be 
injected. In view of the intracellular hemolysis by the leuco¬ 
cytes one may well suspect that the latter contain‘a hemolytic 
ferment; one which perhaps is analogous to the hemolysin 
(hemol^ie amboceptors and complement) of a serum. On 
this point there has been a sharp discussion. Metchnikoff 
cites observations to show that a ferment of this nature may 
be extracted from lymphoid organs, that it contains a heat- 
susceptible constituent, and that when fresh it may be used to 
hemolytic serum. This would indicate 
that the leucocytes contain cytase (complement), but it is 
not clear that they would also contain the fixators (ambo¬ 
ceptors). Nevertheless the demonstration of an intraleuco- 
cytic hemolysin, coupled with the phagocvtic power of the 
leucocytes for erythrocytes, forms the basis'for the belief that 
scrum-hemolysin is nothing more than intraleucocytic hemo- 
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3 jsin, which under proper conditions may reach the serum or 
plasma By an extension of the condition cited it is considered 
tnat an cytolysins are produced by the macrophages. 

Korschun and Morgenroth, on the other hand, obtained from 
lymphoid and various other organs, not a thermolabile hemo¬ 
lysin, but one which withstands prolonged 
boiling—a coctostabile hemolysin which” is 
soluble in alcohol, shows no amboceptor-com¬ 
plement composition, and is incapable of 
yielding antihemolysin by immunization. 
Such contradictory results, Metehnikoff holds, are only in ap¬ 
parent discord with those obtained by himself and his pupils, 
and are referable to the different methods of extraction which 
were employed. In order to obtain the thermolabile hemolysin 
uncontaminated with the thermostahile, the extraction must 
be a rapid one. If on the other hand it is prolonged, as Metch- 
nikoff assumes that of Korschun and Morgenroth to have been, 
the intracellular ferments digest the remaining cell constitu¬ 
ents, the thermostabile hemolysin being liberated or formed 
in the process of digestion. 

Metehnikoff has utilized experiments similar to the following 
in order to prove that serum-hcmoIysin is produced by the 
macrophage and that cytase under normal 
conditions is confined to the leucocytes. 
Given a guinea-pig which has been immun¬ 
ized with the blood of a goose; if fresh goose 
corpuscles are injected into the peritoneal 
cavity, the cells are hemolyzed in the fluid without the occur¬ 
rence of phagocytosis. This is the experiment of Pfeiffer ap¬ 
plied to hemolysis, and under these circumstances one must 
conclude that the cytase and fixators are extra-leucocytic, 
tne of trvo conditions is possible; either the hemolytic bodies 
■ re present normally and continuously in the plasma of the 
immunized animal, or they become liberated at the time the 
corpuscles are injected. According to hletchnikoff the latter con¬ 
dition prevails rather than the former. He recognizes a phenom¬ 
enon which bears the name of phagolysis, 
i. e., solution, partial or complete, or phago¬ 
cytes. Almost any foreign substance or fluid 
which one maj' choose to put in contact with 
leucocytes so stimulates or injures them that 
they discharge certain of their constituents. 
If the fixators and cytase are among the constituents which 
are discharged at the time the injection is made, the extra¬ 
cellular hemolj’^sis might depend on these substances rather 
than on bodies which pre-exist in the plasma. If this be true, 
and if one could in some way fortify the leu¬ 
cocytes against phagolj''sis the plasma would 
remain free from hemolytic power. Metch- 
nikoff prevents phagolysis by a simple pro¬ 
cedure, wliieb demands nothing more than the peritoneal in¬ 
jection of a small quantity of bouillon or salt solution twenty- 
four hours in advance of the experiment. Possibly by this 
means the leucocytes have been habituated to the presence of 
a foreign fluid, or the new leucocytes which accumulate possess 
greater resistance. MHiatever the explanation, the erythro¬ 
cytes U’hich are injected at this critical time are said not to 
undergo extracellular hemolj’-sis, but instead are englobed and 
dissolved by the macrophages. These results and others of 
a similar nature are the basis for the belief that cytase nor¬ 
mally is intracellular, and that it becomes extracellular only 
when the leucocytes are subjected to injurious influences. The 
fact that the serum of defibrinated or coagulated blood con¬ 
tains cytase is not in discord with such an opinion, for in this 
instance also the leucocytes may be injured to such a degree 
that certain of their constituents are discharged. We are well 
aware that fibrin-fermen^ is liberated under these cireum- 

st<3'TiC65* * 

It was equally desirable, possible, to determine the rela¬ 
tion of fixators‘to the leucocytes. The situation is, however, 
very complex,\and although Metehnikoff re¬ 
gards the fixawrs as secretion or excretion 
products of p^ocytic cells the question 
is perhaps not'^efinitely 
phagolysis is prerVted 
scribed, the injected erythrocytes 
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settled. iVhen 
in the manner de- 
wcll absorb fixators 


from the plasma and still undergo no hemolysis until englobed 
by the phagocytes. It is considered that fixators in contrast 
to cytase may exist in the circulating plasma. 

_ Phagocytosis as a feature of local resistance against microbic 
invasion was considered in relation to inflammation; we come 

speak of the relationship of the leuco- 
Phagocytosis m cytes to general states of immunity, having 
Immunity, reference to the conditions which have been 

. designated as natural and acquired antibac¬ 
terial immunity, and natural and acquired antitoxic immunity. 

Metehnikoff himself says that his first expressions concern¬ 
ing the antimicrobic activity of phagocytes, the power of free¬ 
ing the organism from "invaders of every sort,” were made 
altogether from an a priori standpoint in an address delivered 
in 1883, “Ueber die Heilkriifte des Organismus.” He justified 
his position on general grounds, having in mind the “more gen¬ 
eral phenomena of phagocytosis and the resorption of corpus¬ 
cular elements,” as he had observed them in various zoological 
studies. 

Shortly there came to liim the opportunity of studying an 
infectious disease among the Daphnia (water-flea), a small 
transparent crustacean. The disease was 
caused by a blastomyces which forms a long 
needle-shaped spore. After being swallowed 
by the animal the spores penetrate the in¬ 
testinal wall into the body cavity where they 
are surrounded, englobed and digested by the while blood cor¬ 
puscles. If this occurred with sufficient vigor all the spores 
were disposed of and the animal recovered. Sometimes, how¬ 
ever, the spores germinated even after thej’’ had become in¬ 
tracellular, and when the parasitic cells reached maturity they 
apparently had the power of killing the leucoej’tes through the 
agency' of a secretion peculiar to themselves. In the event that 
the latter process was sufficiently extensive the tissues were 
soon overrun with parasites and death resulted from a septi¬ 
cemic condition. The observations were made in the living 
transparent animals. 

Although the example cited seemed convincing it was, of 
course, necessary that observations should extend over many 
infectious processes before phagocytosis as the cause of natural 
immunity could be accepted as a general fact. This lias been 
done on rather broad lines by IMetchnikoff and his pupils, anil 
the results have served to convince them that the phagocytes 
are responsible for natural immunity in all instances, and that 
the degree of natural immunity in a given case depends on the 
degree of phagocytosis which is manifested against the or¬ 
ganism. As stated previously the microphage, with its micro- 
cytase, is held responsible for antibacterial immunity in most 
instances, although the macrophage is concerned in certain 
chronic infections. 

If an animal is susceptible to a virulent culture of anthrax, 
but resistant to a weak culture, the phagocytic power is found 
to be greater for the weaker organism. The 
Anthrax. highlj' virulent culture creates a condition of 

negative chemotaxis with the consequence 
that leucocytes are not attracted and microbic proliferation 
proceeds rapidly. Without going into details, studies of the 
following and perhaps other micro-organisms have strengthened 
Metehnikoff in his views: staphylococci, streptocoeciis, pneumo¬ 
coccus, gonococcus, vibrio of cholera in infections of the guinen- 
pi", the vibrio of goose septicemia in relation to the guine.a-pig, 
which is naturally immune, the spirillum of relapsing fever, 
tubercle bacillus, yeast cells and other fungi, and certain animal 
parasites (Trypanosoma Jcwisii). 

Most important are certain conditions which create a condi¬ 
tion of negative chemotaxis, or otiierwise engage the pliago- 
cytes so that they’ refuse to take up the 
essential organism. Vaillard says that ail 
animals are ininiune to pure cultures of tlie 
tetanus bacillus or its spores provided the 

latter have been washed entirely free of toxm. 
The absence of toxin permits of positive 
chemotaxis, and phagocytosis, whereas toxin when present 

tl,o bacilli pccccd to 

"“in fomation. The same is heW to be troo in infeetion- be 
some other organisms. 


Toxins as 
Cause of 
Negative 
Chemotaxis 
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It seems definitely established that contaminating organisms 
(pyogenic cocci, Bacillus prodigiosus) may greatly increase 
the virulence of the bacillus of symptomatic 
Accidental anthrax, Bacillus acrogencs capsulatus and 

Engagement of the tetanus bacillus—anaerobic org-inisms. 
Phagocytes. On the one hand the secondarj" bacteria may 
produce more favorable conditions for the 
growth of the anaerobes by consuming local oxygen, or, as 
Metchnikoff believes, they may so engage the phagocytes that 
the latter have no disposition to take up the essential organ¬ 
ism. This condition may be an important one in other mixed 
infections, as when the streptococcus complicates diphtheria 
and scarlet fever. 

If the phagocytic power is an index of the degree of natural 
antibacterial immunity, is the same correspondence to be 
recognized when the immunity is acquired? 
Acquired To answer this question satisfactorily it is 

Antibacterial necessary to bring phagocytosis in relation 
Immunity. to two different types of antibacterial im¬ 

munity which it is possible to recognize. 
Cholera is an example of that tj-pe of antibacterial immunity 
in which the bactericidal power of the scrum undergoes a 
great increase. It is stated that anthrax represents another 
type in which the immunity is not dependent on the bacteri¬ 
cidal power of the serum. Probably the same may be said of 
acquired immunity to the streptococcus, staphylococcus and 
the pneumococcus, yet it is perhaps not definitely established 
that the immunity in these instances is antibacterial rather 
than antitoxic. For the present we may, however, with 
iletchnikoS, consider that the immunity is antibacterial and 
that it is a cellular or phagocytic immunity. 

Babbits which have been immunized against anthrax respond 
to subcutaneous or intraperitoneal injection of a virulent cul¬ 
ture by concentrating so vast a number of 
Anthrax. microphages at the site of inoculation thiit 

the fluid becomes purulent in appearance. 
Examination shows an enormous degree of phagocytosis. 
When, on the other hand, non-immune rabbits are submitted to 
similar inoculations, the fluid which accumulates locally is of 
a clear serous character, contains few leucocytes, and no phago¬ 
cytosis is observable; the animals die of a rapidly developing 
septicemia. From the results one may well suspect that the 
immunity is related to and perhaps co-extensive with the ac¬ 
quired phagocytic power. 

But is the serum of no influence? It has often been held 
that phagocytes take up bacteria only after the latter have 
been injured or killed by the serum or plasma. 
Phagocytes Metchnikoff answers this objection experi- 
Take Bp mentally by inoculating an immune rabbit 

Virulent with anthrax, withdrawing some of the exu- 

Bacteiia. date at a time when phagocytosis is com¬ 

plete, and injecting it into a non-iramnne 
rabbit. The second animal dies. Since none but phagocytized 
bacilli were injected into the non-immune rabbit, and since 
the latter succumbs to anthrax it seems not only unnecessary, 
but unjustifiable, to assume that the bacteria must be 
attenuated by the serum before they can be taken 
up b,\ the leucocytes. May the serum, nevertheless, 
have some obscure action which may not be 
The Influence included under such terms as bactericidal and 
of Serum. attenuating? It seems fairly well estab¬ 

lished that anti-anthrax serum, at least from 
certain animals, may exert a protective influence when in¬ 
jected into other animals in conjunction with or in advance 
the culture; yet Metchnikoff discredits the importance of such 
protection and says that “those properties of the body fluids, 
as the bactericidal, preventive and agglutinating, fall awav 
into the b.-ickground in such examples of immunity.” It is the 
tendency of the school of Metchnikoff to refer the protective 
power of a serum to its faculty of stimulating the phagocytes 
rather than to its effect on the micro-organisms. We shairsee, 
however, in speaking of opsonins. that even in relation to 
anthrax the serum may possess a distinct property which 
fa"ilitate= phagocytosis, not by stimulating the phagocytes 
but by some action on the bacteria. ° 

Concerning those diseases in ,which immunity is character¬ 


ized by a great increase of the bactericidal amboceptors or 
fixators, Metchnikoff does not disregard the 
Cholera and existence or importance of the immune bodies. 
Similar but rather seeks to establish their genetic re¬ 
infections. lationship to phagocytic activity. The condi¬ 

tions are held to be similar to those already 
mentioned in connection with iuiva viiaju hemolysis. That is to 
say, inicroeytase exists only in the leucocytes of the immune 
animal under normal conditions; it escapes into the plasma, or 
into the serum during coagulation, only as a consequence of 
the phagolysis already mentioned. The phenomenon of 
Pfeiffer occurs only because the injected culture injures the 
leucocytes, resulting in the liberation of microcytase, which in 
conjunction with the fixators causes the solution of the vibrio. 
Wlien phagolysis is prevented by a preceding injection of 
bouillon, phagocytosis and intracellular solution of the organ¬ 
isms entirely supplant extracellular solution. 

(To be continued.) 

Clinical Reports 

BEOXCHOSCOPY FOE THE EEMOVAL OF A 
COLL-\E BUTTON FEOM THE LUNG.* 

E. FLETCHER IXGALS, M.D. 

CHICAGO. 

Patient. —C. D. H. was sent to me May 2.1, 1904, by Dr. F. 
W. Wilcox, of hlinonk. Ill. He was a man 22 years of age, 
who had formerly weighed 'l42 pounds, but who then weighed 
107^^ pounds. 

Eistorg .—He told me that 14 months previously he had 
accidentally draum a collar button, presumably of vegetable 
ivory, into the air passages. Ho at once felt the sensations 
caused by it near the upper part of the sternum on a level 
with the second rib; subsequently he had some soreness in 
the same place. He expectorated a little blood a few minutes 
after the accident, and he said that there quickly appeared a 
peculiar squeak in the breath sounds. Pneumonia developed 
on the left side within 24 hours and lasted for one month. 
He had coughed ever since. He had sometimes felt something 
moving up and down in the lower portion of the trachea and 
a valve-like action with choking for a few seconds. His 
father stated afterward that the patient frequently had these 
choking attacks, coming on without apparent cause and with¬ 
out cough. The last time this sensation had been noticed 
was 4 months before he came to see me. He said he had 
been coughing continuously ever since, mostly at night. This 
was probably due to a change in position of the foreign body. 
During the summer immediately following the accident he had 
had an aggravation of his symptoms with daily fever in the 
afternoon, during which time he had been kept in bed for a 
week or two. His recovery from that attack had been very 
slow. IVlien I first saw him he complained of occasional pain 
in the left side, referred to the second interspace about an 
inch to the left of the sternum and occupying an area about 
two inches in diameter. He had felt no pain in any other 
portion of the chest, except low down on the left side, at the 
time he had the attack of pneumonia. His previous history 
was negative. Tlie heredity was good, there being no tubercu¬ 
losis on either side of the family. He was a twin, and re¬ 
ported that his brother was strong and well. 

Examination .—^He had been much weakened by his pro¬ 
longed illness, was pale and very anemic; he had dyspnea on 
any e.xertion and had some swelling of the feet. The voice 
was clear. I found the pulse 120, the temperature 99.6. He 
complained of coughing a good deal, mostly at night, and said 
that he raised occasionally a thin sputum of a brick-dust 
color, but there were only from two to four drams daily. 
There had occasionally been faint traces of blood in the 
sputum, but no distinct signs since immediately after the 
accident. His appetite was good, but digestion only fair; 

* Patient" presented to the Chicaqo Larynguloaical and Oto- 
loglcal Society, 1903. 
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bo^^els loose, urine normal. There were no abnormal signs 
in the nareSj but the larynx and trachea were moderately con¬ 
gested. The hemoglobin was found to be only G5 per cent. 
The sputum contained many pneumococci and pus cells, but 
no tubercle bacilli. 


On examination of the chest I found very little movement, 
V ith retraction of the left side. The right side, an inch below 
the nipple, measured from I 514 to 16% inches, the left from 
14% to 14% inches, but there was no change in the line of 
dullness on changing the patient’s position. Tlie patient said 
he had been aspirated t^vice about 8 months ago, but no fluid 
had been found. There was dullness on the left side above 
the second rib, except a small area between the first and sec¬ 
ond, and flatness below that level all over the lung. The 
resonance and respiratory murmur were exaggerated over the 
right side. The apex of the heart was found in the fourth 
interspace one-half an inch to the left of the mammillary 
line. On the left side there was bronchovesicular respiration 
in the supraclavicular region. From the clavicle to the third 
rib the breath sounds were very indistinct; below this they 
could not be heard at all. Tlie voice sounds were e.xagcrerated 
above the left clavicle and they were quite distinct as low as 
the second interspace; but they were somewhat feebler over 
the remainder of the left lung than over the right side. Tlie 
vocal fremitus was absent below the third rib. The heart’s 
action was rapid and regular and the sounds were normal. 
Posteriorly there was marked dullness at the left apex ex¬ 
tending an inch and a half below the spine of the scapula, 
with absolute flatness below this line. The resonance and 
lespiratory sounds were exaggerated on the right side. There 
was bronchovesicular breathing at the apex of the left lung, 
though not very intense. On forcible respiration very often 
breath sounds could be heard as low as the low border of the 
left lung. 

Fluoroscopic examination showed a dense shadow all over 
the left side, excepting a small area in the infraclavicular re¬ 
gion. where the .shadow wa.s less marked. I sent the patient 
to the Presbyterian Hospital and had a skiagraph made, but 
nothing could be seen, the lung being so dense that even the 
ribs did not cast a shadow near the root of the bmgs. Three 


other negatives were taken with similar results. 

Treatment .—On the afternoon of ^lay 23, assisted by sev¬ 
eral of the internes, I gave the patient chloroform, and by 
upper bronchoscopy attempted to remove the button. Al¬ 
though I had previously given the patient one-sixtieth of a 
grain of atropin, there was still abundant secretion in the 
trachea and a large amount of expectoration. Indeed, he 
coughed practically all of the time during the operation, 
which lasted from the time the chloroform was started until I 
desisted, in all about two hours. During this time he spat 
up large quantities of bloody pus, which was only kept out 
of my eyes by placing a pane of glass betu'een my face and 
the bronchoscope. The pus rendered it very difficult to see 
what I was doing and compelled me to swab out the passages 
almost continuously. After swabbing out the pus I could 
only get two or three seconds before he would cough again. 
This seemed to result from the passage of the bronchoscope 
into an abscess. The patient took the chloroform so badly 
that we were not able to keep him profoundly under it, and I 
frequently touched the bronchial tubes and the walls of the 
abscess cavity with a solution of eoeain, but the amount of 
pus was so great that it bad little effect. In the examination 
of the left lung I was unable to see the numerous branches 
of the bronchi"thaAare usually apparent, though T folloAved 
one of the branches inr do^vn until the bronchoscope was in¬ 
troduced its full length 33 cm. below the incisor teeth. I 
searched carefully bv insVtion and palpation with a small 
booklet but was unable to\cate the foreign body. Tncre 
was considerable granulation \ssue about the bifurcabon of 
the trachea that for some tim^terfered seriously with the 
inspection, end one tons, presen^l.e opp.nronce of o 
polvpns tvhlcl nenriy ailed tie toWcope. I M 

not have m mind anything ot a po } 


gion. The mass that I saw I did not dare to remove, fearin-^ 
that it might be connected with the bronclius in such a way 
that I would open through the tube and cause a pneumo¬ 
thorax. During the operation a part of the time I used for 
removing the pus a strip of one-inch gauze, which was crowded 
down the bronchoscope with a large wire, tlie end of which 
had been flattened and forked, like that used in the ordinary 
uterine packer. This worked fairly well, but much of the 
lime I used cotton swabs attached very securely to long brass 
earners. At one time in swabbing out the pits the "sliding 
ring for fastening the cotton on the carrier caught on the end 
of the bronchoscope and I had a little difficulty in disengaging 
it. As the swab was withdraivn I examined it and found”the 
swab of cotton intact, but it seemed to me a little smaller than 
the others. However, I concluded that this was due simply 
to its having become saturated with pus. Some time later I 
discovered at the end of the bronchoscope a white mass which 
looked like a large swab of cotton. I grasped this with the 
forceps and withdrew it, thinking it must be a pledget of cot¬ 
ton that had been lost off at the time the instrument caught. 
Not wishing to direct attention to the interne who had been 
fastening the cotton on the carriers, and who, by the way, 
was one of the best men in the hospital, I simply called his 
attention to it by a look and threw it aside without examining 
it. This mass appeared fully twice as large as any of the 
pledgets of cotton after they had been saturated with the 
pus, and, considering the subsequent history, I am now con¬ 
fident that it consisted of the collar button surrounded Avitli 
necrosed lung tissue. 

Result and Suhsequeut Hist nr }/.—During the operation the 
patient’s pulse varied from 110 to 150, but all the time was 
fairly full and regular. Immediately afterward he appeared 
to be doing well. The ne.xt day there was no temperature and 
the patient said he felt fine. Two days later he was dis¬ 
charged and went to liis home in the country. Two weeks 
later I received a report that he was improving very rapidly, 
did not cough excepting a few times in the morning, had a 
ravenous appetite and had gained 11 pounds. A month later 
another report stated that he was feeling fine and had gained 
22 pounds. Two weeks later he came to see me so changed in 
appearance that I did not know him. He coughed very little, 
indeed, had no pain, no dyspnea on exertion, had a ravenous 
appetite and weighed 130 pounds. An examination of the left 
chest showed only slight dullness from the second to the sixth 
rib, showing that the lung had cleared up greatly from the 
third to the sixth rib; flatness below the sixth rib, otlienrise 
in front and laterally signs over the chest were much as at the 
first examination, except that the apex of the heart was found 
about 1% inches to the left of the mammary line. Pos¬ 
teriorly the respiratory sounds were good over the left lung 
as low as the eighth rib, but feeble or absent below that level. 
Tlie fluoroscope still showed a shadow over the left lung, but 
much less dense than formerly. 

In response to a letter the patient called on me recently. 
He said he had been working 12 hours a day since Septemher, 
had no cough, no temperature, felt fine and weighed 130 
poiuids. E.xamination of the chest showed very slight diminu¬ 
tion of resonance over the left side as low as the sixth rib in 
front and laterally, and as low as the eighth rib, posteriorly, 
with a'vesicular murmur in the same region about two-thirds 
as intense as on the right side. Tlie lung was somewhat con¬ 
tracted and the heart drawn from 1% to 2 inches to the left 
of its normal position. No respiratory sounds could be heard 
below the eighth rib posteriorly, probably due to drawing 
upward of the lung and diaphragm. The norm.al superficia 
area of cardiac dullness had disappeared over the right half of 
the lower part of the sternum on account of the increased ac¬ 
tivity of the right lung and the dislocation of the heart to the 
left caused by retraction of the left lung. The patient felt per¬ 
fectly well, and, considering the history, I feel justified in re¬ 
porting the operation as a complete success, although I did 
not at the time examine critically the mass that seemed .to hare 
been causing the trouble. 

34 Washington Street. 
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HEMIPLEGIA—DILLEE. 


LH UNTISUAL },IiVJTIFESTATION OP MALAEIA. 

CHESTER J.. STEDJrAE', M.H. 

First Ueutenant, Meaical Department, U. S. Army. 
roKT Liscmr, aiaska. 

TJie folloming report is submitted with the hope that it may 
prove of value to those -mho are especially interested in^ the 
study of malaria—particularly of its unusual manifestations. 

Patient .—Private G., about 11 a. m., Jan. 23, 1003, com¬ 
plained of an extremely severe headache, which had first ap¬ 
peared between 9 and 10 o'clock'that forenoon, and which had 
rapidly increased in severity until at the time he applied for 
treatment it had become almost unbearable. The pain was 
especially severe in the temporal regions. The man fiuther 
stated that previous to that morning he had been in his usual 
good health. 

Examination .—^Tlie patient was admitted to the hospital; 
the temperature was normal. He was carefully questioned 
with regard to his appetite, digestion and action of his bowels, 
and all seemed to be perfectly normal. He felt certain that 
he had eaten nothing unusual or which might have given rise 
to some digestive disturbance. Kothing abnormal was re¬ 
vealed on examination. 

Treatment .—^The patient was put to bed and his bowels 
thoroughly evacuated by means of purgatives and enemata. A 
cold compress was applied to his head and his diet was re¬ 
stricted to liquids. By 3 p. m. on the day of admission his 
headache had practically disappeared, and by 0 p. m. he felt 
quite as well as usual. 

Sulscgucnt Histori /.—On the morning of .Tanuary 24 the 
patient felt quite well until about 9 o’clock. At that time 
his headache reappeared and gradually increased in severity 
until, according to his statement, it was even worse than on 
the preceding day. His temperature remained normal. He 
was carefully questioned at this time in order to determine 
whether or not there was a possibility that his headache 
might be of malarial origin. He stated that he had bean born 
and raised near Altoona, Pa., and had never been any farther 
south than West Point, Ky. He was positive that he had 
never suffered from malaria, "ague,” "chills and fever,” or any 
disease of that nature whatsoever. He further stated that he 
had never, at any time during his life, been in the immediate 
neighborhood of cases of malaria, ague, etc., occurring in other 
people. In view of the patient’s positive statements, together 
with an entire absence of temperature, and especially in con¬ 
sideration of the fact that the patient’s disability had arisen 
in the veiy midst of an Alaskan winter, in a section of the 
country where, even in its warmest season, malaria is practi¬ 
cally unlcnorvn, the idea of a blood examination seemed so ut¬ 
terly futile that it was dismissed without further thought. 

During the succeeding five days, January 24 to 28 inclusive, 
the patient's headache continued, usually coming on between 
9 and 10 o'clock a. m., and disappearing about 3 p. m. On 
some days it seemed to be less severe than on others. 

Further Treatment .—^Various combinations of drugs, includ¬ 
ing sodium bicarbonate, calomel, bromids, chloral, coal-tar 
preparations, etc,, were faithfully tried, but with little or no 
result. Cold applications to the head sometimes seemed to 
give slight relief, but at best it was only temporary. 

Einally at 8:30 a. m, on January 29, 1.3 gm. quinin sul¬ 
phate was administered in capsules. The headache appeared 
as usual, between 9 and 10 a, m., but as time went on, con¬ 
trary to custom, the aching seemed to be much less severe than 
usual. 

Blood Examination.—Xoting this change, at about 11:30 a.m. 
1 proceeded to make a blood examination, which I should have 
done before, and certainly would have done had it not been for 
the apparently absolutely contradictory evidence. On taking a 
slide of the patient's blood and examining it under the micro¬ 
scope I found it to be fairly swarming with malarial spores, 
which resembled in appearance those of the tertian parasite. 
The examination, however, had been too long delayed, as pro¬ 
longed and careful search failed to reveal any mature or se?- 
nienting parasites, hence it is impossible to say with cer¬ 


tainty which variety of nialari.al parasite was responsible for 
the trouble. 

Results .—On the wliolo, the headache'on this day (January 
29) was much less severe than usual. Two small Aoses of 
quinin were given during the day, and on the following morn¬ 
ing at 8:30 another large dose'of 1.3 gm. was administered. 

On the morning of January 30 a veiy slight headache ap¬ 
peared about 10 o’clock. Tlie blood was again carefuuy exam¬ 
ined at tins time, but nothiug was found save a few scattered 
spores. The headache on this day was slight, and had practi¬ 
cally disappeared by noon. Tlie quinin was continued up to 
and including another large dose on the morning of January 
31, after which, inasmuch as the patient experienced no pain 
on that date, it was stopped. From that time until the pres¬ 
ent the patient has experienced no recurrence of the headache. 

It is extremely to he regretted that a thorough blood exam¬ 
ination was not made much earlier in this case, but, as stated 
above, the bare possibility of malarial infection seemed so 
vague and remote that the examination of a blood specimen 
seemed an absolutely useless procedure. However, if the above 
report fulfills no other mission, it may at least serve to warn 
us against neglecting to follow up every possible diagnostic 
clue, however useless and insignificant it may seem. 


HEMIPLEGIA OCCHEEIHG DUEIHG THE 
THIRD WEEK OP TYPHOID FEVER.* 
THEODORE DILLER, JI.D. 

PITTSBUno. 

In the Medical Record, Deo. 19, 1903, I reported a case of 
sudden hemiplegia with aphasia occurring during the fourth 
week of an attack of typhoid fer-er in a boy aged five years, 
and I also referred to several other reported cases. Inasmuch 
as this complication of typhoid fever seems to be a rare one, I 
have though it worth while to briefly record the clinical notes 
of a second case which has since come under my observation. 

Patient.—A married man, aged 38, a bricklayer, habits good, 
previous history not significant. 

Htsfory.—The patient was in the fourth week of a simple 
uncomplicated attack of typhoid fever, when on Aug. 0, 1904, 
he developed the hemiplegia to he described. His physician saw 
him at 5 p. m. on the date mentioned, and noted nothing im- 
usual. He saw the patient again at 9 p. m. the same day, 
when he found that he was suffering from a complete left 
hemiplegia. It must have developed gradually and without 
loss of consciousness, as a member of the family was in con¬ 
stant attendance on the patient and noticed nothing unusual 
until an attempt to move the patient between S and 9 o’clock 
revealed the hemiplegia described. 

Examination .—An examination which I made the next day 
revealed a complete left hemiplegia, with exaggerated tendon 
reflexes on the nffected side and some mental confusion and 
thickness of speech. The heart and arteries seemed normal. 

Course of the Disease ,—The hemiplegia persisted for four 
months (the patient in the meanwhile had recovered from the 
typhoid fever) and then began to improve, and has continued 
to do so slowly up to the present time. He can now move the 
affected arm and leg pretty freely, but a considerable degree 
of paralysis persists, together with spasticity. 

I am inclined to regard this hemiplegia as of thrombotic 
origin. 


. . * ® meeting of the Pittsbars Academy of Jled- 

Iclae, X90o> 


■We Are Surfeited with Surgeons.—The present “rage” in 
medicine is surgery, surgery. The fledgling, barely able to 
diagnosticate a case of chronic constipation, wants to be a 
Surgeon. The hospital interne, after a year or so in hospi¬ 
tal serrice, wants to he an abdominal surgeon. The young 
medical man, after graduating, seeks a position in the surgical 
clinic, and after dressing chronic ulcers for a year or two, 
modestly classifies himself in the medical city directory as a 
"surgeon.” Enough of this inane desire.—Med. Fortnightly. 
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SPOTTED FEVER. 

For twenty years there has existed in the Bitter Boot 
J'alle}' in Montana a peculiar febrile disease hnown 
as spotted fever. It is not confined to the Bitter Boot 
alley, for cases have been observed in the valle}^ of 
the Snake river in Idaho, in the valley of the Quinn 
river in Nevada, and in certain parts of Wyoming. 
Probably on account of its purely local character, the 
disease has received but little attention until the last 
few years, and it was not until 1902 that the work of 
Wilson and Chowning brought it into prominence. 
The claims of these authors that the disease is due to 
a peculiar animal parasite similar to that of Texas 
fever in cattle, and like it transmitted by insects, 

focused the attention of the profession on the condi¬ 
tion. 

In its clinical aspects, this condition suggests in 

some ways typhus fever, and in others epidemic cere¬ 
brospinal meningitis. It differs from the former 

disease in its lack of contagiousness, and from the 
latter in the comparatively slight involvement of the 
central nervous s 3 ’'stem. It is essentially a seasonal 
disease occurring almost exclusively in the spring and 
early summer. After an incubation period of from 

three to ten days the S 3 'mptoms appear. At first they 
are very similar to those of an}'- febrile disorder, chilly 
sensations or a chill followed by headache, bone and 
muscle pains, and nausea. As the disease progresses, 
nosebleed and slight bronchitis may occur, suggesting 
t 3 'phoid fever. The fever gradually rises, with even¬ 
ing exacerbations, and reaches its maximum from the 
eighth to the twelfth dav. At this time the evening 
temperature may reach 103 or even 107 P.; after this, 
it falls by lysis, or in fatal cases remains high to the 
end. The eruption, which is very characteristic and 
gives the disease its name, appears in most cases about 
the third day. It is noticed first on the wrisfe, arms, 
and legs, later on the forehead, back, and chest, and 
last on the abdomen. At first, it takes the form of 
bright red macules from one to five millimeters in 
diameter, later these a'^sume a purplish hue, and finally 
definite petechiie are evident. Slight icterus is rrsually 
present, and desquamation may occur in the third week. 
With these symptoms there is enlargement of the liver 
and spleen, scanty urineVith albumin and casts, and, 
in some cases, a slight iVcocytosis with increase m 
the large mononuclear elenVBts. In fatal cases, the 


changes in the internal organs are those usually found 
in febrile conditions, clondy swelling of the paren¬ 
chymatous organs, submucous and interstitial hemor¬ 
rhages, fatty liver, and swelling of tlie spleen. The 
intestines and lymphatic apparatus present no marked 
abnormality. 

The main interest in the disease centers in its 
etiology. It would seem likely a priori that so sharply 
localized a disease would have a special causal agent. 
Such, indeed, were the conclusions of Wilson and 
Chowning, who stated that the blood coptained a piro- 
plasma which they named Piroplasma liominis. They 
claimed, further, that this organism is transmitted by 
the bite of a tick, and that the gopher acts as an inter¬ 
mediate host. In support of this view, they cited the 
seasonal incidence of the disease, this, according to tliem, 
corresponding to the seasonal incidence of the tick, 
the history of tick bites in all cases, and the presence of 
the causal agent in the blood of the gopher. Some 
months ago, Craig threw doubt on the blood findings, 
claiming that the appearances described as parasites 
are merely artefacts, and Stiles aho was unable to con¬ 
firm their observations. Becently Ashburn^ has pub¬ 
lished the results of his observations, made with Stiles, 
on the cases which occurred in 1904-. The results 
seem to indicate quite definitely that the etiology of this 
strange disease is as obscure as ever. Careful observa¬ 
tion of the blood of eleven cases failed to disclose the 
organism described by Wilson and Chowning, nor was 
any other organism, bacterial or protozoan, discovered. 
The work of 1904 has also disclosed several other 
interesting facts regarding the disease. It has shown 
that not all those infected have been bitten with ticks, 
that in the Bitter Boot Valley only the mesa on the 
west bank is infected, and that the nervous system can 
be quite markedly infected so far as the clinical symp¬ 
toms are concerned. Pathologicall}’^, however, gross 
nervous lesions are not apparent, and it is still evident 
that the condition is not a form of epidemic menin¬ 
gitis. 

Further investigation is of great importance, not only 
from a scientific but also from an economic point of 
view. The tick theory of the disease seems to have 
reduced the inhabitants almost to a state of panic, and 
it is to be hoped that the disease will be reinvestigated 
this •reason if only to reassure tliem and to render the 
development of tins fertile valley practicable. 


THE TREATFIENT OF THE EPILEPTIC STATUS. 

At best, epilepsy must be considered as merely a 
S 3 fmptom-complex of which, as a rule, the underlying 
causes elude detection. The disorder must be looked 
on as the expression of a conTOlsive neuro=!is in which 
an abnormally irritable nervous system responds with 
undue readiness to varied stimuli. In accordance with 
this view, the tlier apcntic indications are, on the one 

1. Tlie Lancet-Clinle, vol. liv. Mo. IT. 
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hand, to diminish the iiTitabilitj' of the nervous sys- 
lem and. on tlie other hand, to remove and to avoid all 
possible exciting factors. The results of treatment will 
depend on the success with which these indications can 
be met, but no case should be despaired of and no ef¬ 
fort be spared to attain the desired end. Drugs will at 
times subserve a most useful purpose in this connec¬ 
tion, but the greatest good will be accomplished by a 
regulation of the diet and a simplification of the mode 
of life. Each case must be considered by itself and will 
receive treatment in accordance with its individual re¬ 
quirements. 

One of the most serious phases of epilepsy with which 
the physician is called on to deal is the condition known 
as the epileptic status and consisting in a succession of 
convulsive attacks of which one begins before the pre¬ 
ceding one has terminated. Some of the measures to 
be adopted with the object of preventing such outbreaks 
and of mitigating their severity when they occur are 
discussed by Dr. Konrad Alt.’- on the basis of a con¬ 
siderable experience in an institution for the care of 
epileptics. As gastrointestinal disorders, especially con¬ 
stipation, often act as determining causes of the con- 
Milsive seizures, the closest attention should be given 
to the quantity and the qualitv- of the food and the 
state of the digestive organs and their activities. As 
alcohol increases the irritability of the nervous system, 
it should be scrupulously avoided by the subjects of epi¬ 
lepsy. The same statement is applicable in modified 
degree to the use of morphin. emotional disturbances of 
varied kind, including sexual excesses, and exposure to 
the sun’s rays. 

Perhaps next in importance to gastrointestinal dis¬ 
orders as a factor in exciting the epileptic status is 
abrupt withdrawal of the bromids. The prophylaxis 
under ^ueh conditions is obvious and the treatment con¬ 
sists in the administration of large doses of the bromids 
by mouth or by rectum. The emplojunent of iodids in 
the treatment of epileps}-, alone or in combination with 
the bromids. and whether a history of syphik's be pres¬ 
ent or not. is occasionally attended with an increase in 
motor irritability and the development of the epileptic 
status. Under such circumstances the iodids should be 
replaced by bromids. gradualh^ or suddenl}' as the exi¬ 
gencies of the case may demand. Organic disease of the 
nervous system may act as the cause of the statiiJ and 
it should receive appropriate treatment. Attacks of epi¬ 
lepsy appear at times to be inhibited during and sub¬ 
sequent to the course of an acute febrile disease, later 
to reappear suddenly in the form of status. On the 
other hand, long-continued improvement with respect 
to the seizures has repeatedly been observed after at¬ 
tacks of erysipelas. 

Death may occur during the convulsive stage of the 
status as a result of asphyxia from spasm of the respira- 
tory muscles or from the entrance o f particles of food 

1. Jtiirrtiener med. Woclisclift.. M.nrch 2S. inn.-,. 


into tlie larynx or bronchi. Aspiration pneumonia also 
may develop from tlie latter cause. Cerebral hemor- 
hage may occur from rupture of an artery in the brain 
and hy'postatic pneumonia may be a secondary result. 
Hemorrhages may take place likewise into other organs, 
namely, kidneys, heart and liver, and lead to a fatal 
termination. Accordingly, the seizure should be brought 
to an end as speedily as possible. The patient should 
be shielded from light and noise and a high enema be 
given. Should these measures not suffice, resort may be 
had, with caution, to sedatives, such as bromid, chloral, 
amylene, dormiol, and opium, administered, preferably, 
by the rectum and fortified by tincture of strophanthus, 
or one may use chloroform by inhalation, guarded per¬ 
haps by the conjoint administration of oxygen. When 
the temperature is high, a prolonged cold bath or a cold 
douche may be given. When sy-mptoms of general in¬ 
toxication are present, venesection may be done, with 
or without saline infusion. Hypodermoclysis or entero- 
clvsis may be employed independently of blood-letting, 
and nutrient enemata may he given to avert wasting. 
It seems probable that the treatment outlined in the 
foregoing will prove applicable also to the eclamptic 
status of pregnant women, and of children. 


THE EFFECTS OF TROPICAL LIGHT OX HTIITE MEX., 


The closer one gets to nature, and the more intimately 
one studies her processes, the more one becomes con¬ 
vinced that there is law and order, not to say volition 
and intelligence, in all her varied phenomena. Obser¬ 
vation has shown that individuals thrive best and attain 
their highest perfection when most nearly adapted to 
their environment. In the process of evolution gradual 
changes take place in response to the tendency to read¬ 
justment that is constantly' present. It is in conformity 
with this doctrine that the dark races preponderate in 
the tropics and the less pigmented peoples in the tem¬ 
perate and arctic zones. It has been thought that this 
distribution is related to the intensity of the heat in 
different parts of the world, but sufficient evidence has 
been accumulated to show that other factors also are 
at work in this connection. One of the most important 
of these, there is now good reason for believing, is light, 
representing merely another mode of motion in the cor¬ 
puscles of which all matter is constituted. 

Ether waves of a certain length and frequency' give 
rise to heat, while below and above these are, on the 
one hand, the so-called Hertzian and infra-red ray's, 
and, on the other hand, the actinic rays, the a;-Tay's, and 
the radium rays. The effects of the longer, heat rays, 
are pretl^' well understood, but those of the shorter, 
light rays, have only recently been given the considera¬ 
tion to which their importance would seem to entitle 
them. The subject is quite fully discussed in a mono¬ 
graph by Major Charles B. Woodruff,’ Surgeon United 
States Army, who puts forward evidence in support of 


rpbm,; Tropical Light on White ITen. 

i»ei>man and ComjTany, 1903 . 
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the theory propounded by von Schmaedel to the effect 
that pigmentation of the skin in man has been evolved 
for the purpose of excluding the dangerous actinic or 
short rays of lights which have been found to be so de¬ 
structive to living protoplasm. Dr. Woodruff shows that 
plants and animals are essentially identical, the proto¬ 
plasm of each reacting in accordance with the conditions 
by which it is surrounded, the one representing merely a 
more advanced stage in the process of evolution. Both 
are provided with mechanisms, largely in the form of 
pigment, for affording protection against the deleterious 
effects of light, particularly the actinic or short rays. 
It is admitted that a certain modicum of light is neces¬ 
sary for the continuance of life, exercising a beneficial 
stimulation on all of the bodily functions, while an 
excess is exhausting and injurious. The latter-men- 
tioned effects can be observed both in the tropics and in 
arctic regions. 

Woodruff believes that the first men were brunette, 
though not black, their evolution taking place in a cold 
and light climate. Blondness appeared later, in cold 

d dark countries. The transition takes place grad- 

lly when the migi'ation from one environment to an¬ 
other is sufficiently slow to permit of adaptation ■ and 
readjustment to the new conditions, while rapid and rad¬ 
ical change in surroundings is more likely to result in 
extinction. Hybrids do not thrive and are generally 
sterile, the principal reason perhaps residing in the fact 
that they are ill-adapted to any environment. Every 
race flourishes best in the climate for which it is most 
nearly adjusted. 

Appljdng the foregoing considerations to the occu¬ 
pancy of the Philippines by the United States. Dr. 
Woodruff declares that acclimatization is, strictly speak¬ 
ing, not possible. Certain precautions, therefore, must 
be taken b}*^ white men compelled to live for longer or 
shorter periods in tropical climates. He recommends 
that the clothing worn during the day should be opaque 
to the shorter light waves. This end is best attained by 
wearing black or yellow underclothing. At the same 
time, the outer garment should be of a color that re¬ 
flects heat in as large a degree as possible, namely, white, 
gray or 3 'ellow, if the wearer is to be exposed to the di¬ 
rect rajs of the sun; black or dark blue is more service¬ 
able for those not thus exposed. The hat should have a 
wide brim and should be thick enough to exclude all the 
sun’s ra 5 ^s. It has been suggested additionally that the 
helmet be lined with tinfoil. The hair should be permit¬ 
ted to grow to a considerable lengtli. Umbrellas should 
be carried by those who must go in the sun and are 
not on military duty. Houses should be provided with 
large verandas whose roofs come well down, in order 
that they may be kept dark. They should Preferably 
be painted some sha 
trees subserve not 
they are actually 
Whenever possible. 


: green, j’^eliow or orown. ouuac 
ly \n ornamental purpose, but 
jitlyNjecessary in the tropics, 
iwp of should be dispensed 
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with in the tropics, Avooden shelters being preferable 
when houses are not available. The midday sim espe- 
cially is to be avoided. Work should be stopped largelv 
between the hours of 11:30 a. m. and 3:30 p. m. and res’! 
and sleep at this time should be encouraged. Women 
should not be out of doors betAveen the hours of 9 a. m. 
and i p. m. When possible, drills, schools, sports, 
maneuvers and examinations should be suspended diAr- 
ing the summer. The diet should be liberal and should 
include fresh meat. Cml officials who have been ren¬ 
dered unfit for labor by service in the tropics should 
be retired or pensioned. White employes presenting 
signs of breakdoAvn should be transferred to liome sta¬ 
tions at once. 

From the foregoing it will be seen that in the tropics 
the Avhite man is confronted with many problems whose 
solution Avill be aided by observations and reflections 
such as those recorded by Major Woodruff and for AAdiich 
he, as Avell as the service he represents, deserves the 
fullest mea.sure of credit. 

WHAT IS THE GYCLASTER SCARLATINALIS OF 
MALLORY? 

In the autumn of 1903 Mallory described certain 
protozoon-like bodies which he found in the skin of 
four bodies that had died of scarlet fever. These struc¬ 
tures varied in size from 3 to 6 microns or more in 
diameter and were found in the epithelial cells of the 
epidermis, between these cells, and also in the super¬ 
ficial lymph vessels. For the sake of convenience in 
description they Avere divided into two groups. The 
members of the first group consist of small, round, 
oval, elongated or lobulated bodies, while those of the 
second group are characterized by a radiate structure 
forming a rosette from 3 to 6 microns in diameter. 
The rosettes are spherical in shape and contain a cen¬ 
tral roAmd body around which are grouped from 10 
to 18 narrow segments. These structures are not uni¬ 
formly distributed in the skin, but appear to be found 
in groups. The skin from a number of other scarlet- 
fcAmr bodies was examined, but gave negative results. 
In all of these cases the skin bad been taken a number 
of hours after death, but skin was also taken from 
four patients during life and examined for the bodies 
and gave negative results. 

From the fact that these structures form a fairly 
definite series of bodies of a distinct morphology', Avhich 
may be compared with the ey'cle of asexual dcA'elojAment 
of the malarial organism, they were looked on as pro¬ 
tozoa. If they are protozoa Mallory concluded that 
they have a causal relation to scarlet fever because 
they haA'e not been encountered in normal sldn nor in 
the skin of 'smallpox patients Avhich has been care¬ 
fully examined by Councilman and liis co-Ayorkers. He 
proposed for them the name of cyclaster scarlatinali= 
because many of the rosettes are either Avheel or star¬ 
shaped. 
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In the initnuin of 1901 the work of Mallory was 
verified by Duvah by the discovery of protozoon-hke 
bodies in the blister fluid in the skin (and in the skin) 
of scarlet-fever patients during the height of the rash. 

In all 18 cases were studied, but the bodies were found 
only in the last five. These bodies resemble closely 
those described by Mallori’, e.vcept tliat a larger variety 
of shapes were seen, necessitating the formation of 
five groups. They vary in size and shape from small, 
oval bodies 1 to 2 microns in diameter to large rosettes 
1 to 6 microns or mor.e in diameter, ilany intermedi¬ 
ate stages could be made out. suggesting the develop¬ 
mental cycle of a protozoon. Ameboid forms also are 
not uncommon. Duval believes these bodies to be iden¬ 
tical with those described by Mallory in the skin, and 
although they have not been grown on artificial media 
be believes them to be protozoa which have a causal re¬ 
lation to scarlet fever. 

This question of scarlet-fever protozoa has also been 
studied by Field- of New York. Field was able to 
verify the work of Mallory and of Duval, but found the 
bodies in the skin and blister fluid of measles patients 
as well as in those of scarlet-fever patients. A num¬ 
ber of pieces of skin were removed during life, at the 
height of the rash, but none of them contained any 
protozoa. This fact suggested to Field that these bodies 
may be the products of degenerating cells and their 
nuclei. He accordingly studied the degeneration prod¬ 
ucts of leucocytes and other cells suspended in serum, 
and found there bodies which closely resembled those 
described by Duval in the blister fluids. All the dif¬ 
ferent forms, such as rosettes and the individual seg¬ 
ments, could be made out in these preparations. Field 
concludes, therefore, that a large per cent., at least, 
of the bodies found in tlie blister fluid from scarlet- 
fever and measles patients are not protozoa but simply 
degeneration products of leucocytes and other cells. 
This question is, however, far from being settled and 
any additional light that can be throum on it will be 
gladly welcomed by those who are interested in the 
etiology' of scarlet fever. 


PERICOLITIS SINISTRA, 

The term pericolitis sinistra has been employed to de¬ 
scribe a condition that is considered comparable with 
appendicitis, except that it ocenrs on the left instead of 
on the right side. Strictly speaking, the disorder more 
nearly resembles perityphlitis, as it is the peritoneum 
that is more especially involved. In its simplest form, 
the morbid process exists as a localized peritonitis sur¬ 
rounding the descending colon or sigmoid flexure. Sup¬ 
puration may take place, with the formation of an ab¬ 
scess which may rupture into the peritoneal civitv. 
with the development of general peritonitis. The dis¬ 
tinctive symptoms are constipation of some duration, 

1. L'nlr. of Penn. Med. Bull., ■December. 1004. '^’ircliovr's 
Arclilv. 1005, TOl. cKxix, p. 4S.1. 

2. licnd before tbe American Association of Pathologists and 
Pacteriologi^'ts. Chicago, April 21, 1005. 


with pain in the left iliac fossa, usually elevation of 
temperature and at times vomiting. Palpation dis- 
c'.o.ms deep tenderness muscular resistance and a moie 
or le=s cylindrical tumor in the left iliac fossa. Leuco- 
cytosis and indicanuria have been observed in some 
cases. The treatment consists in the administration ot 
enemata and castor oil. and the early application of an 
ice bag and later of hot poultices. In the presence ol 
an abscess, tlie abdomen should be opened, the_ pus 
evacuated and drainage provided for. Cases illus¬ 
trative of the several phases of the affection are tq- 
ported by Dr. H. D. Kolleston.^ 


TOO FEW PHYSICIANS? HARDLY! 

A dean of a medical college is reported to have 
prophesied recently that under the present more rigid 
requirements, both in medical education and in state 
licensure, there will soon be a shortage of phy'sieians in 
this eormlry. In support of this view ho po uts out a 
falling off in the first year enrollments in certain medi¬ 
cal colleges and claims Drat it indicates a coming de¬ 
ficiency and that the supply will not offset the deple¬ 
tion of practitioners caused by death and disability. 
We are uninformed whether his remarks were intended 
as a yeremiad or as offering matter for congratulation 
to his hearers. We see no reason to regret a decrease 
in the annual output of physicians providing the 
lessened quantity’ is in inverse ratio to the quality of the 
pioduct, as we believe is the tendency at the present 
time. Tliere would have to be a very rapid falling off 
in the output of medical graduates to make it seriously 
felt by the profession for a score of years to come, and 
there is little reason to fear any undesirable falling off 
in the supply of undergraduates in the really high- 
class institutions of the country. If the effect would 
be to reduce the number of medical colleges by one- 
half it would not be a matter for serious regret. This 
coimtry has been suffering from what might properly be 
called a surfeit of medical education, and tiie medical 
profession in general has not been the least sufferer 
from this cause. Tlie prophecy is one of better things 
and it is to be hoped it'will be realized. But, judging 
from the reports covering college statistics for 1904-5 
thus far received, it looks as though instead of a de¬ 
crease of the number of graduates there will be an 
increase. 


CENSORSHIP WANTED. 

Two or three years ago we noticed the allegation of 
an eclectic doctor in Connecticut that he was emplo}’- 
ing therapeutically certain recently discovered elements 
found in infinitesimal quantities in the atmosphere and 
elsewhere. As a rather queer statement this could only 
be interpreted as an attempted imposition on the pre¬ 
sumed ignorance of his hearers. Now comes another 
smart fellow from the same quarter and of the same 
school of practice, who gives out the remarkable utter¬ 
ance that smallpox is not contagious. At least, tliis is 
the newspaper statement of his remarks as reported for 
the committee on contagion and infection to the Con- 


1. Lancet, .ipril 1 , 1003, p. 834. 
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necticut Eclectic Medical Association. Of course^ he 
opposed vaccination and probably will be quoted by"the 
antivaccinationists as another of the eminent phj^sicians 
who uphold their cause. The Connecticut Eclectic As¬ 
sociation certainly ought to sit down hard on some of 
its members. 


THE VIBRATING SENSATION. 

It has been observed that under normal conditions 
the vibration of a toning fork applied to various sub¬ 
cutaneous bony prominences and surfaces is appreciable 
at the point of application and throughout the extent 
of the bone. The sensation is said to be always present 
in health and usuall}'^ absent when other foims of sen¬ 
sation are lost as a result of disease of the nervous sys¬ 
tem. It ma}’^ be absent^ also, in cases of tabes dorsalis 
when tactile and thermal sensibilit}' are preserved. In 
this connection. Dr. E. T. Williamson^ reports the re¬ 
sults of a series of observations on persons in health and 
suffering from divers disorders. He studied 50 healthy 
persons, SO suffering from various diseases of the nerv¬ 
ous S 3 ’^stem, 45 suffering from diabetes mellitus, and 
75 suffering from other diseases (heart, lungs, abdomi¬ 
nal viscera, blood). He was able to confirm the con¬ 
stant presence of the vibrating sensation under normal 
conditions. In some cases of tabes it was absent in the 
legs before impairment of other forms of sensibility ap¬ 
peared and before ataxia or Eomberg’s symptom could 
be detected. In three cases of spinal paraplegia it was 
lost in the legs when other forms of sensibility were not 
affected. In a considerable proportion of cases of dia¬ 
betes mellitus and of chronic glycosuria it was enfeebled 
or lost when sensation in other respects was normal. 
The conclusion is accordingly reached that sensibility 
can not be declared normal until the vibrating sensation 
has been tested. In making the observations a tuning 
fork six inches long was employed, and it was applied 
to the styloid process of the ulna, the internal malleo¬ 
lus, the inner surface and the anterior edge of toe tibia 
at about its middle, the anterior superior spine of the 
ilium and the middle of the sternum. 


DANGER OF SMALLPOX HOSPITALS. 

We recently- directed attention to reports from two 
European cities with reference to toe influence of small¬ 
pox hospitals in spreading toe disease among persons 
living in their neighborhood. Since these reports Avere 
made there has been published toe report of the chief 
of toe Bureau of Healto of Philadelphia, which shows 
that, notoithstanding every effort to prevent it, the 
Municipal Hospital of that cil^^ proved a most import¬ 
ant focus for the dissemination of the disease. Be- 
toeen June 1 and Dec. 26, 1903, the smallpox morbidity 
per 10,000 of population in toe municipal ward in 
which the hospital is located Avas 42.5, while in three 
immediately contiguous wards it was 18.4, 25.4 and 
14 6, respectively. There was a marked decrease in the 
rate’in more remote districts. These facts emphasize 
toe need of isolation hospitals in fact as well as in name. 
Isolation of the pati^t is not sufficient—the place of 
lolJio n itself must ^ isolated. Smallpox hospitals 


ought to be erected in outlying districts sufficiently re¬ 
moved from populated districts to eliminate them as a 
factor in toe spread of the disease. 


INTRAPELVIC EXTRAVASATION OF UEINe! 

Extravasation of urine is usually due to injury of 
the urethra in its bulbous or membranous portion, and 
the fluid, by reason of the anatomic relations, finds 
its way into the perineal space, the scrotom, the penis 
and the connective tissue of the anterior abdominal 
wall. Earely, the lesion occurs further back in the 
urethra, so that the urine is prei'^ented from passing 
forward, but is forced to escape into the connective 
tissue of the pelvis. The latter condition is difficult 
of recognition and may readily be overlooked in the 
absence of operation. An illustrative case has recently 
been reported by Dr. David Lowson.^ A man received 
an injurj"^ to the perineum bj^ being thrown from a 
horse, Avhich fell on him. He complained of much pain 
in the back in the,left side of the pelvis and groin. 
There was little shock and no symptom of internal 
After a restless night a small amount of blood 
and urine was removed by means of a catheter intro¬ 
duced as far as possible. Later in the da}^ only a 
small amount of blood was obtained in the-same wav- 
The patient, thought he had previously passed urine 
freely while in a bath. 'I’here was no swelling of the 
perineum or scrotum, or other indication of urinary 
extravasation in the usual situation. Above the pubes, 
however, there was a large, tense, semi-elastic, globular 
tumor, dull on percussion, tender to touch and extend¬ 
ing upward toward toe umbilicus. Pressure Avas fol¬ 
lowed by an immediate desire to urinate. Attempts 
to introduce an instrument into the bladder failed, the 
tip alAvays deviating to the right on reaching the deep 
urethra and entering a space in. which it had consid¬ 
erable freedom of movement on rotation. Operation 
having been decided on, an incision was made in the 
median line above the s 3 ^mphysis and a stream of dark 
blood and urine spurted forth. The source of the fluid 
was found to be an artificial channel hollowed out of 
the connective tissue and communicating Avith a reser¬ 
voir deep in the pelvis. Eurther exploration disclosed 
a large cavity to the right of the neck of the bladder, 
from which a pint and a half of fluid Avas sponged out. 
The bladder was uninjured. The i'^chial or pubic 
ramus was denuded of all covering but no line of frac¬ 
ture could be discoA^ered. As bleeding continued, the 
cavity was packed with aseptic sponges. A small^ open¬ 
ing Avas made in the bladder and, with the finger inside, 
a catheter was gradually passed through the urethra 
into the bladder and tied in position. A piece of 
India-rubber tubing just fitting the vesical opening 
convey’^ed the urine to a receptacle by'^ the side of the 
patient. The wound was then partially closed and 
dressed. The catheter was removed from the bladder 
and^ the tube from the vesical wound on the ninth day. 

A small abscess formed in toe abdominal wall close 
to the incision and had to be evaeuated on the eleventh 
daA^ The patient was convalescent nine weeks aftei 
toe accident and free from all urethral trouble._ 


1. Lancet, Jlarch 25, 1005. p. 700. 
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THE DISREPUTE OF EXPERT MEDICAL TESTDIOXY. 

This subject is not new, but its vexing perplexities 
press for solution with increasing insistence. So long 
as the medical profession includes members who are 
willing to testify in court to manifest absurdities, or un¬ 
truths, Just so long will expert medical testimony de¬ 
serve the sneer it so often receives from the public, 
the press and the legal profession. In a recent trial a 
man was convicted of murdering his wife by giving her 
arsenic. There was no direct proof of the crime, but 
the accused carried a bottle of powdered arsenic in his 
pocket, the wife who had previously been healthy died 
rather suddenly of an ailment with s 3 Tnptoms resem¬ 
bling those of arsenical poisoning, her stomach and 
other organs were found postmortem to contain quanti¬ 
ties of arsenic, and it was proved that there was no 
arsenic in the embalming fluid used. A member in good 
standing of a representative medical societ}' is reported 
by the newspapers to have sworn that eight grains of 
arsenic might be found in the stomach after the body 
had been buried for a week or so, averring that arsenic 
which bad found its way into the soil from embalming 
fluids used in other bodies that had been buried might 
penetrate the interred body during this brief space of 
time, li’o proof was ofiered that the soil of the grave- 
A'ard contained even traces of arsenic. It is such evi¬ 
dence as is here referred to that has made so-called 
medical expert testimony an opprobrium to medicine 
and too often worthless to the courts of Justice. Is it 
not time for our medical societies to take up this mat¬ 
ter in earnest? 


ABOLISH TB[E HOSPITAL GRAFTER. 

In the May 13 issue of Charities —the Journal of the 
Charity Organization Society of New York City—ap¬ 
pears a letter from Dr. John Joseph Nutt of that city 
concerning a topic vital to the interests of the medical 
profession—^the abuse of hospitals and dispensaries. 
Dr. Nutt writes that physicians give liberally of service 
and money to charity, and that few of them think it 
wise to state frankly their opinions on this subject for 
fear of loss- of favor with hospital boards. He very 
aptly draws a sharp distinction between the public and 
the semi-public hospital. The former is strictly elee- 
mcsr-nar}’ and is rigidly avoided by the “hospital 
grafter” (if we may be pardoned for coining the ternf), 
while the latter is largely patronized by those able to 
pay something for medicines, nursing, and medical at¬ 
tention at home. These thrifty ones enter the hospital 
by means of a letter from a member of the 'Tsoard” 
or from some minister or capitalist. The present de¬ 
ficiency in hospital finances would disappear. Dr. Nutt 
says, if the undeserving were excluded, and there is 
reason to believe that he is not far astray. The re- 
sponsibiliri’ for the present ill status he lays largelv on 
the physicians themselves, and few will "^dispute him. 
In these matters we seem ever ready to sell our brother’s 
inheritance—the right of our professional colleagues to 
earn a living—for a mess of pottage—to wit. a hospital 
appointment, or ample clinical material. Experience 
shows that, as a rule, it is useless to expect physicians 
holding hospital appointments to make serious effort 


NEWS. 

to combat this evil. Nearly alwaj’s the members of the 
staff treat whomever is admitted, without asking em¬ 
barrassing questions that might lead to an interview 
with the fearsome 'T)oard.” So Dr. Nutt proposes^ a 
commission to examine winiitely into the financial 
standing of ever}' hospital patient, and as a chief rem¬ 
edy urges the total separation of medical charities 
from paid medical service. The suggestion is excellent 
but it ean be executed only through one agency, that is, 
by the active intervention of the organized profession. 
When the medical societies take hold of this problem 
in earnest it will be solved. Eecently we recorded the 
fact that a first step is being made in this direction by 
the Academy of Medicine of Cleveland. When the pro¬ 
fession is ready, the societies will appoint committees 
that will mitigate the evil, and let us hope that we soon 
shall be ready. There must be an effective organization 
to investigate the circumstances of every person who 
offers liimself or herself as a “charity” patient. Then 
let us apply the remedy, absolute segregation of charity 
patients from pay patients. Those who really have no 
means will perforce go to the genuine charity hospi¬ 
tals. while few of those who have any income will sink 
their pride so far as to enter an institution patronized 
by none but the destitute. Wlien the only alternative 
is a “pa}'” hospital where none are treated free, the 
deed is done. So long as rich and poor are treated 
under one roof, the well-to-do will not scruple at getting 
free treatment if they can, as no stigma attaches to resi¬ 
dence in an institution where many pay their way. 
It may be found that this remedy will apply only in 
the large cities, but other and Ju.«t as effective measures 
of reform can be used in smaller places. 


De. Murphy’s Ilixsteattoxs : In some copies of 
this issue, Digs. 17 and 19, on pages 1673 and 1674, 
were printed upside down before error was discovered. 
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ILLINOIS. 

Smallpos at Aicola.—An ontLreak of smallpox is repoHed 
at Areola, and an inspector of the State Board of Health has 
been sent there with instructions to see that adequate precau¬ 
tions against the spread of the disease are observed. 

Children’s Hospital Ready.—The new Cook County Hospital' 
for Children, erected at a cost of $80,000, was formallv 
opened for inspection May 23. The president of the Board of 
County Commissioners and the warden of the hospital made 
5liort addresses. 

Persona]. Dr, W. C. Blankmeyer has been appointed bac- 

teriologist of the State Board of Health.- hr. August R 

Rcder, Aurora, has been appointed surgeon for the Burlinoton 

System.- Dr. Herman A. Brenneeke has succeeded the late 

, Dr. Courtney L. Smith as surgeon for the Chicago and Norlh- 

westeni ^,lmay at Aurora.-^Dr. Henry Hatch, Quincy, 

who has been seriously ill, is reported to be improving. 

CarxoU County Frowns on Advertising.—The Carrofl County 
Medical Society at its meeting in Savanna Mar 10, passed a 
resolution that the members of the societr refrain from news¬ 
paper advertising or notice and that each offense shall he 
considered a breach of good faith to the society and shall he 
deemed unprofessional conduct, subject to the * penalties laid 
doun in the by-laws and regulations of the society. 

mjudicious Economy,—The governor has vetoed the Glackin 
biU appropriating .$25,000 for the establishment of a sani¬ 
tarium for tuberculosis. He has al-o reduced the appropria¬ 
tions for state institutions as follows: Illinois Northern 
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Hospital for the Insane, Elgin, .$40..Ia0; Illinois Eastern IIos- 
pita for the Insane, Kankakee, $45,000; Illinois Central Hos¬ 
pital for the Insane, Jacksonville, $10,000; Illinois Southern 
ilospital for the Insane, Anna, $49,000; Illinois Western Hos- 
]Mtal for the Insane, Watertoivn, .$30,000. and Illinois Hospital 
for the Incurable Insane, Bartonville, $293,000. 

Chicago. 

Only One Death From Typhoid.—One solitary death from 
t\'phoKl fever in a population of nearly two millions is the 
notable feature of Cliicago’s health during the week ended 
May 20. 

Reception to. Dr. Stevenson.—A lai'go reception was "iven 
by Mrs. Theodore P. Shonts, jNIay 11,“ at the Virginia Hotel, 
in honor of Dr. Sarah Hackett Stevenson and in celebration 
of her return to social life after a serious illness. t 

The Week’s Deaths.—The total deaths from all causes for 
the week ended May 20 were 539, 89 more than for the pre¬ 
vious week and 5G more than for the corresponding week of 
1904. Pneumonia again led, with 70 deaths, followed by con¬ 
sumption, with 58; heart disease, with 53; nephritis, with 40, 
ajid violence, with 45. 

Personal.—^Dr. Walter A. Jaquith has resigned the chair of 
physical diagnosis at the Postgraduate IMcdical School, as he 
has received an appointment to the home office medical stall' 
of the Prudential Insurance Company. ’I’lie Prudential Medi¬ 
cal Examiners’ Association gave a dinner in Dr. Jaquith’s 

honor May 23.-Dr. C. G. Dwight has been elected professor 

of otology, rhinology and laryngology in the Chicago Eye. 
Ear. Nose and Throat College. 

Decrease of Mortality.—Studj’ of the decreasing mortality 
in Chicago during the last ten years, compared with the im¬ 
mediately preceding decade, corroborates the assertion made 
by the Department of Health that the greatest decreases 
are among diseases over which sanitary administration and 
preventive medicine have greatest and most direct control. 
The decrease is in no wise connected with the climate of Clii- 
cago, to which it is so often attributed by those compelled to 
take cognizance of the fact, nor to any occult or mysterious 
agency. 

INDIANA. 

Gifts to Hospitals.—As a result of the second annual “tag 
.day” in South Bend, May 6, $1,987.45 was collected, which 
will be divided between the St. Joseph and the Epworth hos¬ 
pitals.-Mrs. J. M. Gaar and Mrs. Jennie Leeds have given 

$1,000 to equip the operating room in the Reid Memorial Hos¬ 
pital, Richmond.-It is announced that $4,750 of the $7,000 

required to purchase the Columbus City Hospital has been 
subscribed. 

MARYLAND. 

Personal.—Dr. IMaximus Vdiitehill, Unionville. Frederick 
County, has been appointed by the governor president of the 
State Board of Immigration. 

Typhoid in Institute.—Typhoid fever has broken out at the 
Jacob Tome Institute, Port Deposit, and many of the students 
have gone to their homes. There are eight cases. 

Hospital for Colored People.—The colored people of Fred¬ 
erick have organized a hospital association and will purchase 
a building to be converted into a hospital for their race. 

Smallpox.—^A case of smallpox, which developed in a woman 
attending the Seventh-Day Adventist Convention, now meeting 
near Washington, was traced to hlontgomery County, and the 
health officer of the state has ordered an investigation. 

Election.—^The ninth annual meeting of the Baltimore 
County Medical Association was held at Towson, May 18. The 
following officers were elected: President, Dr. George H. Hock- 
in" Govans; vice-president. Dr. Harry S. Jarrett, Towson; 
recording secretary. Dr. Harry A. Naylor, Baltimore; corre- 
spondin" secretary, Dr. R. C. Massenburg, Towson, and treas¬ 
urer, Dr. Benjamin miteley, CatonsviIIe. 

M'er"er of Hospitals.—Through the good offices of the gover- 
noV a%novement is on foot for the merging of the two hos- 
Mtols at Frederick (the Frederick City and the Emergency 
SoStal) into to bo cnlloa the “Union Hospital - A pot.- 
hv a number of physicians has been submitted to 
the Fre'derick^City Hospital and to the Frederick County Medi¬ 
cal Scietv ^vhich controls the other institution asking each 
+ * o^^nfnf'a member, who with a third, to be selected by the 
to appoint a board of managers to arrange for con- 

s proposed the board thus appointed 

Sail have charge of the finances and general management and 
appoint the medical staff. 


Joui?. A. M. A. 


Baltimore. 

1000 of onW inao'^u to an annual death rate per 

ofi no ^ t3.45, and for colored 

Tm? " ^ decrease in pneumonia cases was especially strik- 

Personal.—Dr. William H. Welch sails for Europe, May 27 

Sean oTtL'’?o , 

dean of the College of Physicians and Surgeons ever since its 
foundation m 1872, has resigned rhat office as also the proffs! 
SOI ship of gynecology and has been made professor emeritus. 

Dr. Charles F. Bevan has been made dean.-^Dr. Howard A 

Kelly sailed. May 23, for England. 

The Passing of Osier.—Among the events characterizing Dr. 
Osier s last days here were a tea given him by the alumni of 
tlie Johns Hopkins Training School, at which nearly 175 
nurses, some from other cities, were present. A dinner also 
was given to him and Dr. Barker at the Maryland Club by 
tlie advisory board of the medical faculty, consisting of the 
heads of all the departments of the medical school. The house 
which Osier occupied is being dismantled, and will be pulled 
down to make way for an apartment house. The colonial 
doors, mantels, etc., are advertised for public sale; also the 
summer house. 

Commencement.—^rlt the commencement of the ColIe"e of 
Phj'sicians and Surgeons, held ilay 18, there were 69 gradu¬ 
ates. Tlie prize men (gold medalists) were M. J. Nestor, 
Rhode Island; Ross Anderson, Utah; Fayette E. Read, Massa¬ 
chusetts, and William C. StilHer, Maryland. The address to 
the graduates was by Rev. William Howard Falkner. The 
alumni association met May 17 and elected the following 
officers: President, Dr. Spencer M. Free, Pennsylvania; wce^ 
presidents, Drs. M. J. Nestor, Rhode Island, and F, A. Ries, 
Maryland; secretary. Dr. H. C. Knapp, IMaryland; treasurer. 
Dr. G. E. Brock, Maryland, and assistant secretary. Dr. J. W. 
Cliambers, Maryland. 

Hospital Staff Appointments.—The following have been ap¬ 
pointed on the resident staff of St. Joseph’s Hospital for the 
ensuing year: Dr. J. M. Lynch, senior resident surgeon; Drs. 
Bernard J. Wess and Sydenham Rush Clarke, resident physi¬ 
cians; Drs. Elmer H. Adkins and Frederick W. Davis, resident 
surgeons; Dr. H. C. Invin, resident gjmecologist; Dr. Eugene 
Hayward, pathologist; Dr. H. E. Ashbury, in charge of ai-ray 
work. The dispensary staff consists of Drs. John S. Fischer. 
Eugene L. Crutchfield, physicians, and Drs. Joseph E. Gately, 

Frank E. Broivn, M. J. Cromwell, surgeons.-^The following 

appointments of assistant residents have been made at the 
University of hlaryland Hospital: Physicians, Drs. R. C. 
hletzei, R. P. Bay and J. H. Smith, Jr.; surgeons, Drs, 

J. W. Pierson and J. G. Matthews; gynecologist. Dr. H. E. 

Jenkins.-At the Maternity Hospital Drs. R. L. Mitchell and 

W. B. Warthen were appointed residents-At Bayview Hos¬ 

pital. Drs. S. L. Bare, W. Henry Smithson, Jr., W. J. Riddick 

and W. W. Brabham were appointed assistant residents.- 

The following appointments have been made at the City Hos¬ 
pital: Drs. A. W. Deal, J. C. Fisk, J. J. Boucher, M. J. Nes¬ 
tor, J. H. Harbman, F. P. Bledsoe, G. C. Berkheimer, A. W. 

Brinham and Robert Wriston.-At the Maternity Hospital 

Dr. W. A. Dorsey. 

MASSACHUSETTS. 

Personal—Dr. Edward M. Frissell, Webster, has been made 

toum physician of Dudley.-Dr. Edward h. Lane, displaced by 

politics from his position of superintendent of the Boston In- 
kne Hospital, has taken up his residence in Wellesley Hills. 

Loses Suit Against Physician.—In the suit of Lucincha Ger- 
rish, administratrix of the estate of the late Willkm R. Gcr^ 
rish, against Dr. Robert Provan, Boston, m which $10,000 
damages was claimed on account of alleged negligence, the 
court found for the defendant. 

Union Medicale of Fall River.—The Freneh^pealcing physi¬ 
cians of Fall River, where there is .a lar"e Frcnch-Canadian 
Domilation have organized a local medical society with the 
above nam’e. Dr. Joseph B. Chagnon was elected president 
and Dr. Joseph E. Lanoie, secretary. 

'itate Societv Meeting.—The one hundred and twenty-fourth 
annual mS" of the Massachusetts Medical Socief^; ks to 
ThSTn feon June 13 and 14. The section meetings of 
Tune 13 will be held in the medical library. The ShatHipk 
lecture In the evening of this day will be by Rj’.sscll H. an - 
1 nf Vnle in “Some Problems of Intermediary Mctabol- 

Im J 1..V (W 
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tion. Instead of the usual jjapers of the second morning 
tlicrc has been arranged a series of demonstrations of clinical 
and laboratory methods, lu booths in the Mechanics* Build¬ 
ing prominent specialists tvill explain to visiting physicians 
the methods thev employ. The ear, skin diseases, physical 
diagnosis in medicine aiid in surgery, pathologic anatomy, 
a-rav, nose and throat, urine, bacteriology, blood, legal medi- ■ 
cine.' sputum, feces, gastric and bladder diagnosis, geiiito- 
wvhvAvy mad newvologv. v.’iU each, have the latest possible prac¬ 
tical demonstration.' The .annual discourse, ivhich comes at 
noon, n-ill bo by Dr. Qiarles A. Drew, State Farm, Bridge- 
water, and will be followed by the annual dinner. 

NEW HAMPSHIRE. 

Gift to Hospital.—Mr. and JIrs. Edward Tuck have given 
SIO.OOO to the building fund of the Exeter Cottage Hospital, 
Dartmouth Commencement.—At the one hundred .md eighth 
annual commencement exercises of Dartmouth hledical School, 
Hanover, a class of 12 was graduated.-A new medical build¬ 

ing, to cost S30,000, is to be erected this summer, adjoining 
the present college building, 

Dartmouth Alumni.—^The alumni of Dartmouth Medical Col¬ 
lege have elected the following officers: President, Dr. Ezra 
Mitchell, Lancaster, N. H.; vice-presidents. Dr. W. A. Ne- 
grattis and Dr. Roy V. Baketel, Manchester, and secretary and 
treasurer. Dr. Howard N. Kingsford, Hanover. 

Military Medical Officers.—The officers of the New Hamp¬ 
shire Association of IMilitary Surgeons for the coming year 
are: President, Dr. Ezra ^Mitchell, Lancaster; vice-presidents, 
Drs. George Cook, Concord, and Orlando B. Douglass, Concord; 
treasurer. Dr. Granville P. Conn, Concord, and secretary. Dr. 
Ferdinand A. Stillings, Concord. 

State Society Meeting.—-The one liundred and fourteenth 
aimual meeting of the New Hampshire Medical Society was 
held May IS and 19 at Concord. A program of fourteen papers 
on various topics was provided. The following officers were 
elected: President, Dr. Ferdinand A. Stillings, Concord; vice- 
president, Dr. Ira J. Prouty, Keene; secretary, Dr. Granville 
P. Conn, Concord; assistant secretary. Dr. Loren A. Sanders, 
Concord; treasurer. Dr. David 51. Currier, Newport; anniver¬ 
sary chairman. Dr. Forrest L. Keay, Rochester, and necrolo¬ 
gist, Dr. Eli E. Graves, Penacook. 

new YORK. 

County Society Gets Fee.—Judge Cliilds has ordered the 
treasurer of Erie County to turn over to the Erie County 
5Iedical Society the .$250 fine collected from 5Irs. Louisa 
Busch, Buffalo. 

Unlicensed Practitioners Fined.—On complaint of the Frank¬ 
lin County Medical Society, “Dr.” D. G. Becker, a Malone dis¬ 
penser of “cure-all,” was arrested, charged with practicing 
medicine without a license, pleaded guilty, was fined $30, 

paid the fine, and agreed to discontinue the practice.-^Mrs. 

Louisa Busch, Buffalo, who was recently convicted of practicing 
medicine without a license, was sentenced to pay a fine of 
$250 or to be committed to the penitentiary one day for every 
dollar of the fine left unpaid. 

Bills Signed by the Governor.—The most important bill signed 
by the governor during the past week was one which repealed 
the law of 1902, which centralized the control of the state 
hospitals for the insane in the State Commission of Lunacy at 
Albany and substituted boards of visitation for local boards 
of managers for each hospital. Among other hills signed were 
that of Assemblyman Fish authorizing the transfer of inmates 
oi state charitable institutions by the State Board of Char¬ 
ities, one providing that a district attorney must prosecute a 
person illegally practicing as a physician, one making it a mis¬ 
demeanor for consumptives at a sanatorium not to obey local 
health regulations, and also one providing that poison shall 
' not be sold unless properly labeled and the sale recorded. 

New York City. 

Fresh Air Charity.—The board of directors of the Fresh Air 
Charity have announced that the institution at Rockaway 
Park will be open to the poor sick children of the city about 
•Tune S. Steps have been t.aken toward the erection of needed 
buildings. 

Scarlet Fever Hospital.—Although 3.000 invitations were 
sent out to the formal opening of the Kingston Avenue Hos¬ 
pital. Brooklyn, which took place ilay 13 and 14, fear of in¬ 
fection was probably the cause of the failure to appear of 
-.OeO of the invited guests. Patients were admitted Alav 15 
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Contagious Disease.—There were reported to the Sanitary 
Bureau for the week ended 51ay 13, 742 eases of measles, with 
14 deaths- 474 cases of tubereulosis, with 19o deaths; 312 
cases of diphtheria, with 30 deaths; 235 cases of scarlet 
fever, with 13 deaths; 130 eases of cerebrospinal meningitis, 
with SS deaths; 37 cases of typhoid fever, with 3 deaths, and 
129 cases of varicella. 

To Test Pasteurizing Plant.—Under the auspices of the 
Health Department, there will be a test of the new pasteur- 
iziim apparatus brought from Germany at the Nathan Strauss 
5Iilk Laboratory. Dr. Park will introduce germs of tuber¬ 
culosis, diphtheria and scarlet fever into the milk. It will 
then be placed in the pasteurizer and analysis will be made 
immediately after it passes through the process. 

Notice from the Milk Commission.—The Jlilk Commission 
of the hledical Society of the County of New York has sent 
out a notice to the eifect that, while it has supervision only 
of that portion of a dealer’s milk which carries certification, 
it does not intend to allow a dealer known to have adulter¬ 
ated milk to sell certified milk. Eight dealers on the East 
Side have been fined sums varying from $15 to $50 for selling 
adulterated milk during the past week. 

Praise for Quarantine.—The consulting board of the health 
officer of the port of New York, consisting of Drs. Joseph D. 
Bryant, Edward G. Jaueway, Herman 51. Biggs, George L. 
Peabody, Francis P. ICinnicutt, John H. Girdner, James W. 
McLane, Richard H. Derby, William 51. Polk, John W. Bran- 
nan, and T. 5Iitchell Prudden, visited Quarantine 5Iay 13 and 
made a careful inspection of the station, hospital and labora¬ 
tory. The board passed a formal resolution of approval of 
the high standard of efficiency maintained by Dr. Doty. Dr. 
Doty’s administration is especially noteworthy, according to 
these resolutions, in the recognition of the fact that it is in 
the infected man and his immediate surroundings that danger 
lies, and not in the ship with its cargo and .healthy passen¬ 
gers; in the systematic use of the clinical thermometer for 
the detection of early and obscure phases of infection; in the 
application of scientific sanitary measures adapted to each 
special form of infectious disease; in the efforts to ameliorate 
the hardships of detention; and in the unwearied efforts, 
through laboratory research, to add to the knowledge of use¬ 
ful practical sanitation. 

PENNSYLVANIA. 


Physician Exonerated.—Dr. George H. 51arshall, Pittsburg, 
was exonerated, 5Iny IS, of the charge of improperly treating 
51ary Clifford, a young woman who died at the East End Hos¬ 
pital, April 2, under suspicious circumstances. 

Gift to Hospitals .—A philanthropist, who desires that his 
name be not mentioned, has given $10,000 to the Oil City 
Hospital for a nurses’ home. Grandview Sanitarium for Con¬ 
sumptives received $1,000 from the same individual. 


Philadelphia. 


Bequest.—By the will of Henry F. Louchheim, the Jewish 
Hospital, the Jewish 51aternity Hospital, the Jewish Foster 
Home, and the United Hebrew Charities each receives $1,000. 

Alumni Sleeting.—The annual meeting of the Alumni Asso¬ 
ciation of Jefferson 51edical College wiU be held in the amphi¬ 
theater of the Jefferson Sledical College Hospital June 1. The 
meeting will be presided over by Dr. Jonathan C. Biddle, Foun¬ 
tain Springs, president, and officers will be elected for the 
coming year. The annual dinner will be held in the evening. 

Women Graduate.—The fifty-third annual commencement 
of the Woman’s Sledical College of Pennsylvania was held 
5Iay 17, when 42 women received degrees. The de<»ree 3 were 
conferred by the president of the Board of Corporators Sir? 
5Iary E. Slumford. The oration to the class was delivered 
by Mr. Franklin Spencer Edmonds. Eleven states were repre¬ 
sented, and there was one .student each from Canada Chili 
China, and Turkey. ’ ’ 


vr reported for the week ended 

^ A ^^“ched 4o6, an increase of one over the number re¬ 
ported last week and a decrease of 21 from the number re¬ 
ported for the corresponding period of last vear. There was 
a marked decrease in the total number of contagious dis¬ 
eases and deaths therefrom as compared with last week 

due to tl e mMady this week, against 155 cases and 23 deaths 
last week Tlie principal causes of death were as follows: 
lyphoid fever, 16; pulmonary tuberculosis. 71; cancer 23- 
.apoplexy.. 15: he.art disease. 34; acute respiratorv diseases’ 

of 
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contagious disease cases aggiegated 193, uith 19 deaths, as 
Compared with 240 cases, with 36 deaths, foi the previous 
week. 

Sickness Among Infants in 1904.—^Dining the summer of 
1904 the assistant medical inspectois of the city made a 
seiies of house-to-house visits, primarily for vaccinations. 
In all 27,000 homes were visited. In the course of this work 
thej' made a sj’stematic inquiry into the health, sanitary en- 
viionment and alimentation of all infant inmates up to 2 
years, tabulating the facts elicited in each case. ^ A synop¬ 
sis of these reports in the case of 3,374 babies is given in the 
following table: _ 


Diet. 

Well. 

Diseases Caused Probably 
by Indiscreet Diet. 

Account Specific Disease. 

Diathetic. 

o 

c: 

*55 

/ 

c 

'o 

a 1 
P 

Total Sick. 

Percentages. 

Raw milk 

Mother’s milk 

Sterilized milk 

Pasteurized milk . . 

Patented foods 

Table diet 

Condensed milk 

500 

1392 

87 

14 

47 

659 

211 

39 

58 

25 

5 

18 

53 

27 

3 

2 

6' 

1 

1 

1 

2 

7 

■ 7 

7 

43 

69 

25 

5 

18 

67 

35 

8 

4 

23 

26 

27 

9 

14 

Totals. 

3110 

225 

12 

4 

23 

264 

8 5 


The ordinance provides for a fine for each ease. The object 
of the ordinance is to prmide better arrangements for keep¬ 
ing the health statistics of the city. 

New Virginia Physicians.—The sixty-seventh annual com¬ 
mencement of the Medical College of Virginia, Richmond, vas 
held May 16, when a class of 38 nos graduated, two of ivhom 
will not receive their diplomas until they attain their major¬ 
ity. Major Walter D. MeCaw, surgeon IJ. S. Army, delivered 
the address of the evening.-University College of Medi¬ 

cine, Richmond, held its twelfth annual commencement exer¬ 
cises May 18, when a class of 77 was graduated. Dr. C 
Alphonso Smith, of the Univeisity of North Carolina, dehv 
ered the address of the occasion. 

Personal.—The class in medical jurisprudence at the Medi¬ 
cal College of Viiginia presented its professor, Dr. William H. 

Taylor, with a silver loving cup.-^Dr. Chailes C. Tucker, 

Blackstone, superintendent of the Roanoke Hospital, has le- 

signed, and Dr. Thornton, of Charlottesville, succeeds him.- 

Dr. John F. Winn, Richmond, has been elected to the chair of 

clinical obstetrics in the University College of Medicine.- 

Dr. William D. Love, Winchester, was seriously injured in a 

runaway accident May 17.-^The residence of Dr. John 0. 

Anderson, Mineola, was burned April 21. Loss, $5,000, with 
no insurance. 

GENERAL. 

Yellow Fever Subsiding in Panama.—A lecent cablegram 
fiom the canal zone states that no more deaths have occurred 
among the emploj'es uho were stricken uith yellow fever 
May 3. The majority have recovered. 

CANADA. 


Vaccinated prior to ii'it of inspector .. 
Vaccinated bj the inspector time of visit 
Those ha% ing had variola . ■ 

Not vaccinated at all 


578 

285 

2 

2509 


From the high percentage of sickness shown Aiil- 

dren fed on sterilized and pasteurized 

if certain important facts were overlooked, to drsuv an 

erroneous conclusion. The authorities of 

however, think that there can be no doubt .“fj" 

properly pasteurized is the best diet for artificia Ij 

Lts. Infants weie not ill because they we bo fed, but 

weie fed in this manner because of 

the diet had been prescribed on account of illness due to pre 
V oiis imnroner feedin-. In most cases the approved diet had 

ing the summer months, and u just b o i 
her of infants included in this table is stnkin,,. 


Bickford, Salt Lake 


UTAH. 

Personal.-Dr. and Mrs Frederick D 
City, leave about June 2 for Europ . smallpox, 6 

r°e f„‘ ..p.rW t„ tl,e Salt 

Logan, was formally Mark’s Hospital 

pital wall accommodate d® P‘ ,, / j 

Lciety to been organ,«d » Sa>t “ jMieal En- 

State Board f City and organized, electing 

aminers met April 7 m Elias S. Wright, Salt 

f f°aty-leCT® arv,' bI Robert W. Fisher, Salt I^ke City. 
S Wer, Dr. Amasa S. Condon, Ogden. 

VIRGINIA. 

Pined 10. selling 

fined $100 and costs on April 

'Tm^lpon Hospital ^ 

JrSty rrao fV'ink, but “tbe antbor- 

S ai nrSlT be ?”jSr’ordin.„.e ,.,»irin| 

Must Report Contagious J diseases and typhoid 

« ‘l’S‘brto"nd C r Connell May .. 


Subscription for Hospital in Labrador.—In addition to othei 
sums secured by Dr. W. T. Grenfell for his medical missionaiy 
woik, one gift of $5,000 has been made to aid in establishing 
a hospital on the southein coast of Labrador. 

Appropriation for Toronto General Hospital.^ The Ontaiio 
ffovernment will immediately place at the disposal of the 
University of Toronto $465,000, to be expended on necessary 
buildings, including a general hospital. Toward this latter 
Toronto will probably give $200,000. A site is already pro¬ 
posed near the university for the new hospital, w'hicli wnl 
afford the best facilities for clinical instruction. 

Toronto Hospitals Too Crowdea.-y-pr. R. W. Bruce Smith, 
insnector of prisons and public chanties in Ontario, in his a 
nuaTreport fefers to the need of greater hospita oda- 

tion in Toionto. His official tour of inspection of the Toronto 
topiSlB rovraled tb, tot that ff ,canto p ; 

vailed in all in some quarteis, particularly lu tbe wards se 

apart for municipal patients. Last th| thrSmu i- 
for hospitals in Ontario amounted to $852,240.51, tiie prow 

cial giant being $110,000. . , ij. 

Alaleamation of McGill and Bishop’s Medical Faculty.-- 
Tlm ScM acuities of Bishop and McGill’s umversitms wfi 
lucuit. Accordinw to the agreement, the stu 

M.te Jto »»!,,2 m toeived by the medieal f.enlty 

'’f MeSm DmtoX at enndem .tatel The n,«».be.a « 
of McGill universm^ ^y;„i,nn>a holding only degrees from that 

thcmedicalfaeulty of Bishop s howing onij a o 

rdl,rth.”rbers‘et|f;v» ‘««>‘y »e t. be 

appointed on the sM of _ 

Personal.—Dr. Allan -t: ’jjjg.jjospital at Naples, m 

appointed head surgeon cj-nj-pq_^Dr P H. Bryce, chief 

u™ eeme. of ‘be jln-W ^ th? Werto. C.Ldn. 1»3 
medical officer of f the Nortlnvest teintories, 

been on a tour of inspection of “e ivoib Vancouver 

s?sSd Satoi. 

.,»thf S tone to.‘b-> 


$38,471), an • g^se of $1,719 over rue cujjt- 

ture amounted to 5^, , medical report 

sponding quartei i''®4„^®\ieated during the quarter and 

that 731 ® p, leaths 14 occurring w’ithin ^ 

that there had 61 leaths, there had been 

fl.m"Statronl compared with 9,204 for the fust q . 

ter in 1904. FOREIGN. 
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its teiichiii^ oquipuient. A bust of Petteiikofer ■\^a3 un¬ 
veiled at the opening ceremonies. 

Therapeutic Gardening.—Dr. G. Ilcimann of Berlin has made 
arrangements with certain gardeners in the eity and suburbs 
to give employment, at certain liours, to persons sufiering 
from nervous affections. He anticipates fine results from 
this svstematic therapeutic gardening. 

Russian Sanitariums for Mental Affections in Physicians 
and Nurses.—-The llussischc wed. Rundschau states that the 
Russian government is planning the construction, at Irkutzk, 
Tomsk and elsewhere, of sanitariums for psychic affections in 
physicians and nurses from the seat of war. 

imprisonment for Medical Fraud in Germany.—The court 
at Landshut recently sentenced an irregular to four weeks’ 
imprisonment for cheating. The suit was brought on account 
of his having treated a noman with gout by having her wear 
a “'gout prayer,” printed on a card which was pasted on her 
body. She was to wear the card until it dropped off. His 
fee for this treatment was §1.00. 

Opening for Physicians in Russia.—The Russian authorities 
have decreed that duly accredited medical men and women 
will be allowed to practice in Russia, serving .at the front or 
in the camp.aign against epidemic diseases. Since the war 
began, women physicians in Russia have been placed on 
exactlv the same footing as the men in all respects. The 
graduates of the Woman’s Medical College in St. Petersburg 
are now eligible to any official medical position open to their 
male confrhres. 

Suppression of Medical News in Russia.—The St. Peters- 
burg. wed. Wochft, states' that the official report of the last 
national medical congress in Russia has been suppressed by 
the government. It also mentions that the authorities have 
forbidden the meeting of a certain public health society at 
which Dr. P. P. Rosanoff was to present the communication 
he had read at the recent antieholera medical congress at 
liloscow. Tlie appeal to the government against the bureau- 
ocracy at this congress was editorially mentioned in The 
•J orRjTAL April 15, 1905, page 1202. 

The Waldfrieden Sanitarium for Male Inebriates.—This is 
the first public sanitarium for alcoholics in Germany and is 
said to be a model institution. It is located in the country 
not far from Berlin in large grounds and has 150 beds. Be¬ 
sides the home proper, where voluntary applicants are treated, 
there are several lock cottages which receive inmates with 
curable psychoses from abuse of alcohol, sent to the sani¬ 
tarium from the insane asylums. The institution is in 
charge of a resident psychiatrist. The inmates, both volun¬ 
tary and the confined, pay 75 cents a day. 

Campaign Against Cholera in Russia.—The Institute of 
Experimental Medicine at St. Petersburg is conducting two 
cholera courses, of a month each, to train physicians for the 
struggle -ndth cholera which it is feared is impending. It is 
said that from 150 to 200 physicians and medical students are 
attending these courses. After a week of lectures about 30 
young men and women experienced in laboratory work are 
inoculated with plague and cholera vaccine. They then go to 
the laboratory connected with the institute, which is on an 
island off Cronstadt. Here they complete their practical studies 
in serum and vaccine treatment of these diseases. The director 
of this laboratory last year succumbed to laboratory plague 
infection, we remember. 

Reception of the Visiting British Physicians in Paris.—A 
party of English physicians accepted the invitation of their 
French confreres and visited Paris May 10-11. A large num¬ 
ber of pamphlets were printed and ‘distributed among the 
guests, presenting in artistic manner information in regard to 
the medical institutions of Paris, their historical features, 
etc. After the visits to the hospitals and clinics, the recep¬ 
tions. banquet and theatrical entertainment, a special train 
will convey the party to Vichy, Evian and Lake Genevii, and 
.a second special train has been arranged for the southwestern 
resorts, including Biarritz and Pan. The hospitals of Paris 
are in something of a transitional stage pist now, as the 
authorities arc reconstructing them, having appropriated 
?9,000,000 for the purpose, as previously mentioned in these 
columns. 

Epidemic Cerebrospinal Meningitis in Germany.—^The latest 
reports slate that from March 27 to April 16 there were .58-5 
cases in the Oppcln district of Upper Silesia, with 326 deaths. 
The circular, with instructions for recognizing and takinir 
care of the disease, issued by the German govemraeut. is 
produced in the Ranch, mcd. Wochft. for Mar .9. The instruc¬ 
tions are practic.ally the same as those issued in this country. 


Several scattered eases have been reported in Berlin. Ghon 
has been studying the epidemic in Austrian Silesia, and state.s 
that he found only two instances in which there were 2 or 3 
cases in one family. In all the other cases the epidemic did 
not spread from house to house or along a street, but the 
cases developed scattered here and there. In the 912 cases m 
Galicia, 819 were children, and the mortality was 40 per cent. 
There have been 7 cases in Vienna to date, and some in 
southern Austria. 

Sanitary Agreement Between France and Italy.—^The French 
government has invited the Italian government to establish a 
sanitary agreement, based on the International Sanitary Con¬ 
vention of Paris, Dec. 3, 1903, stipulating that both countries 
shall recognize and admit the efficacy of sanitary measures 
taken in each other’s country^, on board of ships coming from 
ports infected with plague and cholera. This measure will 
insure for a ship coming, for example, from India and having 
been subjected to the necessary sanitary measures in an 
Italian port, free pratique in a French port without further re¬ 
striction, and vice versa. The proposed agreement would con¬ 
stitute a not.able advantage to the commerce and navigation 
of both countries, and the invitation has been willingly ac¬ 
cepted by the Italian government. The director general of pub¬ 
lic health in Italy (at present in Paris) has been authorized 
by the Italian government to negotiate with the French au¬ 
thorities in regard to this matter .—Public Health Reports. 

Recent Decisions of the Prussian Medical Court of Honor.— 
Among the decisions handed down since last May is one im¬ 
posing a fine of $15 and costs for the omission to duly notify 
the physician who had prei’iously been treating the patient. 
The defendant’s plea was that he had not definitely taken 
over the patient but merely treated him in a special instance. 
The court decided that the obligation of professional brother- 
lincss imposed the necessity for notification under all cir¬ 
cumstances. The same physician was acquitted on a second 
count of the same kind, as he was able to establish that the 
statements of the patient’s family had justified him in the 
belief that the patient was no longer receiving medical attend¬ 
ance from the first physician. In another instance a physi¬ 
cian was fined for advertising his sanitarium in an organ un¬ 
worthy of professional recognition. Another decision was to 
the effect that the individual pecuniary needs of a physician 
can not be regarded as any excuse for opening an office in a 
place where he does not reside and which is already suffloiently 
supplied with physicians’ offices. Another physician was fined 
$250 and costs and deprived of the privilege of voting in the 
medical chamber for five years. His offence had been unethical 
advertising and criticism of the methods of his colleagues. 

Fifth International Congress of Psychology.—This congress 
opened at Rome April 26. Professor Bianchi, minister of pub¬ 
lic instruction, presided, and addresses were made by Janet, 
official delegate from France, author of “Causes Cdlebres,” 
Henschen from Sweden, Motora from Japan, Ingenieros from 
Argentine, Vaschide from Roumania, Gheorgor from Bul¬ 
garia, Hermanides from Holland, and others. Ottolenghi of 
Rome presented a communication on “Measurement of Pain,” 
with an apparatus for the purpose, in which the pain is meas¬ 
ured by the response to the faradic cuiTent. Roncoroni of 
Cagliari stated that he had examined 400 individuals sup¬ 
posed to be mentally sound, and had found that only 25 per 
cent, of the women and 5 per cent, of the men were abso¬ 
lutely free from some psychic anomaly. Fleehsig’s address 
on the mechanism and localization of psychic activity aroused 
a lively discussion, Henschen and Man'gazzoni disputing his 
views. Sciamanna reported some interesting and instructive 
experiments on monkeys. Lipps’ address on the impossibility 
of explaining the facts of consciousness by physiologic data 
attracted great attention, as he is known” to he one of the 
best students of the physiology of the brain, being in charo-e 
of an institute for experimental psychology. The Gaxzetta 
degli Ospedali for May 4-9 has a report of the proceedln<T 3 . 

Sequel to Jacob’s “Pulmonal Infusion,”— The Joijbxai, men- 
Honed, on page 557 of the last volume, the sensation caused in 
Berlin by Jacob’s treatment of tuberculosis of the lun^s bv 
infusion of tuberculin directly into a lower bronchus, wfth or 
without tracheotomy. He was said to have suppressed facts 
m his reports, and to have directly hastened the death of two 
of the patients thus treated. Suit was instituted against him, 
he lost his position as physician to the Charit6 Hospital! 
The irregulars took the matter up, and appealed to the author¬ 
ities to punish him for homicide. The court recently formally 
acquitted him, stating that there was nothing to prove that 
he had hastened the death of one of the patients, while this 
was directly disproved in the other instance. His name, con- 
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^Sain on the list of privat docents The 
i;econtly announced a public discussion of 

"‘"1;? *■' Ho aa “otTcopE 

Uie Jiuitation, but sent a letter in wliicli he denied all criin- 
inal expeunientation and stated that now that his reputa¬ 
tion had been cleared by the testimony of experts he intmded 

lor“ ^ Tim a scientific field, and refute his detrac- 

lois I he nature healers” assembly passed resolutions ask¬ 
ing the authorities to publish in full the testimony of the ex¬ 
pel ts, and the other details in the ease, and protesting amiinst 
his retention as privat docent in the university. “ 

Conference of the International Association of the Medical 
Press.—This association is thus far almost entirely Euro¬ 
pean, and the ollieers make an urgent appeal to Ameri¬ 
can editors for their co-operation. The ofiieial conference of 
delegates was held at Berne in April. Prance was represented 
by Bolens of Pans and Bloiidel, who is the general seeretarv 
of the association and has charge of the scientific information 
bureau in the Sorbonne building at Paris. England was rep- 
sented by Mr. Smith, editor of the Lancet; Italy by Bossi of 
Genoa; Spain by Lar'ra of Jfadrid; Portugal by Bombarda of 
Lisbon, secretary general of the approaching International 
iledical Congress; Belgium by PeehOre of Brussels, and Switz¬ 
erland by Jaquet of Basle, editor of the Gorr.-hl. f. Schweiz. 
Aerzte. The president of the International Association of the 
IMedical Press, Cortezo of Jladrid, was nnable to he present 
owing to his recent appointment as minister of public instruc¬ 
tion. His place was filled by Posner of Berlin, editor of the 
Berl. hlin. Woclift. It Avas decided to publish an annual 
report of the transactions of the association with periodical 
bulletins. Identification cards are also to be supplied to 
members, which may prove useful in traveling in foreign 
countries. Tlie next regular meeting of the association will 
be an informal gathering before llie opening of the approach¬ 
ing International Sledical Congress at Lisbon. The principal 
subject to he discussed and arranged then will he the partici¬ 
pation of the medical press in international congresses. The 
presence of the general secretary of that congress was re¬ 
garded as a happy omen of a change for the better in this 
respect. An international code of ethics for the medical press 
is being prepared. The habit of sending an article for simul¬ 
taneous publication in several journals is one of the practices 
condemned. Other subjects that were discussed were the 
right of property in literary works, articles for advertising 
purposes, and tlie free medical journals, which arc numerous 
in France and ndiich offer seviovis competition to the legiti¬ 
mate medical periodicals. 
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Chicago Medical Society Train to Portland. 

The aiicago -IMedical Society has completed arrangements 
for a special train which will leave Chicago July 0 at 7:30 
p. m. and will arrive at Portland at 8 a. m. Monday, July 10. 
Tliis train goes by the Chicago, IMilwaukec and St. Paul and 
tlie northern Pacific railroads, and passes _ the mountain 
ranees in the west, such as the Bocky Iilountains, Bitter Root 
Range, Mission Range and Cascade Range, in addition to trav¬ 
eling at least 1,000 miles along rivers and lakes between 
CIiiiTago and Portland, and passing such cities as St. Paul, 
Minneapolis, Fargo, Helena or Butte, Spokane, Seattle and 
Tacoma. The beautiful Puget Sound country is passed en 
route, as well as the large wheat fields of the north, inclnd- 
iim the famous irrigation ditches and irription localities. 
This train will consist of Pullman cars, dining car, baggage 
car and Pullman observation car. This will be a specially 
conducted party, and the train will run solid from_ Chicago to 
Portland, making sigbt-seeing stops en route, including a 
two-hour stop at St. Paul and a three-hour stop at Spokane. 
Reservations for sleeping accommodations may be by 

applying to the secretary of the society. Dr. Frank A- Malls, 

103 State street, Giieago. 

lurringes 

Benjamin BAKnwrLuVf.f)- Oakland, Cal., to Miss Me- 

' Jouus Bnonnn. M.D.. .V'e- Hnlrino LoW. both of S«-v 
^ork City, Flay 12- 


CoSfa, s’,'-”" to Mis, A<lol„i,|o Cox, at 

ofX^CdoXT- both 

of Hocos. M.C, 

of Hofnoo, hot,. 

bofL'rNew ft 

iMo'b,S; s.™ jS'S"’ 

IViLLiAM Jun^N Allen, M.D., Beloit, lYis., to Jessie Tem- 
UEST Petkie, Ff.D., of Qiicago, Flay 10. 

RojiEnT McCiievne Glass, M.D., to Mss Katharine Irvine 
Cover, both of IVinchester, Va., May 10. 

t O- OcTiiET, M.D., to Miss Gertrude Charlotte Paul 

both of Chicago, at Rockford, HI., Flay 5. 

ARTiiur. FI. IlAnnisoN, FI.D., Bowling Green, Ohio, to Fliss 
llcrma J. Cuff of Kapoleon, Ohio, May 10. 

CiiAKLES C. Fulton, FI.D., to Firs. Alice Ferguson, both cf 
Portsmouth, Ohio, at Covington, Ky., Flay 4. 

JoKN Franklin Critculow, FI.D., Salt Lake Citv, to Fliss 
Flary Edna Taylor, at Hailey, Idaho, Flay 17. 

Harry E. Rowan, Ff.D., Punxsutawney, Pa., to Fliss Frainio 
Brant Zepp of Baltimore, at Alexandria, Va., Flay 2. 

William Albert Nason, FI.D., Roaring Springs. Pa,, to 
Fliss Sarah Jane Baughman of Blairsville, Pa., Flay 4. 


Deaths 


Alexander Allen Paris, M.D. University of Nashville Fledi- 
cal Department, 18C8, for more than thirty years a member 
of the American Fledical Association; a Confederate veteran, 
who lost his right arm in the service; the only physician who 
remained in Hickman, Ky., throughout the yellow fever 
scourge of 1878; one of the most prominent and beloved prac¬ 
titioners of M^estern Kentucky, died at his home in Hick¬ 
man, Flay 12, from neurasthenia, after an illness of a year, 
aged G5. 

James H. Hysell, M.D. University of Bufl'alo Fledical De¬ 
partment, 1861, assistant surgeon of the Ninth Virginia Volun¬ 
teer Infantry, and surgeon of the First West Virginia Veteran 
Infantry during the Civil 'War, and chief surgeon of the 
fSecond Division, First Army Corps, chief surgeon of Cienfuegos 
province and later medical disbursing officer at Santiago dur¬ 
ing the Spanisli-Anierican M’'ar, died at his home in Pomeroy, 
Ohio, from chronic malaria, Flay 10, aged 67. 

John W. Bayne, M.D. University of Flaryland School of 
Fledicine, Baltimore, 1868, professor of clinical sm-gery in the 
University of Georgetown, president of the medical board if 
Providence Hospital, and major .and brigade surgeon of volun¬ 
teers in the Spanish-Ainerican FVar, died suddenly at his home 
in Washington, D. C., Flay 17, from disease of the throat, 
aged 59. ^ 

Alexander W. Rogers, M.D. College of Physicians and Sur¬ 
geons in the Gty of New York, 1836, said to have been the 
oldest alumnus of that institution; for 67 years a practi¬ 
tioner of Paterson, N. J.; one of the founders of the Passaic 
District Fledical Society; died at his home in Paterson, Fla; 
14 from acute kidney disease, after a short illness, aged 90. 

William H. Thome, M.D. Department of Fledicine of the 
Universitv of Pennsylvania, Philadelphia, 1858, surgeon of the 
Twelfth Pennsylvania Volunteer Infantry during the Cnil 
Waf and thereafter a practitioner of Palmyra, Pa., aiod m Urn 
hospital at the National Soldiers’ Home, Hampton, Fa., 
tubLuIosis, after a long illness, April ^ 

Tulius J Boyle, M.D. University of Buffalo 
cal Department, 1860, a member of the American Fledical A 
sociatiL censor for his district of the Fledical ^ooetj of the 
State of’ Pennsylvania, member of the Susqiichann.a . 

Mefficaf Society; died at his home in Susquehanna, Pa., Ffaj 
10 after a short illness, aged 58. _ 

kdward Pelton Hayward, M.D. College of Physicians and 
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Surgeons in the City of Xew York, 1S94, acting assistant 
surgeon, U. S. xU’my serving in Cuba, Philippine Islands and 
China; died, IMarch IG, at tlic home of his mother in Nebraska 
City, Neh., after an illness of ten days, aged 32. 

Hannah C. Rous, M.D. University of Jliehigan Department 
of Medicine and Surgerj', Ann xVrhor, 1SS6, a member of the 
American Jledical Association, died at her home in Vevay, 
Ind., iMay 12, from eerehrospinal meningitis, after an illness of 
five weeks, aged 51. 

Sarah G. Jones, M.D. Howard University jMedical Depart¬ 
ment, M'ashington, D. C., 1S93, said to have been the only 
colored woman holding a license issued by the Virginia State 
Board of ifcdical Examiners, died at her home in Richmond, 
Va., Jlay 11. 

Henry Joseph Halley, M.D. Jefferson Medical College, Phila¬ 
delphia. 1S5G, a pioneer physician of Saline County, Mo., died 
at the home of his son in Kansas City, Fehruary 21, from 
paralysis, after an illness of three years, aged 71. 

Pierre A. Marks, M.D. Jliami hledical College, Cincinnati, 
1SG7, assistant surgeon on the U. S. Gunboat Fairplay during 
the Civil War, died at his home in Chicago, !May 12, from 
pneumonia, after an illness of three weeks, aged Gl. 

David H. Snowden, M.D. Jefferson Jfedical College, Phila¬ 
delphia, 185S, died at his home in Sterling, Kan., March 25, 
aged about GO. He was to have been the president of the 
Guthrie (Okla.) University Medical Department. 

John Franklin Johnston, M.D. Jefferson Medical College, 
Philadelphia. 1858, for many years a practitioner of Perrys- 
rdlle, Ohio, died at the home of his d.aughter in Columbus, 
Ohio, March 3, after a long illness, aged 70, 

Louis B, Milliken, M,D. Medieo-Chinirgical College of Phila¬ 
delphia, 1900, formerly interne at the Altoona (Pa,) Hos¬ 
pital, died at the home of his brother in Silver City, N, hf,, 
after a long illness, Jlay 6, aged 30, 

Moses S, Hall, M,D., once president of the West Virginia 
Medical Association, and a graduate of a Louisville college, 
died near Parkersburg, W, Va,, recently, from cancer, after 
an illness of two months, aged 81, 

William H. White, M,D, University of Wooster, Medical De¬ 
partment, Cleveland, 1880, died at his home in Cleveland, 
!May 13, from heart disease consequent on influenza, after an 
illness of several weeks, aged 6G, 

Bartlett J. Burke, M.D, University of Louisville Medical De¬ 
partment, 1849, died at his home in Lathrop, Sfo,, April 17, 
from uremia consequent on chronic prostatitis, after an 
illness of one month, aged 86. 

B. J. Head, M.D. Jledical College of the State of South Caro¬ 
lina, CTiarleston, 1846, for many years a practitioner of 
Baruesville, Ga., died at the home of his daughter in Lumber 
City, Ga., February IG. 

Robert Emory Stobart, M.D. Starling Medical College, 
Columbus, Ohio, 1891, for several years health oSicer of Pom¬ 
eroy, Ohio, died in that city, hlay 4, from tuberculosis, after 
a long illness, aged 38. 

Hiram A. Cummings, M.D. Jliami hledical College, Cincin¬ 
nati, 1881, died at his home in Clear Spring, Ind., from val¬ 
vular heart disease, April 20. after an illness of two years, 
aged 47. 

John A, Hull, M.D. Jefferson Medical College, Philadelphia, 
1859, in charge of the Confederate hospital at Hazlehurst, 
Miss., during the Civil War, died at La Monte. Mo., Febru¬ 
ary 13. 

Edward W. Altvater, M.D. St. Louis Medical College, 1859; 
assistant surgeon United States Army, 18G3 to 1SG5, died 
from apoplexy at his home in Upper Falls, Md., jMay 15. aged 
GS. 

Louis A. Jaegers, M.D., of New Albany, lud., died at his 
father’s home in Lafayette township, Floyd County, Ind., from 
disease of the stomach, after an illness of two years, aged 28. 

Julian W. Deane, M.D. University of Georgetown Medical 
Department, Washington. D. C., 1868. died at his home in 
Deanwood, Washington, May 6. 

Jacob W. Thompson, M.D. Starling Medical College, Colum¬ 
bus, Ohio, 18G5, died from nephritis at his home in St. Paul 
Minn, IMay 15, aged 69. ’ 

John C. Batchelder, M.D. Massachusetts. 1887, of Rockland 
hlass.. died in a hospital in Boston. May 11, after an operation 
for appendicitis, aged 71, 

David G. Proctor, M.D. Jefferson Jfedical College, Philadel¬ 


phia, 1875, died at his home in Thompson, Ohio, May 15, after 
a brief illness, aged 77. 

Rufus Willard, M.D. New York University, New York City, 
1801, a pioneer physician of Seattle, Wash., died recently and 
was buried. May 11. 

Louis Frederick Hollands, M.D. Examination, Illinois, 1899, 
died at his home in Wheaton, HI., February 21, from heart 
disease, aged 03. 

William 0; S. Piper, M.D. Baltimore Medical College, 1898, 
died at his home in Bellaire, Ohio, May 13, after a short ill¬ 
ness, aged 34. 

Joshua Bayley Gould, M.D. Vermont Medical College, Wood- 
stock, 1850, of Somerville, Mass., died recently in Philadel¬ 
phia, aged 85. 

Joseph Bernard J. Hoeferlin, M.D. Chicago, 1898, died at 
his home in Chicago, Jlay 12, from phthisis, after a short ill¬ 
ness, aged 24. 

Edson A. Jenkins, M.D. Ohio, died at Cottage Ilill, Fla., 
April 19, from heart disease, after an illness of three days, 
aged C3. 

Charles M. Neeld, M.D. Pennsylvania, 18SG, died at his home 
in Scr.anton Pa., May 12, after an illness of four months, 
aged 49. 

James M. Fickle, M.D. Cincinnati, 1878, died at his home in 
Stockwell, Ind., Mn 3 ’ 12, from uremia, after a short illness, 
aged 58. 

Henry P. Merrill, M.D. Harv'ard Universitj' Medical School, 
Boston. 1807, died at his home in Portland, Me., May 11, 
aged G2. 

J. A. Knighton, M.D. Flint Sledical College of New Orleans 
University, 1900, died at his home in West Point, Miss., 
Jfay 11. 

Benjamin F. Josselyn, M.D. Chicago, 1878. formerh- of San 
Francisco, died at his home in Ontario, Cal., February 23. 

J. W. Harwood, M.D. Certificate. 1889, died at his home in 
.-Vtwood, Tenn., Janu.ary 14, aged Go. 

Charles M. Koier, M.D. Illinois, 1883, died at his home in 
Chicago. Maj' 15, from diabetes. 


Book Notices 


Diseases op the Skin, Their Description, Pathology, Diagnosis 
and Treatment, with Special Reference to the Skin Eruptions of 
Children and an Analysis of 15,000 Cases of Skin Disease. By 
H. BadclitTe-Crocker. M.D. (I/ond.), E.R.C.P., Physician for Dis¬ 
eases of the Skin in University College Hospital, "ihird Edition, 
Revised and Enlarged. Special Illustrated Edition, with 76 Plates 
and 112 Illustrations. Vols. I and IT. Cloth. Pp. 1466. Price, 
58.00 net. Philadelphia: P. Blakiston’s Son & Co. 1903. 

This book is acknowledged as one of the- best text-books on 
the subject in the English language. It is a safe, accurate, 
eminently practical and strictly modern treatise, well and 
clearly written by a man of large experience and of good 
judgment. Tliough thoroughly scientific it can be readily 
followed by the student as well as bj’ the experienced derma¬ 
tologist. The etiology, symptomatology, pathology and minute 
anatomy, constitutional conditions, diagnosis and treatment 
of each disease mentioned is fully covered. Dietetics and gen¬ 
eral management of cases receive due consideration. The 
newer remedies and bacteriologic researches in their bearing 
on dermatology are carefully set forth. Jlany valuable addF- 
tions hare been made to the text in this new edition, which 
brings the w-ork up to date. 


liEECTltlCAE IXSTItCMEXTS 
Tree Distribution. Chicago: 


1 HySICIAXS AXD SUEGEOXS for 
1905. 


E. V. Wagner Co. 


While this is essentially a catalogue, it differs in character 
from the usual st 3 -le of such publications. In addition to a 
complete and well-illustrated list of instruments and other 
electrical appliances, the book contains short articles descrip¬ 
tive of the manner of using the various applian-’cs. These 
make interesting reading and give the book a value for the 
physician beyond that of the average catalogue. 

nnO^racthiSers Outlines for Stuaents 

to St ^rnrbV 4- Oarrigues, A.M., M.D., G.vnecologist 

rmth Pn API P nOity. With 343 Illustrations. 
?.'°B:;Bip^!nc1,ttCo^^’?dof ®° and London. 

^ This book m.nkes a good companion work to Garrigues’ 
“Text-Book of Diseases of Women.” The essential points in 
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^npcoloiry nre treated in a praeticfil way, and minor opera¬ 
tions which are liable to be undertaken by the general prac¬ 
titioner are described in detail. The illustrations are unusu- 
filJy good for a book of this kind. 


Bpitomb or Oi’iinATiVE Ophthalmology. By Dr. 0. 
T. BflitecI, with Additions, by George^ B. de 

S^chweinitz, JI.D., Professor of .. - -'niyersltv of 

JO Collet .. -.dig^T^t 

Guts. Cloth. Pp. 3i(. Price, , ■ New York 

London: W. B. Saunders & Co. 1903. ' 


The colored plates in this work are worthy of note; they 
portray the various ophthalmic operations most satisfactorilj. 
There are also over 100 illustrations in the text, which 
is chiefly expl.anatory of the plates. Like the other books of 
this series, it should prove valuable to the general practitioner 
as well as to the specialist. 


Miscellany 


St. Louisians at Portland.—The indications are that tlie St. 
Louis delegation to the Portland session of the American Med¬ 
ical Association in July will be a record breaker, according to 
the Medical Fortnightly, 

Metapsychics.—This new term has been used by Prof. C. 
Richet of Paris, who has recently been elected president of 
the Society for Psychical Research. He uses the term as an 
analogue to “metaphysics.” to characterize the subconscious 
and occult phenomena—phenomena beyond the realm of con¬ 
sciousness. 


Properties of Daraiana.—John Uri Lloyd, in the Pharma~ 
oeuiical Record, reports the results of his studies of damiaua. 
Ho found that it is lucking in aphrodisiac properties and that 
the poorer classes of Me.xicans use it as an ordinary domestic 
beverage, as we use tea or coffee. The studies of datniana 
were made in its natural habitat. Lower California and Mexico. 


Bright’s Disease,—Widal and bis pupils have shown that 
aggravation of kidney disease sometimes follows the ingestion 
of salt and that the increase of albumin goes parallel with the 
increase of edema. Sic.ard (Bulletin do la Soci6t6 MM. des 
Eopitaux de Paris) reports a ea.se in which this parallelism 
did not occur and the increased discharge of albumin was fol¬ 
lowed by no notable augmentation of body weight or of edema. 

Nature’s Laws.—I have done my best to disabuse the public 
of the erroneous and liarniful view that a man may with 
safety constantly violate the laws of health, .and that he sub- 
sequenth'- can go to the doctor and "be fixed up” so that be 
shall escape the consequences. He ma 3 % it is true, receive 
temporary relief from ill feeling; but he should be made to 
realize that persistent evil-doing will inevitably lead to ulti¬ 
mate pathologic results, from which there is no relief except 
by death.—W. B. Ulrich, in liis president’s .address before the 
Pennsylvania. State Medical Society. 


The Medical Man’s Error.—I have a far greater respect for 
the ignoramus who, induced by the advertisements in almost 
every newspaper and magazine published, both secular and 
religious, purchases a bottle of Hartman’s penina, or Lydia 
Pinkham’s vegetable compound, than I have for the doctor who 
is supposed to belong to a learned profession a literary, sci¬ 
entific, logical and rational being—and who prescribes com¬ 
pounds of whose pliysiologic action, and even of whose compo¬ 
sition be is as ignorant as of the pathologic condition he is 
guessing at,—^Boothhy, in Wisconsin Medical Journal. 

Straining Professional Courtesy.—We learn that on May 15 
an Italian physician of New York was arraigned on a charge 
of furnishing a death certificate in the case of a child he had 
never seen, who had died under the care of an unqualified 
quack On the physician’s counsel pleading in extenuation 
4 at such was the universal practice in the region . . - 

where the doctor lived, \ escaped with a 
of a sentence to nine mot imprisonment, 
had first tliought fit to imp\e on him. When we reflect on the 
'ckanceTto'conceal crime deWod by tins amiable custom, 
?t really seems as if the desireVo help a needy comrade, quali¬ 


fied bj’ the state or not, might lead to consequences in the 
highest degree detrimental to that entente cordialc that should 
always prevail between members of tlie medical profession and 
the police authorities,—A, P. Med. Journal. 

Postoperative Symptoms.--A Roumanian journ.al describes 
a number of apparently inexplicable symptoms developin<r 
after uneventful laparotomies. In one case a woman of 43° 
convalescing from a panhystereetomy, suddenly developed 
hemoptysis the fourth day and died in less than an liour. The 
lungs , were sound. In another ease hematuria, incontinence 
and diarrhea developed the third day after a similar operation. 
Tlie liematuria subsided the seventh, the diarrhea not until 
the^ eleventh d.ay. Other remarkable postoperative phenomena 
which the lyriter has observed are intestinal atony and occlu¬ 
sion, gastrointestinal hemorrhage, oliguria, atonj' and sudden 
death. His article is summarized in the Miinch. mcd. Wochft. 
for April 4. 

Campaign Against Malaria in Roumania.—Sei'orai hotbeds 
of malaria were selected for the campaign in Eonmani.a un¬ 
dertaken under the direction of Prof. V. Babes of Bucharest. 
He followed Koch’s advice and administered 1 gr. of quinin 
daily for .six to eight da 3 's to all those in whose blood the 
plasmodia were found. After the first week they took 1 gm. 
every ninth or tenth day for two months. Those who already 
displayed malarial symptoms took their dose of quinin five 
hours before the next attack was due. In prophylaxis of the 
well, evera- one took 1 gm. everi'' ninth or tenth day for three 
months. In one community not a single ease of malaria de¬ 
veloped in 214 thus treated, while 15 cases occurred among 
32 persons who did not take any quinin. In another com¬ 
munity 1,800 persons were thus preventively treated and 
none contracted the disease, while there was a morbidity of 
20 per cent, in the 800 not treated. In an article in the 
Roummia Mcdicala, summarized in the Miinch. mcd. Wochft. 
of April 4, he e.vpiains the beneficial action of the quinin 
given in this way as due to the fact that the plasmodia in 
the blood are destroyed by it, and the mosquitoes biting the 
indmdual do not become infected. The prophylaxis was 
further aided by drainage or petrolization of standing waters. 

Centralization of Governing Power Is Demanded.— Out of 
the multiplicity of associations should he evolved a single 
authoritative body Avith poAver to standardize and to equalize 
state examining boards and medical colleges, the latter in a 
Ava 3 ' possibly slightly different than is noAV proposed. Let the 
colleges themselves be inspected and rated as are firms in the 
business Avorld. As this method of reaching the colleges be¬ 
comes more and more thorough, the less need Avill there be for 
state licensing boards, until finally their disb.anding may he 
possible, a consummation devoutty to be desired. Smothering 
of exceptional teaching talent by limiting each professor to 
a rigid number of hours could he avoided fay such a regulating 
board. If, for instance, an orthopedist can teacli other parts 
of surgery, technically out of his branch, better than other 
suro'eons of the institution, let him do this if the faculty so 
desfre. lYliether this central board should take the form of 
a department of the government in charge of a medical cabi¬ 
net officer or should be a representative body chosen by the 
profession is a question for earnest deliberation. The Ameri¬ 
can Medical Association could handle this matter, and in many 
respects is the proper body so to do. HoAvever that ma3' bo, 
Ave have at present no scheme to cast on the alrcad5" trouhlecl 
Avaters The v.arious organizations norv attempting to solve 
the problem contain men of the highest acumen and probity 
and are fully competent to evolve a satisfactory solution. 
But they must get togethcr.-Amen-caa Medicine. 

The Medical Profession-Shall It Be Organized ’-There ore 
still a few states that are holding out against the [Jan 

IL r'rSd «le of tta »cdic»I profession onn hope or no h- 



Mav 27. 1905. 


THE PUBLIC SERVICE. 


1699 


accomplished the establishment of the new order of things. 
To all who advance such arguments ivc would simply reply. 
Go to! All those who object to organization must necessarily 
do so as individuals and if they have any proposal to make 
looking to the welfare of the medical profession they must 
make such proposals also as individuals. In the meantime the 
American Medical Association is marching grandly by in regi¬ 
ments and companies, their leaders selected by every man who 
cares to cast his vote and their line of march determined by 
grand councils in which the best men from every comp.any (if 
the local societies do their duty) have a voice and through 
whom every private in the ranks may bring his influence to 
bear on the questions that concern the organization as a whole. 
Those who maintain that these things can not be made to 
work out do so in the face of experience and knowledge. Tlie 
fact that there have been corrupt mimieipal administrations 
has not yet been advanced by any but a deluded few as .a 
reason for doing aw.ay with municipal organization altogether. 

Il behooves every physician.every county officer and every state 
officer to realize what are the possibilities tbat He before us 
with the perfect organization which has been planned. Already 
our Jomx.rr, of the American j\Iedic.al Association and T)r. 
Charles A. L. Reed have become factors in national politics 
by a scathing arraignment of those persons responsible for 
the maladministration of the sanitary affairs of the Isthmian 
Canal Commission. This but serves as an e.xample of what 
things may be done when the physicians of the entire country 
'tand shoulder to shoulder for medical representation in the 
president’s cabinet or, for example, for the election of our 
honorable ancestors to the Hall of Fame. Let the good work 
go on !—Western McdicaJ Review. 

Non-Contagiousness of Cancer.—A Paris medical society has 
been collecting the experiences of its 62 members in regard to 
the contagiousness of cancer. Out of the 02 replies to the 
question blank, 16 replied in the negative as knowing of no 
instance of possible contagion of cancer; 34 replied in the 
negative to all the questions except possible heredity. Only 
1 knew of any cases of marital cancer. One wrote that he 
knew of a family of 4 sisters, not twins, who all had twin 
children. One succumbed to cancer of the stomach, one to a 
lung affection; the others are still living. Bleckmann stated 
that in an experience of 6,154 cancer subjects, observed be¬ 
tween 1SS4 .rnd 1905, only 4 instances were kno%vn in which 
cancer of the genitalia were obsen-ed on both husband and 
V ife. Only 3 members knew of any cases of cancer occurring 
in persons who had tended cancer subjects; only 1 knew of 
any cases among neighbors or occupants of the same house. 
Only 2 knew of any cases of possible contagion between 
patient and physician. In respect to heredity, 46 knew of 
cases of possible direct heredity and 30 of collateral. Cases of 
other possible origin were known as follows: traumatism oy 
IS; trophic disturbances, 5; malaria, 2; vegetables, 2; grief, 
1, and animals, 1. The discussion in the society is published 
in the Journal de Med. de Paris for April 9. One of the 3 
members who related specific cases of contagion of cancer 
cited the experience of a surgeon who was removing a mam¬ 
mary cancer when the blood sptirted and hit him in the nose. 
A fatal epithelioma developed later at this point. Another 
member knew of 2 cases of uterine cancer which might pos¬ 
sibly have owed their inception to local treatment by a mid¬ 
wife who was tending a case of inoperable cancer at the time. 


State boards of Registration 


Board Representing the President and Fellows of the Medical 
Society of Delaware, Dover, June 20-22. Board Representing the 
Homeopathic Medical Society of Delaware, Wilmington, June 

20- 22. Secretary of the Medical Council of Delaware, P. W. Tom- 

Flnson, AI.D., Wilmington. „ ^ 

Stfit6 Bourd of JiGdicfll ExoinInGrs of Jerseyf Treoton, 

June 20-21. Secretary, B. L. B. Godfrey, JI.D., Camden. 

Medical Examining Board of Virginia, Richmond, June 20-24. 
Secretary, K. S. Alartln, M.D., Stuart. 

Board of Medical E.xamlners of Maryland, Baltimore, June 

21- 24. Secretary, J. McP. ' Scott, M.D., Hagerstown. 

Medical Council of Pennsylvania, Philadelphia and Plttsbu^, 
June 27. Secretary of the Medical Council, H. C. Shaeffer, M.D., 
Harrisburg. 


Arizona April Report.—Dr. Aneil jMartin, secretary of the 
Board of Medical Examiners of Arizona, reports the ^vritten 
examination held at Phoenix, April 3 and 4, 1905. The num¬ 
ber of subjects examined in was 9; total number of questions 
asked, 90; percentage required to pass, 75, The total number 
examined was 10, of whom 7 passed and 3 failed. The follo\N- 
ing colleges were represented: 


PASSED. 


College. 

University of Buffalo . 

University of Michigan . 

University Med. Coll, of Kansas City 

Jefferson Med. Coll.*.. 

University of Southern California .. 
University of Texas . 


(1902) 83; 


PAILED. 

University of Glasgow . 

Columbus Med. Coll.... 

Hahnemann Med. Coll., Chicago .,.. 


Year 

I’er 

Grad. 

Cent 

(1901) 

78 

(1904) 

7o 

(1809) 

87.2 

(1903) 

83.7 

(1904) 

90.1 

(1808) 

79 

(1885) 


(1881) 

65 

(1901) 

55.9 


West Virginia April Report.—Dr. H. A. Barbee, secretary of 
the State Board of Health of M’est Virginia, reports the oral 
and written examination held at Parkersburg, April 11-13, 
1905. The number of subjects e.xamined in was 9; total num¬ 
ber of questions asked, 120; percentage required to pass, 75. 
The total number of applicants examined was 63, of whom 41 
passed and 22 failed. The following colleges were repre¬ 
sented: 


PASSED. Tear 

College. Grad. 

Eclectic Med. Inst., Cincinnati .(1898) 

Illinois Med. Coll .(1905) 

Ohio Med. Dnlr .(1903) 

College of P. & S.. Baltimore.(1902) 88; (1904) 

Louisville Med. Coll .(1903) 

Howard University .(1904) 

Medical College of Ohio .(1904) 

Starling Med. Coll .(1808) 

Miami Med. Coll .(1903) 

Imivcrslty of Virginia (1897) 88; (1809) 91; (1900) 84; 
91; (1904) 84. 

University Coll, of Jled.(1900) 

Hniversity of Maryland .(1904) 

Hniversity of Baltimore .(1904) 

Baltimore Med. Coll .(1902) 

University of Nashville .(1903) 

University of Berlin .(1903) 

Maryland iled. Coll .(1002) 77; (1903) 

Colombian University .(1902) 

Sixteen undergraduates also passed. 


Per 

Cent. 

75 
79, 79 
83 

75 
82 
77 
91 

87 

88 
(1903) 

82 

81 

77 

80 

86 

79 

76 
85 


rAiiEC. 


Representatives of the following colleges failed, no per¬ 
centages were given: 


Louisville Med. Coll. (1898), Ivrntucky School of Med. (1898- 
1904), Hospital College of Med. (1904), University of 
the South, 2 (1904), Baltimore Unlv. School of Med. (1903). 
Fifteen undergraduates also failed. 


The Public Service 


Army Changes. 

ifemorandum of changes of stations and duties of medical officers 
U. S. Army, for the week ending May 20, 1905 : 

deputy surgeon general, ordered to make med 
Colorado Inspection of several posts In. Department o 


COMING EXAMINATIONS. 

The Nebraska St.ate Board of Health. Lincoln, Mav 31 and June 
1. Secretary, George H. Brash, M.D., Beatrice. ' 

5^°*® Board of Medical Examiners, Old State Caol- 
tol Building, St. Paul, Minn., June 6 8. Secretary, C. J. Ringnell 
M.D., Minneapolis. 

Beard of Medical Examiners of Wyoming, State Capitol, chev- 
enne, .Tune ,. Secretary, S. B. Miller, M.D., Laramie. 

of Registration in Medicine, The Capitol,' 
Marie Harison, M.D., Sault’ Ste! 

^fodlcal Registration and Examination of Ohio 

whutr M':D.:’“c"’i;mrs.^‘°^ 


u4rh ColonerGopi: asst.tsn\5^„rge"n^ r^^ 

&m^en'?lJ"Vst^Sl^!i‘^lo?e! °«I>-tm?nt of &ilth‘"o"f ^t"h' 

d.oputy surgeon general, promoted to colonel am 
asrt.-snrg^n graeral, to date from April 6, 1905. 

deputy surgeon general, promoted to Ilentenan 
snrgeon general, to date from April 6, 1905. 

date froT April 6, lool!™’ '““d surgeon, t 

jsst.-surgeon, relieved from dutv at For 
cln^ ordered to Fort Schuyler, N. T., fo 

ordered to proceed from Brookvllle 
^7 commanding general. Department of California 
for duty at Sequoia or 2sational Park. Cal. 

Gibner, Herbert C., asst.-surgeon, ordered to proceed froru Bridge 
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xil ;i's.;3^pss 

xMllita?j^‘^Academv^°a gr'idMOng^ci'ass® at\“be^ 

"“SS^'SoK FsV“ °»^ 

Palm<^ Krp?”w S'^nfi'al granted thirty days’ leave. 

snS.''trrnSkkm^l'lay?o"°TooT'’’”'"'‘ lieutenant, asst- 

\nT;Tr‘ f,...'..; '^““tract surgeon, returned to Fort Snelllng, 

detached service at Camp Lakevlew, Minn. 

Fort^Arott^'^^^'^^T surgeon, ordered from 

practice”"' ^'’ ^'’ during the target 

D.'c°^1°&or't ^“^Wngton. 

Cr^r”xeb.!Xm leavrf/absenc’’f®°”' 

TVoIven, F. Homca-, dental surgeon, ordered from Fort xVdams, 

T>;,.no,^a ^1 Ft the posts in the Artillery District of 

Portland, beginning n-itb Fort AVilJiams, Maine. 

I’ester, Douglas E.. dental surgeon, ordered from Fort Slocum, 
N. 1., to Fort .Tay, N. Y., for duty. 


Wavy Changes. 

Changes in the medical corps, TJ. S. Navy, for the week ending 
May 20. 1005: 

Bertoletto. D. N., mcdlc.al director, commissioned medical director 
n-ith rank of captain, from April 5, 1905. 

Beyer, H. G., medical inspector, commissioned medical Inspector 
with rank of commander, from .April 5, 1005. 

DeA^aliu, C. M., surgeon, commissioned surgeon, with rank of 
lieutenant commander, from .Tan. 31, 1005. 

Guest, SI. S., surgeon, commissioned surgeon, with rank of lieu- 
tmiant commander, from March 3, 1903. 

Warner, R. A., and Stalnakcr, P, R., asst.-surgeons. commis¬ 
sioned asst.-surgeons, with rank of lieutenant (J. G.) from Slay 
3, 1905. 

Vickery, E. A., .asst.-surgeon, detached from the Southern and 
ordered to the FranIcUn. 

noen. TV. S., asst.-surgeon, detached from the Oregon and or¬ 
dered home. 

Wilson, n. D.. surgeon, eoraralssioncd surgeon, with rank of 
lieutenant commander, from Slarcb 31, 1903. 

Dunn, H. A., P. A. surgeon, commissioned P. A. surgeon, with 
rank of lieutenant, from June 7, 1904. 

Tolfree. 11. SI.. P. A. surgeon, commissioned P. A. surgeon, with 
rank of lientenant, from June 14, 1904. 

Webb, U, R., P. A. surgeon, commissioned P. A. surgeon, with 
rank of lieutenant, from Oct. H, 1904. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Ilealth and Marine-Hospital 
.Service for the seven days ending Jlay 17, 1905 : 

Gassaway, J. JI., surgeon, granted leave of absence for four 
days from'May 23. 

Light, .S. D. W., acting asst.-surgeon, granted leave of absence 
for six days from May 2. , , .r 

Malony, J., acting asst.-surgeon, granted leave of absence for 
thirty days fi-om July 1. 

Gibson, F. L., pharmacist, department letter granting Phama- 
cist Gibson leave of absence for twelve days from May G, inOo, 
revoked. 

BO.XnP CONVENED. 

Board to meet at Baltimore, May 12, 1905, for the physic.nl ex¬ 
amination of cadets, Revenue-Cutter Service. Detail for the 
Board; Surgeon L. L. Williams, chairman; Asst.-Surgeon W. H. 
Frost, recorder. 

APPOINXirENT. 

Dr. Simon P. Brooks appointed acting asst.-surgeon for duty 
at Jlemphis, Tenn. 


Health Reports. 

The follo'wing cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public He.alth .and 
Marine-Hospital Service, during the week ended May 20, 190o: 

SMALLPOX-DNITEU ST.ATES. 

District c' ~ '’'“"hington. May G-13, G cases. 

Florida- ' ' 6-13, 12 cases. 

IlUnois- ■ ■ ■ ■ 33 eases, 1 death; Galesburg 1 case. 

Lmrisiana: New Orleans, April 29-May 13. 23 cases, 1 death. Two 

'"MasiaStts; Lowell, May 6-13, 2 cases: Quincy, April 29- 

^^A^ichigL”?®Detrolt, April 29-May 13, 5 cases. 1 death: Grand 

^''MissonrP SL Loufe,” May 6-13. 12 cases, 1 death. 

IS 

ap,., .oai., «, 

= c»..: Gr». 

Wis?oS;‘ Milwaukee, April 29-May 13, 10 cases. 


SJIALLI’CrX- IKSULAH. 

Philippine Islands: Manila, March ll-Aprll S. 3 cases. 
SMALLPOX—'FOUBIGN 

rh ^^'irch 25-AprlI 1, 1 death. 

^14^ 5^deaths!'’“”^^’ ^ ^ deaths; Madras, April 

iSi? 0 1 

Japan; Tokyo, April S, 3 cases. 

Turkey: Constantinople, April 16-23, 3 deaths. 

West Indies: Grenada, April G-14, 0 cases. 

YELLOW FEVER. 

caser’””' Blanca, State of Vera Cruz, April 23’-Mar C, C 

® 3 deaths; Panama. 

•lan. 1-Apii) 29, 50 cflses, 20 deaths. 

CHOLEKA. 

India: Calcutta, April 8-15, 38 deaths. 

PLAGUE—INSULAR. 

Philippine Islands: Manila, March 11-April S, S cases, 7 deaths. 

PLAGUE-—FOREIGN. 

Africa: East London, April 1-8, 1 case, 1 death. 

Australia: Brisbane, April 1, 1 case; New Castle, April 3, 2 
cases. 

China; Amoy, May 10, present, 

Egypt: April 1-8, Alexandria. 1 case; Jlagagha, 1 case, 1 death; 
Tukli, April 1-15, 4 cases, 4 deaths. 

India: General, March 18-25, Gl.GSS cases, 53,895 deaths; Bom¬ 
bay, April 9-18, 970 deatlis; Calcutta, April S-15, 7G2 deaths: 
Ivarachi, April 9-1G, 191 cases, 182 deaths. 

Japan; Formosa, April 10, ID cases, G deaths; Hiroshima, April 
12, 1 death. 

Peru: xVpiTI 9-lG, Chiclayo, G c.ases, 5 deaths; Lambayeque, 
1 case; Lima, 4 cases, 3 deaths; Cbepen, i death; Mollendo, 7 
cases, 1 death. 

Straits Settlements; Singapore, March 25-ApriI 1, 1 death. 


Medical Organisation 


Illinois. 

Urbana Medical and Surgical SociETr.—Tliis society was 
reorganized at Urbana, Ill.. May D, with the following officers: 
President, Dr. Charles A. Nichols; vice-president, Dr. Austin 
M. Lindley, and secretary-treasurer, Dr. Elijah S. Smith. 

Indiana. 


Third Councilor District JfEDicAL SociETf.—^The first an¬ 
nual meeting of the Third Councilor District of the Indiana 
State Medical Association was held at New Albany, April 20, 
Dr. Harry C. Sharp, Jeffersonville, presiding. The following 
counties were represented: Clark, Eloyd, Washington, Orange, 
Dubois, Harrison, Perry and Crawford, Scott being the only 
county in the district not represented The folloiving pro¬ 
gram was rendered: Councilor’s address, “Medical Organiza¬ 
tion,” Dr. Harry C. Sharp, Jeffersonville; “Prostatic Cystitis,” 
Dr. William N. Wishard, Indianapolis; “Expert Medical Tes¬ 
timony,” Dr. William J. Purkhiser, Salem; “Postpartum Fever, 
Its Causes and Significance,” Dr. Elihu P. Easley, New Albany; 
“Some Points in the Surgical Treatment of Gangrene,” Dv. 
Cliarles P. Cook, New Albany; “Treatment of Fractures of 
the Patella,” Dr. David C. Peyton, Jeffersonville; “Ups and 
Downs of the Profession,” by Dr. Claud T. Hendevsbot, Canncl- 
ton; “Pericarditis with Effusion,” Dr. W. M. Hrarshall Yarblc, 
Jeffersonville, and “Autointoxication,” Dr. Davis L. Field, 
Jeffersonville. It was voted to hold semi-annual meetings. 
The society adjourned to meet in Jeffersonville, October 19. 


Kansas. 

iCiBAUNSEU County IMedical Association.— This asweia- 
1 whose preliminary meeting for organization was notice 
ruE Journal of May «, met at Alma, May 9, and perfected 
or<’anization, electing the following office^: Prc.si(lcnt, 
Colonel E. Smith, Alma: vice-president, Dr diaries l. 
lard Maple Hill; secretary. Dr. A. A. IMeyer, Alma; trea 
r Dr George N. Jeffers. Eskridge; delegate to the sta^c 
cty. Dr. Given E. Webb, Pa.vfeo, ami censors Brs. Gcor e 
Beverley, Alma, Owen E. Webb, Paxico, and A. A. Mcicr, 

'iLEY County Medical Socicty.— Physicians of _ Bilc.v 
:St met at Manhattan. February 21. and oruau.zcd a 
lical societv, with the following officcr.s: 

Ties F. Little. Manhattan; vice-presirtot, Dr. ; 

nan. ^Manhattan: secretary, Dr. .Tames D. Colt. .In, Man 
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hatfan; trc.asurer, Dr. George H. Litsingcr, Riley; censors, 
Drs Archibald G. Henderson, Leonardville, Claude A. Roberts, 
Randolph, and Warren D. Silkman, Manhattan, and coinmittce 
on public health and legislation. Drs. alter M. Reitzrf, 
Cleburne, AVilliam A. McCullough, Manluittan, and Owen t. 
Edgerton, Randolph. 

Mississippi. 

Titp-UI Cou>-ty Arznic-M. Society.— A number of physi¬ 
cians of the county met at Ripley, March 31, on call pf Dr. 
Charles D. Alitchell, Pontotur. councilor for the third district, 
and organized a county society. Dr. Cliarles 31. 3Iurry, 
Ripley, explained the objects of standard _ organization, and 
the following officers were elected: President, Dr. Cliarles 
M. 3Iurry, "Ripley; idce-president. Dr. James H. Pearce, 
Falkner. and secretary-treasurer. Dr. Robert 31. Adams, Ripley. 

hlissouri. 

Cakeoll Cotj.xty 3Iedic.\i. Society.— This society was or- 
sanized at Salisbury on the standard plan, by Dr. Jefferson D. 
Brummall. Salisbury, councilor for the second district. 3Iay 9. 
Dr. William C. Baird. Bogard, was elected president; Dr. Stone¬ 
wall W. Aliller. ^sorbome, vice-president, and Dr. Richard F. 
Cook. Carrollton, secretary. 

KAox CorxTY AIedical Society. —Physicians of the county 
met at Edina. April 24. and organized a county medical society 
with the following officers: President, Dr. Lewis S. Brown, 
Edina; vice-president, Dr. James Alyers, Greensburg; secre¬ 
tary-treasurer, Dr. Henry Jurgens. Edina; censors, Drs. Albert 
R. "Wilsey. Hurdland, James R. Xortheutt, Knox City, and 
George S. Brown. Edina, and delegate to the state association. 
Dr. Henry Jurgens. 

Montana. 

Pap.k CorxTY 3 Iedic.ve Society. —This society has been or¬ 
ganized at Livingston on the standard plan, with Dr. Robert 
D. Alton. Livingston, president; Dr. William P. Rej-nolds. 
Aldridge, vice-president, and Dr. .John B. Beeson, Livingston, 
secretary and treasurer. 

3Iadisox CorxTY AIedical Associ-vnox.—Tliis association 
was organized on the standard plan at ATrginia City, 3ray 3, 
with the following officers: President. Dr. Gay F. Tidyman, 
Ennis; vice-president. Dr. Peter .T. Sheeran. Twin Bridges; 
Secretary-treasurer. Dr. George H. Kennett, Virginia City, and 
delegate to the state association, Dr. Elmer Sutherland, ^eri- 
dan. 

New Mexico. 

Otet.o CotnxTY 3IED1CAL Society. —Physicians of Otero 
County met at Alamagordo, 3Iarch 14, and organized a county 
society on the standard plan, and elected the following officers: 
Dr. C. H. Walderschmidt. Alamagordo. president; Dr. Otis W. 
3Iiller, Alamagordo. vice-president; Dr. E. B. Van Arsdell. 
Cloudcroft, secretary; Dr. George C. Bryan, Alamagordo, 
treasurer; Drs. Otis W. Miller. Alamagordo, Hyatt and Kirk¬ 
patrick. censors, and Dr. Jes=e R. Gilbert. Alamagordo. delo- 
eate to the territorial association. 


Ohio. 


Ross CouxTY AavDEJiY OF 3 Iedicixe. —Physicians of Ross 
County met at Chillieothe, 3Iay 3, and organized a medical 
society. Dr. Jefferson B. Scearce was elected president. Dr. 
John W. 3Iaxwell. secretary, and Dr. John 31. Leslie, delegate 
to the state association, all of Chillieothe. 

AIoxeoe Coexty AIedicai. Society. —^With the aid of Dr. 
James C. M. Floyd, Steubenville, the physicians of the countv 
in convention at Woodsfield, May 5. organized a medical 
society on the standard plan with the following officers; 
President, Dr. William G. Webb. Cameron; vice-president. Dr. 
Alexander H. Korner, Woodsfield, and secretary-treasurer. 
Dr. Bessie Armstrong, Beallsville. 

PoETAGE CowxTY 3Iedic.\l SOCIETY.— Pursuant to the call 
of Dr. T. Clarke Miller, AlassiUon, councilor for the Sixth 
District, physicians of the county met at Ravenna, 3Iarch 28, 
and reorganized the county meffical society on the standard’ 
plan, electing the following officers; President. Dr. William G. 
Smith, Ravenna: vice-president. Dr. Emmett W. Price, Kent- 
secretary. Dr. George J. Waggoner. Ravenna: treasurer. Dr. 
Eugene B. Dyson. Rootstown. and Dr. Bayard T. Keller 
Streetsboro. delegate to the state association. ‘ 


XoKTiiEASTEEX Ohio Uxiox' AIedic.ae Associatiox._ At th 

one hundred and thirty-fourth quarterlv meeting' held i 
ii to merge the association wit 

the Ohio State Aledical Association was unanimouslv carriei 
and it Will hereafter form a part of the sixth councilor distric 


The following officers were elected; President, Dr. Frank C. 
Reed, Akron; vice-presidents, and the presidents of the com¬ 
ponent county societies; corresponding sccietaiy. Dr. Charles 
W. Alillikcn, Akron; recording secretary. Dr. John H. Seiler, 
Akron, and treasurer. Dr. Harold H. Jacobs, Akron. 

EiGHTn CouxciLOP. Distiuct AIedical Society.— This branch 
of the state association was organized at Zanesville, Janu^y 
25, by tbe councilor, Dn Edmund C. Brush, /anesville. Dr. 
John D. ^Axline, Shaivnee, was elected president; Dr. Charles 
H. Higgins, Sonora, secretary, and Dr. Fred AY. Lane, Cam¬ 
bridge, treasurer. The vice-presidents for the counties mak- 
ing up the district are as follows: Athens County, Dr. Ed¬ 
mund F. Danford, Gloucester; Guernsey County, Dr. Frank 31. 
Alitehell, Cambridge; Licking County, Dr. Ernest J. Barnes, 
Granville; Alorgan County, Dr. Leroy S. Holcomb, Pennsville; 
Aluskingum County, Dr. Abdul 31. Templeton, Zanesville; 
Perry County, Dr. John D. Axline, Shawnee; and AVashington 
Coimty, Dr. Stephen A. Cunningham, Alarietta. 

Pennsylvania. 

Lawrexce ConxxY AIedic.vt. Society. —At the regular 
monthly meeting of this society at New Castle, Alay 11, Dr. 
J. N. AlcCormaek, national organizer of the American Aledi- 
cal Associ.ation, delivered an address on organization. 

South Carolina. 

SPAnxAXBUEG Couxty AIedical Society'. —^At a meeting of 
the county medical society, held in Spartanburg, Alarch 18, re- 
oganization was effected with the aid of Dr. J. AVilkinson 
.Jeix'ey, Greenville, councilor for the fourth district. The fol¬ 
lowing officers were elected: Dr. John 0. A'^emon, Wellford, 
president; Dr. Julian H. Allen, Spartanburg, vice-president; 
Dr. Oliver AV. Leonard, Spartanburg, secretary; Dr. James L. 
Jeffries, Spartanburg, treasurer; Drs. Gaston D. AA’illiams and 
Hugh R. Black, both of Spartanburg, delegates to the state 
association, and Drs. S. T. D. J..ancaster, Pauline, George R. 
Dean, Spartanburg, and James L. Jeffries, Spartanburg, cen- 
sor=. The society starts with a membership’ of 34. 

Texas. 

Upshur Couxty AIedical Associatiox. —Tlie physicians of 
Upshur County met at Ailmer, January 1C, and organized n 
county association, electing the following officers: President, 
Dr. Thomas S. Ragland, Gilmer; \ice president. Dr. J. A. Car- 
son, Rosewood; secretary-treasurer, Dr. AAA P. Howard; censor. 
Dr. Charles L. Gregory. Gilmer, and delegates to the state 
association. Drs. John G. Daniels and H. J. Childress, both of 
Gilmer. 

West Virginia. 

Pkestox County AIedical Society.— Ten physicians of the 
county met at Tunnelton, pursuant to a call made bv Dr. 
Alilton H. Proudfoot, Rowlesburg, reorganized the county 
society, and appb'ed to the state association fop a charter. 


Society Proceedings 


COMING MEETINGS. 

Ameeicax JIedic.u, Association, Portland, Ore., July 11-14. 1003. 

Rhode Island Medical Society, Providence, June 1. 

Arizona Medical Association, Prescott, June 1-2. 

Minnesota State Medical Society, St. Paul, June 1-2. 

American Laryngological Association, Atlantic City, June 1-3 
American Laryn., Rhin. and Otol. Society, Boston, Jnne o-t'. 
American Orthopedic Association, Boston, June 6-S. 

Indiana State Medical Association, West Baden, June 7-9. 
Maine Medical Association. Portland, Jnne 7-9. 

Wisconsin State Medical Society, La Crosse, June 8. 

Amer. Assn, of Genito-Drinary Surgeons, Montreal, June 13-14 
Massachu.setts Medical Society, Boston. June 13-14. 

American Pedriatric Society, Lake George, N. T., June 19-21. 
Medical Society of New .Jersey, West End, Jnne 20-22. 

Indian Territory Medical Association. Tulsa, June 20-22. 
American Climatological Association, Detroit, Mich., j”nne”2S-29. 
Michigan State Medical Society, Petoskey, Jnne 28-30. 


ASSOCIATION OF AMERICAN PHYSICIANS. 
Ticenticth Annual ileeting, held at Washinglon. D. C. Ifay IH- 
17, 1005. 

FIRST SESSION. 

President’s Address. 

Bn. E. L. Teudelv-c, Saranac Lake, spoke briefl.v of the n’ork 
of the association since its organization 19 years ago. 
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A study of the Fear of Cats and the Power to Recognize 
Their Presence Unseen and Unheard. 

Du. S. Weir Mitciieel, Philadelphia, referred particularly 
to the 159 replies received to his request for information re¬ 
garding instances of this power, about one-third being value¬ 
less for his purpose. The dread or fear of cats as such does 
not enter into this discussion. In some instances the results 
of the^ presence of cats come on instantaneously, in others the 
onset is slower. The manifestations vary in different persons, 
but may amount to chilliness, nausea, convulsions, and even 
temporary blindness. In one-fourth the cases collecied, the 
condition is a family peculiarity; in one instance 5 of 7 mem¬ 
bers being affected. Sex has no influence, but the symptouis 
are more severe in women. Dr. Mitchell has not been able to 
verify the assertion that George Washington had this aver¬ 
sion to cats. Of the entire number collected, 31 pensous are 
affected by the presence of a cat when the animal is neither 
seen nor heard. Some persons are thus affected at certain 
times and not at others. Symptoms thus induced arc much 
the same as in eases in which the cat is seen or heard. ’Only 
4 of the 31 patients saj' it is because of the odor of the ani¬ 
mal; the remainder can not explan how they know of its 
presence. Dr. Mitchell is inclined to the view that emanations 
from the animals, not recognized by the olfactory nerves as 
odors, are responsible for the knowledge and its results. An 
instance supporting this view is that of one patient who. when 
young, could distinguish the presence of cats by smell; later 
she could not recognize any odor but could still detect their 
presence. 

Intrapleural Lipoma. 


bnlu« ^ P^ssi-'^ed the result of puncture at this point on 
bodies coming to postmortem in the Philadelphia Hospital, as 
o danger of wounding the liver, diaphragm, etc., and found 
these structures were not involved; in all instances of niine- 
ture high up m the angle the pericardium was readilv 
reached. He has used this method on several patients, in one 
case removing a large amount of fluid when but little was ob¬ 
tained by punctures elsewhere. The liver is depressed, out 
of the way, when a large amount of exudate is present. An¬ 
other point emphasized by him is that too frequently vc let 
patients die from a large pericardial exudate, or at least with 
it. He can recall four or five cases in which this s^uld have 
been removed, but was unrecognized antemortem. He be¬ 
lieves we should more frequently use a sm.all liypodeniiic 
needle to explore doubtful cases; no harm is done if'the heart 
is punctured. 


Dn. G. L. Peabody, New York, said that pneumonia differs 
in type in different years. In one case was a mass of fibrin¬ 
ous exudate so thick it could not be detected by a needle and 
could not have been removed at operation. He believes a safer 
rule for tapping is to wait until there is impairment of c.ar- 
diac function; it is not judicious to tap for diagno.sis or as a 
routine in pneumonia. 

Dll. T. M, HoTcn, Boston, considered the fifth interspace the 
best place to tap, especially in children. 

Dr. Fitz, in closing, said the special reason for using the 
xiphocostal route is that if fluid is not obtained and the symp¬ 
toms indicate its presence, puncture may be followed by in¬ 
cision; in this way may be reached fluid not otherwise obtained 
because it is behind the heart. 


Dr. R. H. Fitz. Boston, said that lipomas may project into 
the pleural cavity from the diaphragm, costal wall, or medi¬ 
astinum. The first is an anatomic curiosity. The costal 
lipoma may penetrate tlie chest wall and appear exteinally; 
three such tumors have been operated on m’th two deaths. 
Of the luedia.stinai type, three which penetrated the thoracic 
wall have been operated on, all the patients dying. Fitz add® 
a case of pedunculate intrapleural lipoma arising in the medi¬ 
astinum, occurring in a young man of 24, who had an attack 
of lobar pneumonia. Delayed resolution pointed to a com¬ 
plication and signs suggestive of pericarditis developed. Ef¬ 
fusion whs suspected, and punctures in the fourth and fifth 
interspaces were made, both yielding no fluid. Tlie chest was 
then aspirated with the idea of detecting an empyema, hut 
no pus wms obtained. Fat adhering to the needle suggested 
the possibility of a new growth. The patient finally died. A 
puncture was then made in the right xiphocostal angle and a 
pint of pus withdrawn. Autopsy showed pneumonia, purulent 
pericarditis, and a lipoma as large as a child’s head situated 
as before described. The tumor explained the absence of the 
usual signs of pericarditis. Tlie possibility of diagnosing .sneh 
tumors by tbe presence of fat on the needle used for puncture 
is suggested. The most important point raised is the ques¬ 
tion of puncturing the pericardium at the point employed post¬ 
mortem, especially in eases of suspected tumor. Fitz has 
punctured through the xiphocostal angle in two cases v/ioh 
no untoward results and other observers have reported eases. 
It seems desirable to use this route when fluid is not obtained 
by puncture elsewhere. An advantage is that if fluid be not 
obtained and drainage seems demanded, tbe puncture may be 
followed by incision, the insertion of a finger and evacuation 
and drainage as indicated. 


DISCUSSION'. 

Dr. James Ewing, New York, exhibited a specimen of 
ipoma obtained in the dissecting room. It consisted of five 
lobules, tbe size of goose eggs, united by connective tissue. It 
^vas in the lower part of the left pleur.a and was joined to 
the mediastinal tissue over the pericardium by fatty projec¬ 
tions and thus partly surrounded the aorta; it J" > ' 
trated the diaphragm. The lung was moderately compressed 
but not atelectatic. The heart muscle was Aabby 

Dr. WIEUIAM OSDER, Baltimore, agreed with ^itz that in 
many cases puncture in the right xiphocostal angle is prefer 


Rhythmic Lateral Displacement of the Heart as a Sign of 
Unilateral Pleuritic Exudate. 


Dr. Charles Ltsian Greene, St. Paul, in 1902 first called 
attention to this sign, the displacement being synchronous 
with respiration. Observations during the past three yc.ars 
confirm the original statements and show that the sign is of 
value in differential diagnosis. Cases were cited to show the 
application of the sign in pleural exudate, and its absence 
in other conditions. It is absent in siibdiaphragmatic abscess, 
malignant disease of the lung and pleura, and in pneumo¬ 
thorax. It is best observed by the fluoroseope or by ausculta¬ 
tory percussion. The degree of effusion markedly influences 
the movement, trifling amounts of fluid failing to respond, 
and massive effusions showing a minimum displacement. 
Though sometimes obtained by inspection, such observation is 
subject to error. Right-sided effusions are more easily recog¬ 
nized. Deep respirations are necessary. Greene doubts that ef¬ 
fusions cause the diaphragm to become immovable or to project 
into the abdominal cavity. He also takes issue with the state¬ 
ment tliat the fluoroseope is necessary accurately to determine 
the extent of cardiac displacement, auscultatory percussion and 
simple percussion Iiaving yielded outlines corresponding ac¬ 
curately to fluoroscopic findings. He concludes.- 1. A rlij-th- 
mio lateral movement of the heart occurs in unilateral liquid 
pleural effusions. 2. Such movement is most marked in medi¬ 
um-sized effusions. 3. The heart .approaches the affected side 
in inspiration and moves outward in expiration. 4. The ex¬ 
tent of movement is variable, but often amounts to two inches. 
5. It may he measured by fluoroscopic examinations, ausculta¬ 
tory percussion, or in tbe case of right-sided effusions by simple 
deep percussion of the free cardiac border, or in some instances 
by mere inspection of tbe apex beat. 0. Deep breathing ami 
especially forced expiration are essential to the success of the 
maneuver and, to obtain this, morpliin must sometimes be 
administered. 


Gonorrheal Septicemia and Endocarditis. 

Dr. W. S. Thayer, Baltimore, said the frequency of gorior- 
leal endocarditis is now well known, the symptoms differing 
i no way from those of cases due to other pyogenic organ- 
ms In addition to 8 cases reported by other observers at 
le Johns Hopkins Hospital, he has seen 2. making a total of 
) cases The important point is that acute iiretlintis is not 
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so infrecjucntly followed by endocarditis. Of pnrticulnr interest 
is n cnsc.seen last July. The patient was a man of 25, who 
g.ave a history of gonorrhea four years before, and was .at the 
time he came under observation not fully recovered from an 
attack beginning three months previous. He had a fever which 
developed gradually and lasted for seven weeks. The general 
appearance was that of typhoid fever; the spleen was palpable 
and there were spots suspiciously like the rose spots of typhoid. 
The leucocytes ranged from D,000 to 12,000, with a slight in¬ 
crease in polynuclears. On the twenty-first day, when they 
were about satisfied the case was one of typhoid fever, bae- 
teriologic examination of the blood showed a pure culture of 
the gonococcus. Ko other lesion was to bo found, hence the 
case was one of gonorrheal septicemia. The points to he noted 
in this connection are (1) mild continued fever may be the 
only evidence of a septicemia due to the gonococcus, and (2) 
gonorrheal septicemia, with no evidence of local complications, 
may run a course of long duration and closely simulate ty¬ 
phoid fever. 

Dk. Wit.i.i.'.xs OsuEU said that in addition to these mild 
cases of gonorrheal septicemia of long duration and difficult 
to differentiate from typhoid fever, demonstration of the or¬ 
ganism in the blood being the only method, there arc eases of 
overwhelming intoxication from the gonococcus which at first 
may resemble typhoid. One case of this sort was mentioned, 
the patient dying within a week. 


Fever in Chronic Endocarditis. 

Dr. J. S. Thatcher, New York, based his remarks on 901 
cases. He divided them into three groups according to tem¬ 
perature range, those having a maximum respective!)' of 100, 
101.5. and 103 degrees. In the first group were 31G cases. Of 
the 585 remaining, complications, such as articular troubles, 
petechial or other hemorrhagic eruptions, or frank signs of 
marked complications, ruled out 294, leaving 291 cases with 
the tenipei'ature above 100 degrees with no apparent explana¬ 
tion of the fever, e.\cept in a vciy few—the presence of bacteria. 
Of the 23 cases accompanied by hemorrhagic eruptions, 18 
proved fatal, showing the seriousness of this type. Notwith¬ 
standing this, in the non-febrile group were 5 hemorrhagic 
cases. Autopsy showed that petechia? are not necessarily asso¬ 
ciated with large fungating or ulcerating lesions of the valves, 
as 3 of 5 cases posted showed such lesions and 2 did not. Of 
the 291 cases with no distinct complic.ation, 45 per cent, of 
febrile cases, 172 ranged from 100 to 101.5 degrees, 60 from 
101.5 to 103 degrees, and 53 above 103 degrees. An interesting 
comparison between febrile and afebrile cases shows that in 
the two "roups the percentage of cases with a previous his¬ 
tory of rheumatism does not greatly differ. Tlie effect on the 
kidneys, as shown by the presence of albumin and casts, was 
also nearly alike in the two series^and the leucocyte counts 
did not vary greatly. As to mortality, the rheumatic cases 
with fever had a much lower death rate, 7 per cent., than the 
afebrile, 19 per cent. An interesting question is that of the 
form of lesion on the valve as compared with the clinical pic¬ 
ture. The general rule is that those with fnngating vegeta¬ 
tions are more apt to be febrile and are also more fatal. To 
this rule are many exceptions. Of 104 autopsies, 70 on pa¬ 
tients who showed no fever revealed either large vegetations 
or ulcerations; 4 which were called malignant had very slight 
vegetations. 


DISCUSSIOX. 

Dr. A. 0. J. Kelly. Philadelphia, said that studying endf 
carditis from the standpoint of general principles readilv e? 
plains the presence of fever. Endocarditis is simply sept 
cemia, the valve lesions being accidental instead of essentia 
Hence irregular attacks of fever in endocarditis are not ur 
common and are to be expected. For the reason cited, smal 
as well as large valve lesions produce fever. Recurrent attack 
are due to recrudescence of the infective process. 

Dr. a. J.vcodi, New York, said it is the custom to dia"nos 
endocarditis because a murmur is present. Not all cases c 
mnrnnir even systolic mitral murmur, are endocarditis, man 
of them bemg due to myocarditis. Some of these mav be trace 


for years; they may be better at times even to the extent of the 
murmur disappearing-and then become worse. Cases of m)o- 
carditis are best diagnosed by the fact that hypertrophy is 
not present as a sequel of the murmur. In case of long dura¬ 
tion the diagnosis of endocarditis should not be made unless 
hypertrophy is present. 

Dr. Jambs Tyson, Philadelphia, spoke of the relation between 
chronic endocarditis and petechial eruptions. A girl of 25, 
now under treatment, has frequently recurring petechial erup¬ 
tions and subnormal temperature. The eruptions appear sud¬ 
denly, are particularly marked on the legs anti are invited by 
the upright posture. They disappear more slowly than they 
appear. Tlie patient has inveterate but slight anemia. 

Dr. V. C. Vatjohan, Ann Arbor, said that all bacteria lower 
the temperature of the person infected, the exact effect de¬ 
pending on the kind of germ and the rapidity with which it 
liberates toxins. This explains the usual difference between 
diphtheria and tonsillitis, the latter having the higher tem¬ 
perature. The lower the temperature in diphtheria the more 
dangerous is the ease beeausc of the rapidity of toxin libera¬ 
tion. For this reason it is not surprising that the death rate 
in the afebrile cases reported by Dr. Thaeher was greater than 
in those with a higher temperature. William Osier said fever 
in endocarditis may be in the form of slight recurrent attacks 
due to little vegetations on old diseased valves, with acute 
malignant eases that terminate fatally, or in severe cases 
which end in recover)'. One case had several attacks during 
fourteen years. Totally different are the cases of fever with 
chronic vegetative endocarditis in which there is nothing but 
the fever. Some cases last a year. He exhibited a temperature 
chart of a case lasting a year in which there was fever every 
day. No emboli were manifest. A mitral murmur was the 
same all the time. The heart showed chronic vegetative mitral 
endocarditis with but little erosion. He has had a series of 
cases, both mitral and aortic, the longest being thirteen months 
in duration. In these the fever dominated the whole picture. 
They belong to a type different from the others; they can not 
be called malignant. 

Dr. F. P. Kinnictjtt, Boston, called attention to the fact 
that not all cases with symptoms as described by Dr. Osier 
terminate fatally. He has seen two cases recover; one lasted 
seven, the other five months. The murmur still persists. 

A Case of Hemophilia with Special Reference to Joint 
Symptoms. 

Dr. F. P. Kinnicutt, Boston, reported a case possessing 
many points of interest. The case suggests the possibility of 
the <fc novo origin of the disease, as there was no family his¬ 
tory of the affection. The case was otherwise typical. At the 
age of 5 began articular attacks which were no doubt hem¬ 
ophilic in origin, as they were preceded by injury. Dr. Kinni- 
cutt saw the patient during seven years and there were re¬ 
curring attacks of'arthritis due to effusion of blood into the 
joints. The knee joints were particularly involved, and also 
the elbows. There was high temperature but no redness of 
the skin over the involved joints. There were also hematomas 
in the abdominal wall. Finally the joints underwent pathologic 
changes, and partial ankylosis of some of them resulted. The 
articular ends of the bones appeared to be enlarged. The pa¬ 
tient finally died from what was undoubtedly intra-abdominal 
hemorrhage. No autopsy was allowed. General considera¬ 
tion of arthropathy in hemophilia shows that it may occur in 
infancy; both hypertrophy and atrophy of bones occur in late 
stages. Hemorrhage into joints may be both spontaneous and 
traumatic in origin. Peritoneal hemorrhage is of rare oc¬ 
currence. 

Clinical Notes on Opium in Myocarditis. 

_ Dr. j. H. Musser, Philadelphia, said that opium exerts no 
influence on the morbid process in myocarditis, but in manv 
cimes IS good for the patient. Its use falls into two groups': 
(1) the continued use; (2) its use at times during the course 
of the disease. In the dilation of myocarditis, in asystole, 
and angina pectoris its use is well known. In general heart 
weakness and during convalescence from acute vah-ular dis- 
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ease it is aJso viiluabJe. Its continued use in sonic cases is 
demanded; in one cited, the only relief obtainable was derived 
from opium. The drug is of value as a preventive of a.systole 
and other grave accidents. Diuresis is increased for a time in 
ceitain cases. In cases of senile weak heart, especially when 
one wishes to prevent the results of peripheral impressions, 
the drug is an efficient aid. In cases of chronic myocarditis 
to prevent and mitigate insults to the weakened heart; the pro¬ 
longed use of opium is advisable. The drug is not contraindi¬ 
cated in chronic myocarditis complicated by the presence of 
nephritis. It is'valuable in cases of melancholia so often pre-s- 
ent ill these cases, especially when the patient knows lii.s lesion. 
In the not infrequent ca.ses of hypochondriasis it is well to u.se 
opium in addition to the usual supporting treatment. Often 
it is better to rely on this than on the cardinal drugs usually 
prescribed. 

jmscussiox. 

Dk. M. H. TTussem., Philadelphia, cited a ease of severe 
nephritis during the course of myocarditis in ivhieh small doses 
of morphin hypodermatically gave very happy results. The 
patient improved rapidly and continued so for several weeks. 

Dr. BmxRLT Romprsox, New York, decides on the adminis¬ 
tration by the condition of the pupils; if they arc dilated, he 
gives opium. 

Dr. a. Jacobi, New York, agreed witli the statements of Dr. 
iJiisser. In many cases in which opium is useful, stn'ehnin 
is to the same degree harmful. 

(To ha continued.) ' 


ILLINOIS STATE MEDICAL SOCIETY 
Fifty-Fifth Annual Mcciiny, hcM at Itoch Island, May lO-t'i. 

1905. 

Under the Presidency of Dr. IVilliam E. (Juine, Cilicngo. 
Officers Elected. 

The follouing officers were elected for the ensuing year: 
President, Dr, H. C. Mitchell, Carbondalc; vice-presidents, Drs. 
W. K. Newcomb, Cliampaign, and M. S. Jlarc.y, Peoria; secre¬ 
tary, Dr. E. W. Weis, Ottawa (re-elected); treasurer, Dr. E. 
J. Brown, Decatur (re-elected). Springfield was selected as 
the next place of meeting. 

PAPERS OF THE lilEDICAL SECTION. 


The scientific work was divided into two sections, medical 
and surgical. 

The Optional Disease. 

Dr. Hemax Spaldixg, CTiicago, discussed the symptoma¬ 
tology and difl’erential diagnosis of smallpox, and showed lan¬ 
tern slides made from photographs taken of patients at the 
Chicago Isolation Hospital. He also quoted the statistics of 
the Cliieago Department of Health, showing the incidence 
and death rate of the disease in vaccinated and unvacci¬ 
nated persons, and described the methods of v.accination. 
He emphasized the exercise of caution in using an efficient 
virus. Failure to obtain a “take” is usually due to an inert 
virus; sometimes it is due to improper technic in vaccinating. 


Pericarditis. 

Dr. J. H. Bacox. Cleveland, Ohio, discussed the clinical his¬ 
tory of the various forms of pericarditis and described a new 
method of tapping the pericardium. A small trephine opening 
is made opposite the fifth intercostal space between the mid- 
sternal line and the left border of the sternum. The 
finger is inserted through this opening, adhesions are broken 
up, and the pericardium is opened. In cases of purulent peri¬ 
carditis to prevent infection of the sternum and a subsequent 
osteomyelitis, the posterior surface of the sternum is covered 
freely with 10 per cent, iodoform-paraffin or wax. He also sug- 
o-ested that in' .'^ses of adherent pericardium the patient s Me 
can often be savV by making a similar opening and loosening 
the adhesions be%en tlie two layers of the Pe^cardmm m 
the same manner \ uterine adhesions are liberated.^ He de¬ 
tailed experiments oVogs that were carried on by him, show¬ 
ing the feasibilit'v of t\s nrocediire. 


Present Status of Serum-Therapy, 

D/{. E. R. Larxcd, Chicago, defined serum-therapy, and then 
cla.ssified the sera as used in medicine under (a) curative sera 
and (h) diagnostic sera. He also presented a classification 
of sera as to effieaej^, (a) those of demonstrated efficacy; (h) 
those whose value appears probable hut remains to be proved 
and (c) those whose efficacy ig nil. He described the meth¬ 
ods used in the elaboration of sera; and gave a brief outline 
of the present status of the following sera: (a) Those of 
demonstrated effieioncy are antidiphtheritie, antitetanie, anti- 
plague, antistreptococcic, and sera for exophthalmic goiter, 
(b) Those whose value appears probable, but remains to be 
proved, such as serum for hay fever, tuberculin, antityphoid, 
antirabie, antitubcrcle, and antivenin. (e) Those whose effi¬ 
ciency is nil are antipneumococcic sera, antiscarlatina] sera, 
antid.yscnterio sera, antivarioloid sera, antitoxin for cerebro- 
■spinal meningitis, serum for rheumatism, serum for sjqihilis, 
serum for anthrax, cancer serum, and leprolin. 


Scrofula. 

Dr. Hexry G. AxTiioxr, Chicago, said that scrofula is a 
factor in dermatology, the importance of wliieh is variously 
estimated, chiefly because of the diversity of opinion which 
existed as to what is meant by the term. He emphasized the 
fact that scrofula is not tubcvculosis. Cliilclren with tuber¬ 
culosis of joints do not present the various lesions whieb occur 
in the eye aud skin of scrofulous patients. It requires nose 
and throat lesions to produce the clinical picture of scrofula. 
These nose and throat lesions arc not tuberculosis, and the 
nasal and throat secretions do not contain the bacillus tuber¬ 
culosis. Clinically and microscopically, the disease is a pyo¬ 
genic infection of the nose and throat. Tuberculosis readily 
develops on the pj'ogenic infections, but this can never be de¬ 
termined clinically, and that is the i-eason so many believe 
that the disease is tuberculosis. Wien a chronic pyogenic 
infection of the nose and throat is present, it spreads to the 
ear, eye, skin, glands, and bronchial tubes. The eruption of 
the skin which occurs from this spreading of pyogenic infec¬ 
tion is impetigo and not eczema, of which two varieties were 
mentioned, one of which is a varicella-like eruption. Eezoma 
may occur in scrofula, but the eases which are usuallj^ called 
eczema are really impetigo. The author has observed that 
sweating of the hands and feet is an important symptom in 
the disease. Scrofuloderma is subcutaneous tuberculosis, and 
liclien scrofulosorum is a tubercular toxemia which occurs in 
all forms of tuberculosis. The severest of all cases are those 
in which the infection has extended to the bronchial tubes. 


The Educational Treatment of Neurasthenics. 

Dr. Cjiakles D. Cexter, Quincy, believes that cases of 
neurasthenia are increasing in number very rapidly. He 
sliowed that a rather definite percentage of the symptoms of 
a neurasthenic are illusoi-y or hallucinatoiy in character, and 
also claims that practically every case has one chief obses¬ 
sion, and when this is overcome or removed, all lesser s 3 Tnp- 
toms are either abated or are relieved entirely. Reference was 
made to the use of strychuin in these eases, and it is found 
that the majority are made worse by its administration. The 
author emphasizes the need of getting hold of the mentalit. 
of each case of neurasthenia, boliering that it is more essen¬ 
tial to treat the mind than the body. 


Late Hereditary Syphilis. 

Dr. R. R. Cajipbell, Chicago, said in establishing a diagnosis 
of hereditary syphilis there are throe rahiable points known 
as the triad of syphilis—Hutchinson’s teeth, interstitial kem- 
titis, and a particular fonn of deafness. Ho reported several 
cases of late liereditar 3 ' syphilis gleaned from the literature, 
and others that had occurred in his own practice. 

The Climatic Treatment of Tuberculosis, with Special 
Reference to Colorado. 


Ciarexce L. WmjATOX, Chicago, spoke of the mortality 
tuberculosis and the period of life at which death occurs 
c, the last census year. He alluded to the necessity' for 
ling laws relating to hygienic and .s.amtao' ° 

dablishing of state sanatoria for Die care of Die tuber- 
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fulous poor, otc. lie referred to the sueeess of the Ottawa tent 
eolony in the treatment of this disease, and said tlie tuber- 
eulosis problem is to bo solved at home, based on a study of 
conditions in Colorado, Arizona and New Mexmo. A knowl- 
edee of meteorological facts and climatic data is essential in 
prescribing climate. 

Diet in Tuberculosis. 

JIiss Adeluv S.vter, Ottawa, stated that the appetite is not 
a reliable criterion as to the amount of food that may be 
taken and digested bv the patient. Hygiene and diet are the 
foundation stones on which may he construoted successful 
therapeutics in the cure of tuberculosis. 

Indormescent Shocks. 

Dr. Hugh T. P.vtrick, Chicago, calls them indormescent be¬ 
cause they ordinarily occur just as the patient is falling 
asleep. These shocks may bo divided, roughly, into motor 
and sensory, ilild motor shocks, or simple shocks, may be 
regarded as normal, but in some persons they reach a degree 
which is pathologic, and in others attain a violence sufneient 
to make them worthy of medical consideration and special 
treatment. The sensoiy form may affect general sensation 
or the special senses. The manifestation occurs as a symp¬ 
tom of functional disease, and in the vast majority of eases is 
of no grave significance, although the shock is a most alarm¬ 
ing sensation for the patient. Illustrated cases wore cited, 
and the treatment given. 


Mixed Infection in Consumption. 

Dr. Ethan A. Gr.\y, Chicago, emphasized the necessity of 
recognizing the presence of more than one infection in pul¬ 
monary tuberculosis. Secondary or so-called nii.ved infections 
are the chief agencies in producing the symptom-complex, 
consumption. As to the course of mixed infection, there is 
danger of mistaking it for la grippe, malaria, colds, etc. 
Occasionally pleurisy and bronchopneumonia are expressions 
of mixed infection. Hemorrhage from eroded arteries is a 
factor in spreading infection. A diazo-reaction does not alwaj-s 
mean a fatal prognosis. The treatment should be largely 
hygienic and climatic, but this is uncertain so far as checking 
the toxemia is concerned. 

Eefercnce was made to the value of streptolytic serum; 
amount administered, 10 c.c. daily, for six days; treatment 
is then discontinued until reaction has passed. Usually cough 
and expectoration are diminished to a minimum, sometimes 
altogether. The phenomena of reaction were pointed out. 
There is a diminution in the number of tubercle bacilli unless 
the sputum is greatly concentrated; normal pulse and tem¬ 
perature. Severe cases only approximate the normal. Serum 
does not cure tuberculosis, but only clears out bacteria and 
their toxins, leaving a better field in which to fight the tuber- 
ele bacillus. Seven cases are cited, in all of which the septic 
fever was materially influenced. 

The License and Control of the Practice of Medicine in 
Illinois. 


The Practical Significance of Certain Symptoms in the Tipper 
Abdomen. 

Dr. J. F. Percy. Galesburg, said that the overlooking in 
this region of the pathologj- on which these symptoms are 
based is one of the strange chapters in the history of diagnosis. 
Tlio common symptoms are pain due to cholecystitis, ulcer of 
the stomach and of the duodenum, together with the forma¬ 
tion of gas due to inhibited peristalsis. Vomiting is also men¬ 
tioned, but nausea is a more prominent symptom than the 
former. Bleeding is also to be noted as one of the symptoms. 
The significance of these can best be determined by percus¬ 
sion, palpation, and noting costal resistance, especially in the 
right side. Laboratory methods are of confirmatory value 
only. Alone they can not make the diagnosis. The periodicity 
of the attacks from ulcer of the stomach and the duodenum 
was insisted on, as was also the fact that the cholecystitis or 
an ulcer of the stomach accounts for many of the chronic le- 


Dr. George W. Webster, Chicago, said that during the ses¬ 
sion of the forty-third general assembly a bill was introduced 
creating a board of examiners. Owing chiefly to want of 
harmonious action on the part of the legislative eommittee of 
the Illinois State Medical Society, it failed to become a law. 
At the present time the chief functions of the Illinois State 
Board of Health are the general supervision of all sanitary 
and public health matters, and quarantine in the state, the e.x- 
amining and licensing of physicians and of “other practi¬ 
tioners,” the licensing of embalmers, the licensing of mid- 
nnves, the inspection of lodging-houses in all cities of 100,000 
inhabitants and over. Tlie board established a schedule of 
minimum requirements for medical colleges, making a high 
school education the preliminary entrance requirement, pro¬ 
scribed the length of the term, which must be not less than 
seven months, no two courses to be given in the same calendar 
year of time, prescribed the minimum number of hours of 


sions of the liver and the pancreas. Both of these facts are 
new to the literature of this subject. 

■ The Tuberculosis Problem in Illinois. 

Dr. Hosier M. Thosias, Chicago, stated that the main fac¬ 
tor in the solution of the tuberculosis problem in this state 
is to secure for patients an abundance of pure air. Tuber¬ 
culosis in Illinois concerns sources of impure air. These arc 
mainly the home and the workshop. Tuberculosis is a house 
disease. Tlie house is the granary of the bacillus. Houses 
of one kind and another are the ordinary means of spreading 
disease. The workshop comes ne.xt. This is so because it takes 
prolonged Intimate contact with a person, place, or thing that 
has been intensely contaminated with tuberculosis matter to 
give rise to implantation. Probably three-fourths of all cases 
of the disease conveyed from person to person are contracted 
in the home, and one-fourth' through the workshop and en¬ 
vironment. Homes should be made clean, dry, airy and bright. 
Buildings in which men and women are employed should be 
made sanitary, and should have a correct standard of air 
supply and light supply. 

The Irido-Choroidal Form of Parenchymatous Keratitis, with 
Loss of Both Eyes. 

Dr. Ch.vrles H. Probst, Peoria, said that if iridectomy 
is to accomplish anything, it should be performed early in 
the disease, before iridic adhesions had taken place, or before 
an advanced irido-choroiditis has a chance to develop. On 
several occasions he has performed iridectomy in the very be- 
ginning of the irido-choroidal form of parenchymatous kera- 
titis, 'with oxcollciit results. 


instruction in each term, the studies of the curriculum, the 
character of the college equipment, and all those colleges 
complying strictly with these rules were considered in good 
standing with the board. This simply admitted them to the 
examination. If their credentials were found satisfactory, and 
if they possessed a diploma from a recognized school and sus¬ 
tained a satisfactory examination before the board, they were 
then licensed. The other practitioners referred to are mostly 
osteopaths, and this term refers to the licensing of all those 
who treat human ailments -without the use of drugs, or by 
mechanical appliances. 

Some Phases of Disordered Metabolism in Nephritis. 

Dr. Eaeph W. Webster, Chicago, said that nephritis is pri¬ 
marily- a constitutional disease, with secondary manifestations 
in the kidney. The close relationship between the findings in 
the so-called febrile albuminuria and those in typic<al nephritis 
are so marked that a common constitutional condition in each 
must be granted. All of the causative factors of nephritis pro¬ 
duce metabolic disturbances which result in the production 

toxins, irritant poisons, changes in the properties of the 
blood, both phpical and chemical, and various other patho¬ 
logic abnormalities which in themselves cause irritative and 
later inflammatory lesions in the kidney resulting in nephritis. 
A large number of metabolic changes may be directly trace¬ 
able to the nephritis itself. ' 

The author discussed only the points of chlorid retention, 
^ema and uremia. The retention of chlorids In nephritis is 
^ relation to edema seems to the author still 

debatable inasmuch as present knowledge regarding the path¬ 
ology of albuminuria and edema is not sufficient to warrant 
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the ascribing of a specific influence to the chlorids in edema 
over «nd above that of other salts. A discussion of the relation 
of chlorid intake to increased albuminuria was givim, in which 
the author concluded that in this connection NaCl innv act 
as a specific. 

Concerning the theories of edema, those of Cohnheini, Kd- 
vesi and Eoth-Scliulz, and von Kiranyi received attention. The 
author showed the importance of osmotic changes in the pro¬ 
duction of this symptom of nephritis. The relation of the 
amount of water taken in has a double impoitance in increas¬ 
ing a hydremia and increasing the work of the heait. With 
regard to the uremia, it seems that one must at present ac¬ 
cept the idea of Senator and assume that this condition is 
purely a group of symptoms brought about through disordered 
metabolism as a result of lesions in an insufficient kidney, 
wbich lesions have, in tbeir turn, been caused by attempts on 
the part of the kidney to eliminate products of an abnormal 
metabolism, the result of a specific or non-specific to.vemin. 

Dr. Charles L. Sfix, Chicago, discussed the diagnosis of 
chronic nephritis. 

Ocular Manifestations of Chronic Nephritis. 

Dr. Leigh E. Schwartz, Cliieago, drew the following con¬ 
clusions: 1. An ophthalmologic examination should be made 
in all cases where nephritis exists or is suspected. 2. The 
non-existence of retinitis must not be inferred because visual 
disturbance is absent. 3. Ocular manifestations are invalu¬ 
able where nephritis without albumin exists. 4. The severity 
of the renal symptoms does not influence those of the ej’e. 5. 
Eetinal changes mar^ occur before any definite clinical symp¬ 
toms of nephritis develop. 0. Unilateral retinitis gives a rel¬ 
atively hopeful prognosis. 7. Retinitis may be the first in¬ 
dication of nephritis, oven in the later stage. 8. Tlie prognostic 
value of the hemorrhagic type is not greater than that of 
other forms of albuminuric retinitis. 

Medical Treatment of Nephritis. 

Dr. Arthur R. Elliott, Chicago, presented this subject in 
the following order: First, treatment of chronic nephritis 
without dropsy; second, treatment of chronic nephritis with 
dropsy; and, third, treatment of uremia. After discussing the 
subject at great length under the above beads, the author 
closed by saj’ing that there is no room for pessimism in our 
attitude toward Uiis disease, and while obviously there is no 
remarkable cure to be performed by any mode of treatment, 
careful regulation of life and attention to little details will 
secure results which are unsurpassed in any of the chronic 
dj-strophies. The two most important indications are to pro¬ 
tect the patient from intercurrent acute disturbance, and main¬ 
tain tbe compensatory adjustment in the circulation. 

Ideals and Practices of the Medical Profession. 

This was tbe title of tbe president’s address by Dr. William 
E. Quine, Chicago. He stated that standards differ in different 
sections and even under different conditions in the same so¬ 
ciety. It is a fact of familiar knowledge that offenses com¬ 
mitted by physicians against the public conscience may be 
easily tolerated by their own organizations; but offenses 
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udllu'n‘Tbp"o “ and hence are subject to penalty 

^Mtlun the organization and profession itself. On the other 
hand, when physicians violate the public’s standards of moral¬ 
ity, and thereby bring on themselves public disrepute their 
professional standing may be saved from challenge in medical 
organizations. Such discrimination is neither creditable nor 
defensible. A life sentence of ostracism should never be in¬ 
flicted for mere technical transgressions, nor for any others 
heart^ constitute prima facie evidence of depravity of 

What We Must Learn and Unlearn in the Treatment of 
Tuberculosis. 

Dr. J. W. Pettit, Ottawa, in his address in medicine, said 
that it IS now a well-established fact that climate is an unim¬ 
portant factor in the treatment of tuberculosis. Because the 
medical profession has learned the utter futility of drugs in 
the treatment of this disease, their responsibility has'^ not 
ceased. Physicians should guide patients when they do not 
treat them. A mistake has been made in regarding fresh air 
as the sine qua non in the treatment of tuberculosis. Nutri¬ 
tious food, regular rest and exercise are each of essential 
importance. There is much to be learned in regard to the 
housing of tuberculous patients. As to tbe use of tents, it 
has been demonstrated that the tent is practicable in cold cli¬ 
mates. It fulfills the conditions most perfectly from a scien¬ 
tific standpoint. A practical point essential to success is the 
iinporLance of an early diagnosis in this disease. 

(To be continued.) 


NATIONAL ASSOCIATION FOR THE STUDY AND PRE¬ 
VENTION OF TUBERCULOSIS. 

First Annual Meeting, held at Washington, D. G., 

May 18-19, 1905. 

The President, Dr. Edward L. Trudeau. Saranac Lake, N. Y., 
in the Chair. 

GENERAL MEETING. 

The Necessity for Education. 

Dr. Edward L. Trudeau, the president, spoke in his address 
of the pathologic, bacteriologic, and clinical advances which 
we have made in our knowledge of the disease until tubercu¬ 
losis is now recognized as transmissible, preventable, and, in 
the earlier stages .and in certain tj'pes, curable. 

Individual effort can accomplish little against it; the w.atch- 
words of the new association should be organization and co¬ 
operation. The first problem is to combine .and to direct 
individual efforts, preferably by bringing each state into touch 
with the national organization. The first and gre.atest need 
in the work is education; if every man and woman in the 
United States was thoroughly familiar with the disease and 
with the simple means effective in its prevention, tubercu¬ 
losis would soon disappear. Tlie duties of states are in estab¬ 
lishing higher standards of hygiene, segregating the tubercu¬ 
lous, erecting s.anatoriums, dispensaries and laboratories for 
research. Medical schools should give special instruction to 
their students, especially in the diagnosis of tuberculosis; too 


against the technical standards of the organizations themselves, presented the picture of advanced, instead of 
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although quite unnoticed by the community at large, are lia¬ 
ble to seveie and lasting penalties, especially if the culprit be 
of humble rank .and without friends. Among misdemeanors 
of this kind he mentioned advertising in the public prints; 
the exploitation of remarkable cures and operations; the hold¬ 
ing of p.atents on articles used in the practice of medicine; 
the pretense of possessing an infallible law of cure; and the 
acceptance by physicians of commissions on their prescrip¬ 
tions or on needed appliances which they are instrumental m 
selling or on the fees of surgeons received for operations .m 
the phvsician’s patients. Such acts are always sm.all, and 
surreptitiousness makes them mean; but he fails to see in them 
convincing proof of gross moral obliquity. _ Most of * 

quite compatible with honorable standing in the co^unity, 
and vet they are stigmatized, and properly so, by the un.ani- 
^ ^ n't the oro-anized profession of the country as deroga- 


incipient, cases. In this line, summer courses in sanatonuuis 
could well be given. Tlie dangers of tuberculin in diagnosis 
have been exaggerated and Dr. Trudeau hopes the association 
will be a medium for disseminating exact knowledge regarding 
this agent and its employment. Conditions in the United 
States now point to increased research woik and for this arc 
needed laboratories and endowments, as it is to this br.nnch wc 
must look for the solution of many problems concerning the 
varieties of the tubercle bacillus, the chemistry of its toxins, 
and natural and artificial immunity. 

Methods of Education of the Public. 

Dr. William Osler, B<altimore, in his ® 

address said that the one import.ant thing is education. V c p 
iss remarkable amount of knowledge regarding 
but the association must make it effective. Tjrce p.arti 
to be educated: the public, the profession, the patient. 
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public is aw.-ike in this regard but is still sitting on the edge 
of the bed, half-dressed. It has three things to do: 1. 'lo 
enact good laws (such as tliose in hTow York). 2. Proper y 
to care for hopeful tuberculous cases. 3. To make provision 
for hopeless cases. The education of the profession includes 
three points: 1. They must know that early recognition is the 
first and most important thing. 2. They must recognize prac- 
ticallv the cfficiencv of open-air treatment. 3. Tliey must 
educxate medic.al students; this is of paramount importance. 
I'or this purpose, gener.al hospil.als associated with medical 
schools should receive acute cases of tuberculosis nnd also 
a few early eases for demonstration. A second most important 
function of general hospitals in this line is the maintenance 
of a tuberculosis dispensary. The education of the patient c.in 
be possible only when he knows the nature of his ailment; no 
greater mistake was ever made than to withhold from an 
early case the knowledge that he has tuberculosis. Dr. Osier 
closed by paying an eloquent tribute to Dr. Trudeau for his 
early recognition of the true method of treating tuberculosis 
and for his convictions in carrying it out. 

Reporting and Registration of Tuberculosis. 

De. Biggs, New York, in his address as vice- 

president, said that, though the need of enforced registration 
is now very generally admitted, it practically does not exist 
outside of New York City except in a few small cities in this 
country and in Great Britain. Constant pressure is needed on 
physicians and authorities who do not believe in compulsory 
registration. It is true that over-enthusiasm on the part of 
the younger men for too radical measures may do more harm 
than the conseiwatism of others who antagonire such advances, 
but the golden mean can be obtained only by judicious and 
insistent pressure in the direction shown by experience to 
yield the best results. This antagonism has been met in New 
York until now there is no serious opposition by the profes¬ 
sion or the public. In fact, there is less difficulty than in 
enforcing measures of protection against scarlet fever or 
diphtheria. Dr. Biggs is thoroughly convinced that syste¬ 
matic work against tuberculosis can ner'er be done without 
enforced registration as a basis. 

Responsibilities of the Layman in the Prevention of 
Tuberculosis. 

:Mr. Talcott WrLLiAMS, Philadelphia, delivered the address 
at the evening session. Individual responsibility is great 
There are great responsibilities of philanthropic aid, but there 
is also the danger of fostering pauperism. No profession 
gives so much to manliind as do physicians and no other people 
give so indiscriminately. Hospitals in the various cities 
should unite in maintaining a central bureau for investigating 
persons applying for free treatment, this being particularly 
needed for the tuberculous. 

Resolutions. 

Resolutions were passed at this session asking for inquii-y 
regarding the conditions under which employes in govern¬ 
ment workshops and offices are compelled to labor; calling 
attention of mimicipal authorities to the need for legislation 
and for the appropriation of funds to aid in the work against 
tuberculosis; and asking the ollicers of insurance associations 
to consider means of combating tuberculosis among their 
policy holders and also asking them lo attend the future meet- 
inns of the association. 

Officers for the Ensuing Year. 

Tfie election resulted as follows: President, Dr. Hermann 
M. Biggs. New York; vice-presidents, Drs Lawrence F. Flick, 
Philadelphia, and Vincent Y. Bowditch, Boston. Dr. William 
Osier was elected honorary vice-president. The directors of 
the association elected were Drs. E. P. Biokncll, V. Y. Bow- 
diteh, J. S. Fulton, C. 0- Prohst and W. S. Carter, .and Mr. 
Henry Phipps. 

SOCIOLOGIC SECTION. 

Health as an Investment, 

Me. Hoxiw. Folks, New York, made an address as chair- 
man of this section. 1, Tuberculosis is the leading cause of 
death m thi« country; 2, in the past 2 or 3 decades we have 


learned much regarding the disease and how to control it, 
particularly in tlie way of prevention. From this basis the 
question inevitably occurs to a layman, namely, if tubercu¬ 
losis is a preventable disease, why is it not prevented? All 
the reasons given in answer to this question, Mr. Folks con¬ 
denses into one, namely, wc do not realize the value of public 
health as au investment; wc are not yet ready to devote suf¬ 
ficient means to the saving of human life, even when the oppor- 
tiinitv is placed squarely before us. Health authorities are 
given woefully inadequate sums of money to carry on the 
work they should do. The postage alone of a communication 
sent to every voter in greater New York costs $GO,000 and this 
is repeated several times in some campaigns. This particular 
method might not be the best in campaigning against tuhereii- 
losis but the work to be effective must be carried on with 
something of this magnitude. After comparing the value of 
freedom from tuberculosis with the so-called “permanent” 
improvements of cities, Folks concluded that municipalities 
would be justified in using their credit for funds for the former 
just as they now do for the latter purpose. 

A Working Program for Associations for the Prevention of 
Tuberculosis, National, State, and Local. 

Me. Edwaed T. Devixe, New York, detailed a program pos¬ 
sessing 10 features: 1. The maximum of fresh air and sun¬ 
light for all mankind; 2. An abundance of simple and yet 
sufficiently varied and nourishing food; 3, early diagnosis of 
every case of pulmonary tuberculosis; 4, registration of all 
cases; 5, the establishment of institutions for advanced eases; 
0, the establishment of state, municipal and private sanitariums 
for eaily eases; 7, publicity of the means of preventing infec¬ 
tion; 8, conferences for interchange of views among workers; 
0, relief in various forms but mainly in the shape of special 
diet for those being treated at home; 10, further research. To 
the task of establishing institutions must be added that of 
educating the rank and file of the medical profession and finally 
the greater task of creating a sound public opinion “midway 
between indifference and phthisiophobia, an enlightened public 
opinion in which everyone is frightened just enough to act 
sensibly and not enough to act foolishly; just enough to ensure 
necessary public appropriations and private donations, but 
not enough to make it difficult for a cured and educated con¬ 
sumptive to find a job; just enough to cause the railways to 
disinfect the hangings of a sleeping car and the cushions of 
a day coach, but not enough to cause them to refuse to an 
indigent consumptive girl, on her way to a sanatorium, the 
charitable reduction which is given to other indigent persons; 
just enough to cause the city to build a sanatorium, but not 
enough to induce the legislature to permit local prejudice to 
close county after county to the urgently needed sanatorium, 
except on a bribe to the county commissioners and the town¬ 
ship trustees.” 


Progress of the Sanatorium Movement in America. 
hlR, IViLLlAri H. Baldwix, Washington, traced the progress 
of this movement from Dr. Trudeau’s Saranac venture 20 
years ago to the present widespread adoption of this plan of 
treatment. Now there are 135 institutions of various kinds, 
new and old, in 33 of the states and provinces in the United 
States and Can.ada, caring for the tuberculous. One-third of 
the number is in New York and Pennsylvania. 'The total 
cxapacity is 8,400 persons, 30 per cent, of'these being in New 
Fork. The first sanatorium to be established by a state or 
provincial association was the hluskoka Cottage Sanatorium at 
Grayenhurst Ont., iu 1S97. The first state sanatorium was 
erected by ilassachusetts at Jutland, in 1S9S The 
municipal sanatorium w.as established by Cincinnati in 1897. 
Sanatorium treatment has demonstrated 3 things: 1, Climate 
IS not an essential or even the most important feature- 2 
Aectesities are fresh air, rest, nourishing food, and regular 
habits; 3- In a sanatorium medical superintendence is the most 
essential factor. 


iniection in Transportation, 

Db. H. M. Bk.ickex, St. Paul, spoke of the methods which 
were used in railway car sanitation and of efforts to brini- 
about their betterment, ° 
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DISCUSSION 

Discussion of these various jjapers follou'ed by prominent 
workers in this cause, the subjects being treated in all their 
I’anous phases. 

(To be continued.) 


FLORIDA MEDICAL ASSOCIATION. 
Thirty-Second Annual Meeting, held at Jacksonville, April 

19-21, 1905. 

The pipsidcnt, Dr. 3;.dward N. Liell, Jacksonville, in the 
chair. 

Welcome. 

Addresses of welcome were delivered by Mayor George M. 
Nolan on behalf of the city, by President C. E. Garner of the 
Jacksonville Board of Trade on behalf of that body, and by 
Dr. Janies D. Love, Jacksonville, on behalf of tlie Duv.al 
County liledical Society. Dr. William L. Hughlett, Cocoa, 
responded to the address of welcome. 


President’s Address. 

The president, Di:. Edwahd N. Lield, in his annual ad¬ 
dress on “The Medical Profession in Its Relation to the 
Elimination of Communicable Diseases,” paid especial atten¬ 
tion to the progress in the knowledge of the causation of 
coininunicable diseases, and the factors involved in natural 
resistance and aequiied immunity. Me lauded the important 
steps taken in the direction of serum theraiiy, bacteriologj', 
and the spirit of rescarcli which now penetrates almost eveiy 
department of human activitjE Ho gave due credit to the 
various institutions of the country which are promoting in¬ 
dividual research and thus advancing the science of medicine. 
He considered that no field of medical research ivas more 
promising for investigation than that of the composition and 
chemistry of the blood. He mentioned the school as a potent 
factor in the propagation of disease, and stated that a sys¬ 
tematic daily medical education of school children was de¬ 
manded by the preventive medicine of to-day. By the improve¬ 
ment of our public health service will communities in general 
receive the benefits to which they are entitled by virtue of 
our advanced Icnowledge as to the origin and transmission of 
disease. 

Councilors’ Reports. 

Councilors representing the first, second, third, fourth, sev¬ 
enth and eighth districts made their reports. There are at 
present only four counties in the state in which the medical 
profession is not organized, namely, Hamilton, Columbia, 
Orange and Putnam. 


Medical Legislation. 

Dr. J. Harris Pierfont, Pensacola, gave a history of the 
medical legislation of the state, with special reference to the 
matter of medical examining board laws. The chief forms 
of opposition encountered were those of the homeopaths and 
eclectics who have mistakenly thought that the bills were 
drauTi to inflict on them injustice and hardship; the Eddy- 
ites, who feared that a just law would protect the public 
from their unchristian and unscientific practices; certain 
members of the regular profession and some of the present 
members of district examining boards who thought a cen¬ 
tral state board would prove a great hardship to undergradu¬ 
ates by reason of the necessary expense of taking the exam¬ 
ination. Among other questions of interest to the profession 
he mentioned the inadequate compensation ($10) for maldng 
postmortem examinations; the gi’oss injustice of allowing 
physicians only $1 a day when called on to give ^prt testi¬ 
mony and the unjust license tax imposed on physicians. 


Annual Oration. 

Dr Robert H. McGinnis, Jacksonville, delivered the annual 
oration on “The Superior hlan—The Physician’s Opportunity 
in His Consummation.” The superior man, said the orator, 
must be born under the auspices of health and vigor; nour¬ 
ished by the advice of preventive, protective and progressive 
science- reared and nurtured in an atmosphere of, and sur¬ 
rounded by, the preservative influences of hygiene, sanitation 
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and disinfection, diiccted by the 
of the medical man. 


expeiiences and the wisdom 


ieeuing in xypnoid Fever. 

Dr. W_ileiam_ L. Hughudtt, Cocoa, made a strong armi- 
ment against injudicious feeding of typhoid patients. He be¬ 
lieved that during the first two or three weeks of fever dur¬ 
ing the stage of active inflammation, feeding docs more harm 
than good, and is more liable to provide culture media for 
gerrns than sustenance for vital forces. The essayist has lost 
all dread^ of typhoid fever patients standing to death. His 
plan of treatment, in brief, is to have the patient in a quiet 
cool room, to clear the bowels first with calomel and soda" 
and by occasional, gentle purges, if necessary; to give plenty 
of water to drinJc, lemonade and fruit juices, a small quan¬ 
tity' of liquid food if desired during the first two or three 
weeks; to control the temperature by cold baths or frequent 
sponge baths, with symptomatic remedies as may be required. 


Election of Officers. 

The election of officers resulted as follows: President, Dr. 
James M. Jackson, Jr., Miami; vice-presidents, Drs. James 
F. McKinstrey, Gainesville; Henry E. Palmer, Tallahassee, 
and Jay H. Durkee, Jacksonville; librarian. Dr. James D. 
Love, Jacksonville (re-elected), and councilors, Drs. William 
L. Hughlett, Cocoa, for the seventh district, and Dr. James 
H. Hodges, Gainesville, for the fifth district. 

Gainesville was selected as the place for the next meeting 
and the date was fi.xed at the third Wednesday in April, IfiOfi. 


NEBRASKA STATE MEDICAL ASSOCIATION. 
Thirty-Seventh Annual Session, held in Beatrice, May 2-Jt, 1905. 
The President, Dr. Robert C. McDonald, Fremont, in the Chair. 

Welcome. 

Contrary to the ordinary rule, the association held an after¬ 
noon session and the formal welcome was not given until the 
evening session, when on behalf of the city Rev. George W. 
Crofts welcomed the visiting physicians. In the conclusion of 
his address he made an eloquent tribute to the heroic element 
in the physicians’ profession, and said that in times of pe.sti- 
lence he has stood nobly at his post when nearly all others had 
deserted. 

Dr. Alexander S. von Mansfelde, Ashland, in his response 
to the address of sveicome spoke of legislation bearing on the 
practice of medicine and commented strongly on the too com¬ 
mon practice of prenatal destruction of human life. 

President’s Address. 

Dr. Robert C. McDonald, Fremont, in his presidential ad¬ 
dress, commended the county' societies on the general intercut 
taken in the work of organization; referred to the failure of 
the medical practice act by reason of the veto of the governor 
and considered that some of the inferences of the governor 
in vetoing the bill were unwarranted. He believed that state 
care of the insane should not be made a matter of politics; 
favored a state sanitarium for the treatment of tuberculosis 
and popular education on this and other matters of health, 
and in closing censured the newspapers which accept adver¬ 
tisements of advertising specialists. 


Banquet. 

The annual banquet was preceded by an illustrated Icotui''' 
on the “Yellowstone Park” by Charles Tnia.x, Cliieago. Nearly 
200 guests were present at the banquet, over which Dr. Ernest 
J. 0. Sward, Oakland, officiated as toastmaster. 


Election of Officers, 

The election of officers resulted as follows: President, Dr. Air 
list F Jonas, Omaha; vice-presidents, Drs. Benjamin F. Farley, 
^ork, and Samuel K. Spalding, Omaha; recording secretary, 
)r A D. Wilkinson, Lincoln; corresponding secretary and 
ifararian, Dr. H. Winnett Orr, Lincoln; treasurer, Dr. Alcx- 
nder S. von Mansfelde, Ashland; delegate to the American 
Icdical Association, Dr. Ira N. Pickett, Odell. 

Lincoln was selected ns the next place of meeting. 
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MEDICAL AND CHIRURGICAL FACULTY OF MARYLAND. 


mth Annual Meeting, held at Baltimore. April 2.7-27, 7.905. 

Officers Electefl. 

The following officers were elected: President, Dr. Samuel 
T. Earle, Baltimore; vice-presidents, Drs. Charles O’Donovan, 
Baltimore; Thomas JI. Chaney, Baltimore, and Joseph B. 
Seth, St. Michaels; seeietary-treasiirer, Dr. John Bnhrah, 
Baltimore. 

Reports. 

Delegates were present from every eounty, except one, only 
a provision organization having been effected in- Charles 
County. 

Dr. Wilmer Brinton, Baltimoic. reported for the trustees 
that application had been made for the endowment of rooms 
in the Osier Library Building in honor of deceased physicians. 
The chairman of the Osier Memorial Fund announced that 
.$20,000 had been subscribed and that $20,000 more would be 
forthcoming. Tlie report of the library showed that it pos¬ 
sessed 14,590 volumes. The memoir committee reported the 
death of 16 members. The number of members registered was 
238, although fully 350 attended. There were present 26 
delegates from the counties. A resolution was adopted en¬ 
dorsing the proposed Baltimore sewerage system. 

"Want New Practice Law. 

The report of the Board of State Medical Examiners urged 
the securing of a new medical law with increased standards 
for license and inspection of medical colleges. The Sfaryland 
license is now recognized in the following states: Delaware, 
Georgia, Dlinois, Iowa, Indiana, Kansas, Jfaine, Michigan, 
New Hampshire, Nebraska. Ohio, South Carolina, Texas, Ver¬ 
mont, Virginia and Wisconsin. It is in process of adjustment 
in Oregon, Wyoming and the District of Columbia. 

A committee of nine was appointed to draft a new medieal 
haw in accordance with the suggestions of the board. There 
was some criticism of the examination questions of the board 
on the part of representatives of the colleges. A change was 
made in the personnel of the board, Dr. Eugene ^I. Van- 
ness. Baltimore, the president, withdrawing, and the vacancy 
being filled by the election of Dr. William JI. Dabney, Balti¬ 
more. 

Medical Defense Adopted. 

A plan of medical defense of members was adopted, to be 
applicable in all cases of suit against members, except in 
criminal cases, the expense being assumed by the society. 

The Osier Address and Presentation of Portrait 

Dr. WiLUAjt Osler’s address on “Unity, Peace and Con¬ 
cord’’ will be published in The Jotjrxae. 

Following the address a portrait of Dr. Osier, painted by 
Mr. Thomas C. Corner, Baltimore, the gift of professional 
friends and admirers, was presented to the society by Dr. 
Robert W. Johnson, Baltimore, and was accepted with appro¬ 
priate remarks by the president. Dr. Edward N. Brush. 

Dr. Simon Baruch, New York City, delivered an address 
on “Hydrotherapy in Chronic Diseases.” Dr. Edward N. 
Brush, Baltimore, spoke on “The Physician as a Citizen”; 
Dr. Clarence J. Bla'ke, Harvard University, on “Collaboration 
in Medical Education”; Dr. William H. Welch, Baltimore, 
on ‘Treventive Medicine’’; Dr. Isaac E. Atkinson. Baltimore, 
on ‘“Modern Tlierapeuties,” and Dr. Robert W. Johnson, Bal¬ 
timore, on “Tile Debt This Generation Owes to Surgerv.” 

Annual Banquet 

In the evening the annual banquet took place at the Stafford 
Hotel, where speeches were made by Governor Warfield. 
Mayor Timanns. Dr. Clarence J. Blake, Boston: Rev. Donald' 
Guthrie, ^fr, George W. Wliitelock, and others. 

Cancer in Baltimore During the Last Fourteen Years. 

Dr. C. Hampsox Joxes, Baltimore, exhibited a chart of 
the city showing the occurrence of every case of cancer in 
Baltimore during 14 years. The even distribution of the 
deaths was remarkable and there were no "cancer houses.” 


There was no evidence of a general increase in proportion to 
• the population, but the figures showed a greater prevalence in 
the white race. 

Dr. William H. Welch, Baltimore, thought this might be 
due to the longer lives of the whites. He also thought that 
an}' apparent increase of the disease ill the population at 
large might be explainable (1) by the increased life limit, 
(2) by the improved diagnosis. It is chiefly in internal can¬ 
cer that the increase is reported, not in accessible parts, as 
lips, etc. 

Tetanus Successfully Treated with Antitoxin. 

Dr. Charles F. Davidson, Easton, reported the case of a 
boy, 12 years old, who suffered from what appeared to be the 
effects of poison oak on the face and temples. Two days l iter 
he went bathing in a dirty stream of water. Shortly after he 
had a high temperature, and pus formed under the .scalp and 
throughout the left arm, necessitating a number of incisions. 
Nino days after the bath, tetanus symptoms set in; it was 
24 hours before the antitoxin could be procured, and during 
this time he had nine convulsions. Dr. Davidson administered 
the antitoxin in 20 cm. doses every four hours for forty 
hours, during which there were seven coninilsions. Some im¬ 
provement at first was not sustained, and at the end of the 
forty hours the temperature had risen to 107.4 F., and a 
very severe convulsion occurred, which seemed likely to end 
life. Sixty cm. of antitoxin were given, and in one hour 40. 
cm. more were injected. In one hour the connilsion had 
ceased, the temperature had fallen to 100 and pulse was 00. 
Four hours later the last dose was given; there were no fur¬ 
ther coni-ulsions, and recovery followed. Dr. Davidson thought 
the case indicated that larger doses were required, as much 
as 100 cm. 

Effects of Diet-Cuies in Diabetes Mellitus. 

Drs, Jitlitts Friedenwald and John Rotibah, Baltimore, 
spoke of (a) the milk cure, (b) the potato cure, and (c) the 
oatmeal cure. Their obseiwations with the use of milk as a 
form of diet in diabetes are in accord with those of von 
Noorden and other recent ivTiters. They have rarely found 
it advisable to place any of their patients on an exclusive 
milk diet, except in those severe cases of diabetes in which 
diacetic acid is present in the urine, and in which the pa¬ 
tient is threatened with the onset of diabetic coma, or in 
which this condition had already set in. On the other hand, 
they have utilized from one-half to a liter of milk daily in 
many of their cases of diabetes, in addition to other allowable 
foods, often with excellent results. It is important, however, 
to observe the effect of this form of food lest untoward effects 
be produced and great injury be done the patient. 

In their observations with the use of the potato cure in the 
treatment of diabetes they have never followed the Mosse 
plan, that is, by replacing all carbohydrates by potatoes, but 
have rather followed the method suggested by von Noor¬ 
den, replacing a portion of the bread by this form of food. 
A patient who is permitted to consume 100 grams of bread 
a day can take 300 grams of potatoes, so that at least a cer¬ 
tain proportion of the bread can be replaced by this form 
of food. If care be taken to regulate these proportions, they 
have never seen the slightest harmful effect produced by the 
use of potatoes even in severe forms of diabetes. In a not 
inconsiderable number of cases very beneficial results were 
obtained by them. Their results with the oatmeal diet have 
been very satisfactory. In mild forms of diabetes this treat¬ 
ment should never 'be utilized. The oatmeal cure has its 
place, however, only in the severe forms of diabetes. In thc.=e 
cases they have obtained remarkable results. In .certain cases 
it is possible to rid the urine of sugar entirely when this'is 
impossible on an entirely carbohydrate-free diet. In another 
class of cases the oatmeal diet not only occasions a disappear- 
« the urine, but also the diacetic acid. 
Tlie milk cure, potato cure, and the oatmeal cure are valu¬ 
able aids in the treatment of diabetes. Great care, however, 
is necessary. Each case must be carefully stiidie.-l indindii- 
ally to obtain the best results. 
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Empyema of the Frontal Sinus. 

Dk. Richaud H. Johnston’s patient was a man 30 years 
old, who had all the.diseases incident to childhood. Since 
then he has been healthy until the beginning of his present 
illness. In January, 1904, he had what he took to be a mild 
case of “grip.” He was weak and languid for two or three 
days. After this he convalesced rapidly and was soon able 
to attend to business. About two weeks later he was taken 
with a severe pain over the left eye. This pain was peculiar 
in that it recurred every other day at 12 o’clock noon or 
between the hours of'12 and 4 p. m. The duration of the 
pain was five or six hours. Occasionally the paroxysm would 
miss the alternate day, but was sure to come the third day. 
If the patient remained perfectly quiet on Sunday, the attack 
would be postponed until hlonday, but if he took a walk or 
e.xereised in any way he was sure to suflfer. The pain would 
begin in the left temporal region and gradually extend toward 
the middle line of the head, with the point of greatest inten¬ 
sity in the region of the supraorbital notch. At first sight, 
it would become more and more severe, until at the height 
of the paroxysm the patient would walk the floor in agony. 
It would then gradually subside and finally disappear, only 
to return two days later. On hearing his history. Dr. John¬ 
ston thought of a possible sinus disease. The only symptoms 
that could be elicited were dryness of the mucous membrane 
in the left nostril, and tenderness on pressure over the left 
eye. Empyema of the frontal sinus was diagnosed from the 
following points; 1. Dryness of the mucous membrane. 2. 
The periodicity of the pain, which is quite often seen in 
frontal sinus disease. 3. The fact that the pain undoubtedly 
followed an acute, infectious disease. 4. The tenderness on 
pressure of the affected as contrasted with the sound side.* 
The cardinal symptom of accessory cavity disease, the pres¬ 
ence of pus in the nasal fossa, was not present, although the 
nose was examined carefully several times. Disease of the 
frontal sinus had never been suggested to the patient. He 
at first declined operation, but later submitted to it. The 
frontal sinus was opened and pus and a degeneration mucous 
membrane was found. This was carefully curetted out and 
the walls examined for necrosis of bone. The headaches 
ceased and have not returned. The case must be classed as 
one of closed empyema of the frontal sinus. Such cases are 
very rare. The fact that there was never pus in the nose 
and the positive declaration of the patient that he had never 
had a discharge of pus into the nose or into the postnasal 
space rendered the diagnosis difficult. Tlie case was pre¬ 
sented as an illustration of intermittent, periodic headache, 
periodic headache which could not possibly have been cured 
without an operation. 


Causes Contributing to Success in Cataract Extraction. 

Dr. Saiitjei. Theobald, Baltimore, said that fifty, years 
ago, when “flap extraction” was in use, the most skillful 
operators were well content if their failures did not exceed 12 
25 er cent. During the two decades following the introduc¬ 
tion of von Graefe’s modified linear extraction, 8 to 10 per 
cent, of failures were not uncommon. Now the operator 
whose failures exceed 4 or 5 per cent, has little gz-ound for 
self-congratulation. In a compilation of nearlj’' 2,000 cata- 
j-act extractions by well-known ophthalmic surgeons of this 
country and Europe, made by Dr. Frank M. Ring, in 1895, the 
percentage of failures was 3.67. In 192 consecutive cataract 
extractions performed by Dr. Theobald, including 100 re¬ 
ported in the American Journal of Ophthalmology, in Decem¬ 
ber 1899, there was a percentage of failures of but 3.12. 
Among the causes which have most to do with this markedly 
better showing are (1) the modification in the opm-atzon of 
cataract extraction intz’odueed by von G-raefe, (2) the dis 
covery of'jocal anesthesia, (3) the application of the pm- 

nursing now at coiinmana. i 

ties, (6) the prow^on against postopera wn accidents aG 
forded by such contiVances as the protection shield of the 

late Dr. Russell Menijeh, and (7) the moie defim P 
' Still better results might be ob- 


cialization of eye surgei^- 


JOUE. A. M. A. 


r r , .T —imccizon—Winch, 
in spite of careful antiseptic precautions, occurs about twice 
in one hundred operations—and were our patients, usually 
well advanced in life, in sound health, were, their eyes free 
from complicating diseases, and were they always as tracta¬ 
ble as the operator could wish. The intractable patient sorely 
taxes the patience and skill of the most expert operator. 


Improved Chemical Methods in the Clinical Laboratory. 

Dr. Edward L. Whitnev, Baltimore, offered the followiiw 
conclusions: In the use of the physical chemistry methods 
in pathology, we have obtained the following information of 
value: l.-Cardiac insufficiency can be differentiated from renal, 
and when existing together, both can be detected and deter¬ 
mined,^ 2. The lowering of the freezing point in heart dis¬ 
ease gives an indication for the use of oxygen by which the 
freezing point or osmotic tension can be restored to the nor¬ 
mal, the cardiac activity increased, and a well-marked diure¬ 
sis produced, 3. In unilateral kidney disease the freezing 
point of the blood furnishes information regarding the con¬ 
dition of the other kidney, when taken in conjunction with 
the symptoms, and if attention is paid to the food and lime 
of feeding. 4. The amount of work or exercise which can 
be boz'ne by an individual suffering with heart disease,' and 
the effect of heart tonics can be fairly well estimated by a 
determination 'of the freezing point and NaCl of the urine 
under proper conditions, the quotient (freezing point divided 
by NaCl being between 1.23 and 1.69. 5. Provided a norma? 
diet with the normal amount of fluid is given, a fall in the 
freezing point below 0.90 degrees, with a low valence num¬ 
ber, indicates disturbance of the renal function. G. In the 
regulation of the diet in nephritis care should be taken to 
gi%’e foods yielding as small a number of molecules for kid¬ 
ney elimination ns possible. 7. With certain reserve we may 
be able to determine, with a reasonable degree of accuracy, 
the relative proportion of interstitial and parenchymatozis 
changes by the manner in which water is eliminated and its 
effects on the freezing point. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in bzief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Atony of Rectum and Anal Sphincters. 

Tlie fii’st consideration in the treatment of rectal atony, 
[ccording to W. Bodenhamer in N. Y. Med. Jour., is to es- 
ablish a regular habit regarding a daily evacuation of the 
•ectum. This may be aided, if necessary, by an injection of 
rom a half to one pint of cold water at the ordinary tempera- 
ure at the regular time of going to stool. Cold acts as a 
;onie, stimulant and astringent by exciting the sensibility and 
lontractility of the rectum, and this procedure should be dis- 
lontinued as soon as its purpose has been attained. In the 
nore obstinate cases, the chief remedy, according to the author, 
3 nux vomica, which may be administered alone or combined 
,vith some other drug and' along with this treatment the rectal 
memas containing strong astringents and tonic substances 
ihould be employed with the view of producing contraction anrt 
•ondensation of the relaxed muscle fibers of the rectum aiid 
nakin-r them shorter and firmer. Drastic purgatives should 
lot be“employed. Aperients are indicated, 
vhen atony of the colon is present, along with the rectal 
rouble The use of aperients should be restricted to t c 
miallest dose which will arouse normal P^'^taltic actmn and 
a n ilailv habit of evacuation is establisnea. J-hc 
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galls or a strong decoction of white oak bark and alum. The 
following is also recommended by him: 

B. Acidi tanniei.gr. 21 

Vini rubri.Siv ISO] 

M. Sig.: To be used as an injection and repeated once 
daily. 

In cases of rectal constipation complicated with anal fissure 
he recommends'the following as used by 51. Bretonnean: 


B. Ext. rhatany .Sii 8 

Aicoholis 

Aqua: destil., aa.av 20| 


51. Si".: To be used as an enema, in five or six ounces of 
water, and repeated once daily. For children, one-fourth this 
quantity should be used. 

In some cases, the following pill is recommended when 
atony of the cecum exists with that of the rectum in order to 
soften the hard fecal matter and to excite peristalsis: 


B. 

Ext. aloes . 

..gr. XXX 

21 


Ext. nucis vom. 


1|.30 


Ext. livosevami. 


1| 


Ferri sulph. 

.gr. X 

[fiii 


Olei carvopbvlli . 


130 

51. 

Ft. pil. Xo. XXX. .Sig.: 

One pill dail.v at 

dinner or at 


bedtime. 

Extract of mix vomica may be given ouce daily with ad¬ 
vantage in the form of a pill, grain one-half to one (.03-.0G). 
Inspissated ox gall is also of service in some cases. In those 
cases in which the rectum or rectal pouch is firmly distended 
by hard fecal masses, which neither purgatives nor injections 
will soften, mechanical means must be resorted to, by first 
dilating the anal sphincter, under an anesthetic if necessary; 
the finger and rectal curette should be used to remove these 
impacted masses as much as possible, and the remainder 
should be washed out by the astringent injections. A proper 
diet, claret, and active exercise in the open air, on foot, horse¬ 
back or bicycle should be advised. 


ATOXT OF THE AXAL SPHTXCTERS. 

The anal sphincters are much less frequently affected than 
the rectum; however, both may be involved. When the sphinc¬ 
ters are affected, the disease is much more readily detected, 
being external. The sphincters of the anus are more frequently 
affected in old age, and paralysis is then present and becomes 
so troublesome that it prevents exercise on foot. In such 
cases, the patient should evacuate his bowels at bedtime; 
if emptied in the morning, irritation is produced and kept up 
during the entire day. In hypochondriacs and in hysterical 
women, atony of the anal sphincters is frequently present. It 
may also be brought on by protracted ill health, sedentary 
habits, immoderate use of alcohol and tobacco or repeated 
dilatation of the anus by straining at evacuation in cases of 
chronic dysentery. In the treatment of this condition, the 
cold water ascending douche is a most valuable remedy in 
restoring lost tone to the muscles, by applying it to the anus 
for four or five minutes immediately after evacuation of the 
bowels and once or twice extra during the day. The follow¬ 
ing local application is recommended by the author as being 
of great service in such cases: 

B. Strych. sulph.gr. x 165 

Ung. aqiUE ross.ji 30 

51. Si": A small amount to be applied locallv once or 
twice dailv. 


Or as a lotion the follo^ving: 

B. Ext. nucis vomica;. 

Aicoholis . 

Aqua: ammoni® . . 

51. Ft. lotio. Sig.: To be applied locallv to 
parts once or twice daily. 


[50 

60| 

4 | 

the affected 


Caffein Administered Hypode'rmically. 

Caffein is recommended in the treatment of diabetes ac¬ 
cording to Aiiicr. iled., to overcome fatigue, as it acts as a 
pneral tonic to the heart and kidneys. It is also of service 
m grave pneumonia of old people and in cases of advnamia. 

Se Huchard, are recommended as 

the best combinations given hypodennically; 

R. Sodii benzoatis ._ nr" vlv ai 

Caffeina:.3 

-Aqii.'C destil .gj 


51. Dissolve with heat. Sig.: Ten drops hypodermically 
four or five times a day; or a stronger solution as follows; 

B- Sodii salicylatis .,-gr. xlv 3| 

Caffeina: .. 

51. DBsolvc’by'heat. " si".: Ten drops hypodermically 

three or four times dail}’. 

Acne. 

The following combinations are recommended by Hull. Gen. 
dc Thcr. in the treatment of acne of tlw face: 

B. Siilphuris precip. 

Glycerini .20[ 

51. ct adde: .. . 

Spts. camphora: .""1 

Sig.: Apply with a brush to the face at night; or: 

Pulv. creta: .gr. xv II 

Siilphuris precip.gr- Ixxv o| 

Tinct. saponis viridis _ 1 

Liq. petrolati, aa. 

_ Ft. unguentum. Sig.: Apply to the face and allow^ it 

to remain for from ten to fifteen minutes, remove by washing 
and dust the face with pulverized amylum. 

Treatment of Pneumonias. 


51. 

B. 


51. 


The present treatment of pneumonia, aceording to L. Litch¬ 
field in St. Louis Med. Review, is symptomatic, with the prom¬ 
ise of an antitoxin some time in the future. It is the author’s 
belief, however, as against those less optimistic, that much 
can be done in the way of lessening the mortality by judic¬ 
iously treating the symptoms as they arise. The patient 
should have an abundance of fresh air, without draughts, ex¬ 
cluding all unnecessary persons from the room. He should not 
be weighted down with a needless amount of bedclothing, and 
it is best to clothe him in light woolen pajamas which un¬ 
button in front. At the beginning of the disease the digestive 
tract should be thoroughly emptied by a calomel or saline 
purge or both. W’ater should be given freely, and in the 
delirious or unruly it should be forced, if necessary, and ad¬ 
ministered by high saline enemata or by hypodermoclysis. 
For the pain, if severe, codein or morphin and atropin may be 
used sparingly hypodermically. If the blood pressure is high 
with hard, full, bounding pulse, the patient may be bled or 
veratrum or aconite, with active catharsis and ice bags to 
the head and chest, may serve the same purpose. Delirious 
patients should be constantly watched to guard against acci¬ 
dent. During the initial stage, especially, nourishment should 
be given sparingly, and, of course, should be simple and easily 
digested, as fermentation is liable to occur, and is a serious 
complication. 

Elimination by the bowels and kidneys must be carefully 
watched. The temperature should be reduced by sponging 
and packs. The heart is the important organ to watch, as 
bruits may appear, both mitral and pulmonic, without special 
significance; the important thing is to note whether or not the 
second pulmonic sound is exaggerated, as it is a sign that 
the right heart is being taxed, and that strychnin is indicated. 
If the pulse becomes weak, irregular or intermittent, digitalis 
is indicated. 

Alcohol is recommended by the author in the form of old 
whiskey or brandy, as it steadies the nervous system, stimu¬ 
lates the digestive system, regulates the distribution of blood 
and takes the place of fats and carbohydrates and can be given 
in large quantities without signs of intoxication. The author 
recommends it when the pulse approaehes 120, and in suf¬ 
ficient quantities to keep the pulse at or below that point. 

[Some authors claim that there is a definite physiolo"ic 
antagonism between strychnin and alcohol. See abstract °in 
The JoEBXAn, Dec. 17, 1004, p. 1846.—^Ed.] 

If cyanosis appears, oxygen is indicated by inhalation, well 
mixed with air, for if used too concentrated, it is capable of 
irritating the pulmonary and bronchial tissues. Dyspnea and 
c.vanosis are frequently cleared up under its use. If collapse 
threatens, hot mustard bath or hot pack, with free use of 
stimulants hypodermically, should be employed, and the condi¬ 
tions should be watched from hour to hour or minute to 
minute to note improvement. 

For general nervousness, hot baths and hot packs are of 
value and poultices may sometimes be resorted to. The air 
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niay be moistened -witli steam charged with benzoin or eucalyp- 
o o add to the comfort of the patient when there is dryness 
of the respiratory tract. 

After the crisis has passed or when the temperature has 
cropped in cases of delaj’^ed resolution and the patient’s desire 
for food increases, a full nutritious diet, consisting of eggs, 
chops, steaks, etc., may be given as long as the pulse is good 
and there are no signs of pulmonary edema. 

Acute and Chronic Gastric Catarrh in Infants. 

Robert Hutchison of London recommends in the treatment of 
acute gastric catarrh that the child be put to bed and all foods 
uithheld until vomiting has disappeared, but during this time 
sips of iced water may be given in order to relieve the great 
(hirst which ,is often present. If there is much vomiting there 
is no occasion for washing out the stomach, but in eases in 
which nausea alone is present lavage is indicated. The most 
useful drugs are calomel and bismuth. The treatment should 
be commenced by giving repeated doses of calomel, grain one- 
sixth to one-fourth (.01-.015) every two or three hours until 
two grains have been taken and this should be followed by bis¬ 
muth in large doses, when the attack will rapidly subside. 

CHRONIC DYSPEPSIA. 

In the treatment of chronic dyspepsia the main line is 
dietetic and he gives the following directions for diet: 

No food must be taken between the regular meals. 

No sugars or sweets of any sort are to be eaten. 

The child must not eat new bread, potatoes, peas or beans, 
turnips or carrots, pickles, pastrj', jam, syrup or treacle, or 
cakes. The diet should consist of stale bread or dry toast, 
with butter or dripping, bacon, eggs, fish, meat, milk, plain 
milk pudding (except cornflour, arrowroot or sago) and green 
vegetables in small quantity; the carboh 3 'drates are thus 
limited. 


Medicolegal 


Delusions—Privilege—Hypothetical Questions,—^The Supreme 
Court of California holds, in People vs. Griffith, where the de¬ 
fendant was charged with the crime of assault with intent to 
commit murder, that an instruction to the effect that, when 
partial insanity or insane delusion or hallucination is relied 
on, it must be made to appear that the crime charged was the 
product or offspring of such insanity, insane delusions, or hal¬ 
lucinations, and not the result of some sane reasoning and 
natural motives. It also holds that the rule as to privileged 
communications between a party and his physician does not 
apply in a criminal case. And it says that in every case where 
a hypothetical question is asked, based on the evidence, it is 
not to be presumed that the jury is so stupid as not to under¬ 
stand that it is addressed to th.e supposed acts, facts, and con¬ 
ditions of the defendant in the case; and the answer which 
the witness gives to such hypothetical question must have its 
weight with the jury as bearing on the defendant’s individual 
case, or else the jury, through their ignorance and density, 
would be unfit to sit in any cause. 


May Testify as to Wounds Observed on Prisoner.—Tlie 
Court of Errors and Appeals of New Jersey holds, in State vs. 
hliller, a homicide case, that it was not erroneous to permit 
the physician of a jail, in which the accused was confined, to 
testify to wounds observed by him on the backs of the hands 
of the accused, although he also testified that he had the 
accused removed to a room in another part of the jail and 
divested of his clothing. It says that the observation made 
by the witness of the wounds on the hands, and testified to by 
him was in no sense a compelling of the accused to be a wit¬ 
ness against himself. Nor does the court desire to be ^^er- 
stood-L conceding that if the physician had rendered bimself 
liable to an action for damages for illegally removing the 
eShing of a prisoner, and thereby enabling him to observe a 


was compelling a person, on whom the wound was, to be a 
witness against himself. And it thinks it equally absurd to 
say that the testimony of the observation of a wound in any 
part of the body, although obtained by a forcible removal of 
what concealed it, is to be rejected as produced by compelling 
a person to be a witness against himself. But the court saj-s 
that there are cases which carry the protection of the accused 
under such constitutional restrictions to an extent which seems 
unwarranted. 


Privileged Communications and Evidence of Condition.—The 
Supreme Court of Indiana says that, in the case of Haughton 
vs. AEtna Life Insurance Co., a physician testified over the 
plaintiff’s objection that the insured in this case personally 
employed him, and that he advised professionally with said 
insured during three months named. Section 505, Burns’ An¬ 
notated Statutes of 1901, prohibits physicians from testifying 
to “matter communicated to them, as such, by patients, in 
the course of their professional business, or advice given m 
such eases.” Competency to testify is the rule, and incom¬ 
petency is the exception. No person will be excluded from 
testifying, and no testimony will be rejected, unless within 
the inhibition of the statute. The statute in no manner at¬ 
tempts to prohibit a physician from testifying to the fact 
of his emplojmient, and the rendition of professional service 
to a patient. Such facts 'are not secret and confidential, but 
may be. and usually are, known by other persons. The statute 
only forbids the physician from making public matter con¬ 
cerning his patient communicated to or learned by him, as 
such, through his professional relation. This rule was not 
violated in the testimony given by the physician referred to, 
and there was no error in overruling the plaintiff’s objection 
lo this evidence. Bricsenmeister vs. Knights of Pj'thias, 81 
Mich. 525; Brorvn vs. Metropolitan Life Ins. Co., C5 Mich. 30G; 
Nelson vs. Nederland Life Ins. Co,, 110 Iowa, COO; Patten vs. 
United States L. and A. Association, 133 N. Y. 450; Sovereign 
Camp of Woodmen vs. Grandon (Neb.), 89 N. W. 448; Price 
vs. Standard Life, etc., Co. (Minn.), 95 N. W. Rep. 1118. 

Again, the court says that the material point in controversy 
in this case was the physical condition of the insured at the 
time he made and signed the statements contained in the ap¬ 
plication for insurance, and his own knowledge of the same. 
As tending to show such facts, evidence of his physical condi¬ 
tion shortly before and immediately after the time in ques¬ 
tion was competent. The statements in question were made 
by the insured in explanation of contemporary'facts—to an 
intimate friend, while he was in bed, as explanatory of that 
fact; to the county superintendent, in explanation of the dis¬ 
missal of his school; to a third party, in explanation of his 
appearance, walk, and the smell of iodoform about his person. 
These declarations, made in connection with the manifestly 
impaired condition of his health at the time, and explanatory 
thereof, were admissible, under the issues of the case, as tend¬ 
ing to show knowledge of his physical condition at the time of 
making the alleged false and fraudulent statements. Swift 
vs. Massachusetts !Mut. Life Ins. Co., 03 N. Y. 186; Ivelscj' 
vs. Universal Life Ins. Co., 35 Conn. 225; Averson vs. Kin- 


aird, 6 East, 188; Stauffer vs. Young, 39 Pa. 455. 

Powers of Health Officer—Employment of Physician.—Sec- 
ion 1412 of the Revised Statutes of Wisconsin of 1898 makes 
! the duty of every health officer, “on the appearance of any 
an^erous contagious disease in the territory within the juris- 
ietion of- the board of which he is a member, to immediately 
ivcstigate all the circumstances attendant on the appearance 
f such disease, make a full report to such board and also 
) the State Board of Health; and it shall likewise bo Ins 
ntv at all times promptly to take such measures for the pro- 
ention, suppression and control of any such disease as may m 
is judgment be needful and proper, subject to tbc 
F tL board of which he is a member.” The Supreme Court 
[ wLconsffi says. Collier vs. Town of Scott, that under tins 

-atute the power conferred on the he,alth officer IS o 

Mo afi the circumstances attendant on the 
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of henllh, and it is clear that the power to investigate and 
report does not embrace the power to take measures for the 
suppression and control of disease, vested in the board of 
health as a hoard. The statute does not appear to give the 
health officer any discretionary power concerning the pre%’en- 
tion, suppression, and control of the disease, hut simply ini- 
poses. on him the duty of investigating the circumstances at¬ 
tendant on the appearance of the disease, and maldng report. 
Whether the health officer could in any case bind the town by 
the employment of a physician to aid him in such investig.^ 
tion, the court does not now decide. The hoard, it says, is 
authorized to take such measures as may he deemed necessary 
for the prevention, suppression, and control of the disease, and 
this involves the exercise of discretion, which the statute 
wisely vests in the board, and which was not intended to he 
given to the health officer for obvious reasons. The power to 
charge a town .with the expenses of a physician in the pre¬ 
vention. suppression, and control of a dangerous and contagious 
disease, if it exists in any case, is vested in the hoard of health, 
and not in the health officer without the approval of the board, 
and the physician employed is hound to know at his peril that 
the action of the health officer in that regard is subject to the 
approval of the board. A health officer has no power to 
employ a physician to treat smallpox patients and furnish 
them with medicine. Again, it was contended in this case 
that the failure to secure the approval of the board of health 
does not relieve the town from liability, where the health 
officer takes such measures as in his judgment are necessary 
to prevent the spread of disease. But the court does not 
so understand the statute. It says that the power to in¬ 
vestigate and report is given to the health officer without limi¬ 
tation, but the power to take measures for the prevention, sup¬ 
pression. and control of the disease is vested in the board, and 
can not be exercised by the health officer without approval of 
the board. Whether this legislation is wise or otherwise, and 
whether more extensive powers should be given to health 
officers, are not questions for the courts. Furthermore, under 
the statutes of Wisconsin, Section 1416 of which provides 
that the charge shall be against the person so taken care of, 
or against any other person who may be liable for his sup¬ 
port, the court says that it is at least very doubtful whether 
the board of health has any power to charge a town rvith the 
expenses of medical services and medicine furnished to a per¬ 
son infected with smallpox, especially when such person is 
not a pauper, but well to do. and amply able to pay for such 
services and medicine." 


Current Medicnl Literature 


AMERICAN. 

Titles marked witli an asterisk (•) are abstracted below. 

American Medicine, Philadelpliia. 

May 15. 

1 •Surgical Intervention in Cases of General Peritonitis from 

Typlioid Fever and Acute Gonococcus Infection. J. Price. 
Pbliadelphia. 

2 •Diphtheria Antitoxin in Cerebrospinal Meningitis. A. J. 

Wolff, Hartford, Conn. 

3 *GalIstcne Obstruction of the Bowel; Report of a Case; Re¬ 

moval of One Stone from the Bowel and a Second from 
the Gall Bladder; Recovery. A. C. Wood, Philadelphia. 

4 The Alleged Destruction of Red Blood Corpuscles in the 

Spleen. E. T. Williams, Boston, Mass. 

5 Pancreatic Cyst; Report of a Case. M. J. Karpeles, Phila¬ 

delphia. 

G •McGraw Elastic Ligature for Gastroenterostomy Secondary 
to Murphy Button: Operation with Description of Tech¬ 
nic. R. J. Christie, Quinev, Ill. 

7 *00081101 Wounds and Their Treatments. J. R. Cook, Fair- 
mount, W. Va. 

1 . Surgical Intervention in Typhoid and Gonococcus.—Price 
states that typhoid and other perforations are always fol¬ 
lowed hy peritonitis, local or general. The possibility of its 
remaining local or circumscribed by adhesions should not be 
considered if the diagnosis of perforation has been made. In 
more than 75 per cent, of the cases recorded, general septic 
peritonitis has been found with escaping bowel contents, gas 
and feces, foul pus, and free exudate in considerable quantitv. 
The perforations are quickly and easily found near the ileo¬ 
cecal valve and arc rarely multiple or ragged. Wlietlier of 


large or small caliber, fine pure silk is the safest suture ma¬ 
terial; tlie lumen of the bowel can be safely reduced to oner 
half. Tlie interrupted suture gives the best result and less 
risk of strangulation. If the margins of the ulcer are ragged 
tliey should be trimmed. A resection is an unjustifiable and 
dangerous procedure; simply anchor the ragged ulcer and dis¬ 
organized bowel with catgut sutures on the opening between 
drains, forming an artificial anus or fecal fistula, which is a 
much safer procedure and is commonly followed by spon¬ 
taneous closure. If this result does not follow, the fistula 
can be easily remedied after convalescence. The irrigation or 
•wash toilet, so long practiced, has unquestionably given the 
best results. It should be a thorough cleansing with sterilized 
water of the entire surface, botli visceral and parietal peri¬ 
toneum. Price believes irrigation with hot normal salt solu¬ 
tion is harmful by irritation. Curetting or wiping dirty 
points with gauze is followed by good results. The gauze 
pack, so commonly and recklessly used, is a dangerous proce¬ 
dure, favoring too many acute and chronic obstructions by 
pressure. Unless the operator understands how to place gauze 
drains or coffer dams in and about filthy surfaces, he would 
better fill the peritoneal cavity with hot salt solution and 
close. 

2. Diphtheria Antitoxin in Cerebrospinal Meningitis.—Wolff 
asserts that when the gross lesions of the disease have made 
extensive onslaughts on the vital centers a cure cafa not be 
effected. To be effective, the antitoxin must be used early 
in the course of the disease and in large amounts. 

3. Gallstone Obstruction of the Bowel.—Wood reports the 

case of a woman, aged 58, operated on for intestinal obstruc¬ 
tion, due to a gallstone in the ileum, six inches above the 
valve. The stone weighed 11.C gms. and measured 9.3 cm. by 
S cm. in circumference. A second stone, weighing 9 gms., 
was removed from the gall bladder. Brief notes of 21 addi¬ 
tional cases, collected from the literature of the past five 
years, are appended. Of these 22 cases, 12 patients recovered 
and 10 died; mortality, 47 per cent. But two of the number 
were men. The ages ranged from 31 to 73. The average ago 
of the women was 59.85 years. One-hnif of all the cases oc¬ 
curred in the sixth decade. The site of the obstruction was; 
Duodenum, 1; duodenojejunal junction, 1; jejunum, 2; 
“small intestine” (probably ileum), 1; ileum, 11 (probably 
15); ileocecal valve, 1; colon. 1; not stated (probably ileum), 
3. In one case the stone was in a mass of adhesions in the 
gall-bladder region and caused obstruction by settino' up a 
local peritonitis. ° 

6 . McGraw Elastic Ligature for Gastroenterostomy Second¬ 

ary to Murphy Button.—Christie reviews the development of 
gastroenterostomy, gives credit to American surgeons for its 
present state of perfection, relates the pathogenic conditions 
which may be relieved by the operation, classifies cases which 
are best done with the Murphy button, describes the technic 
of the elastic ligature operation as a secondary procedure 
and gives the history of a case. ’ 

7. Treatment of Gunshot Wounds.—Cook says that if the 
Roentgen rays are not available to aid in locating the bullet 
in wounds of the leg, arm or body, the best method is to wash 
out the tract and to await developments. He especially em¬ 
phasizes the importance of drainage in all operations for cun- 
shot wounds. 


xtCLUia, liew lOiK, 

May 13. 

8 •Tuberc^osis Situation in Penal Institutions, with Esne 
Refe'-ence to the State Prisons at Sing SingT N y 
n .r. Ohio. S. A. Knopf, New York. ^ 

** Seborrholca and Its Relations to Alopecia am 

Oonflitions. L. D. Bnlkley, New York. 

10 Prostatectomy. R. Harrison, London 

impca-mnce^ot Earh^ Re^ogmtion of Suppurative Ear Disease 

12 •Trratraent of Bnidemic Cerebrospinal Meningitis with Tn 

Diphth'-e^r'/i^ A'lUl 

Sion, Delirium with Delusions, and Hallucination*? Tpr 
° Sudden Recorerv. T. Dlllcr. Pittebnr" 

14 Case of Menstrnal Urticaria. D. 3. M. Miller, Philadelphia 

8 . Tuberculosis Situation > in Penal Institutions.—^Knopf 
after a visit of inspection of the state prisons at Sing Sing 
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and Columbus, makes the following suggestions: All prison¬ 
ers detained in jails should be subjected to careful medical 
examination, and all tuberculous individuals should be iso¬ 
lated. Having arrived at the penal institution, tuberculous 
prisoners should be assigned to the sort of labor best suited 
to their condition, and the temperature of the work rooms 
should be carefully regulated to prevent overheating, while 
piopei dust consumers should also be installed. All prisoners 
should receive periodical medical examinations. Rules against 
expectoration should be strictly enforced, and the use of sta- 
tionarj'' and pocket cuspidors is advised, suitable types being 
illustrated. Tuberculous prisoners should always have sepa¬ 
rate cells, and all inmates should have a chance to exercise iri 
the open air several times a day. Whenever possible those 
predisposed to tuberculosis and those in the earlier stages of 
the disease should be assigned to agricultural work. The 
more advanced cases should be treated in special wards and 
should be required to wear mouth inasks to prevent infection. 
Tile indiscriminate pardoning of far-advanced cases is to be 
deprecated, as their families are often too poor to provide for 
them and they easily become sources of infection to others. 
Prisons should be constructed so that there is plenty of light, 
air and ventilation on soil that is dry and porous. These 
conditions do not exist in Sing Sing prison, which is notori¬ 
ously damp, and the author suggests some temporary im¬ 
provements, including the substitution of paint for white¬ 
wash on the cell walls, which would make it more sanitaiy, 
until an institution can be erected in a more suitable situation. 
The cells of the Ohio prison are, if anything, worse than 
those at Sing-Sing, and the conditions existing in the work 
shops, particularly in the tobacco rooms, are highly insani¬ 
tary. 

9. Relations of Dermatitis Seborrheica to Alopecia.—Bulk- 
ley says that this is an eruption that forms about one-tenth 
of the cases which come to the dermatologist. Both sexes are 
affected in about equal proportions, and, though obsenmd at 
all ages, from 1 year to S9 years, it is mainly a disease of 
middle life, almost 53 per cent, of the cases occurring between 
the ages of 20 and 40. Combining the statistics of alopecia 
and dermatitis seborrhoica, it appears that in 557 out of 880 
cases, or 03 per cent., the loss of hair was due to the latter 
condition. Dermatitis seborrhoica in all its forms is more 
or less contagious, and its development is undoubtedly favored 
ijy the various elements which lower the vitality and render the 
skin more susceptible to operation of such local agencies. The 
differential diagnoses from psoriasis, ringworm, pityriasis rosea, 
syphilis and eczema is discussed. Bulkley’s treatment con¬ 
sists mainly in the application of various combinations of re¬ 
sorcin, sulphur, salicylic acid, carbolic acid, formalin, etc. Tn 
this connection he says that proper local treatment is all 
essential, but for the best results a certain amount of re¬ 
constructive treatment is necessary. 


12. Treatment of Epidemic Cerebrospinal Meningitis with 
Diphtheria Antitoxin.—^Peabody gives the results obtained in 
22 cases of the disease treated in this way by himself and 
Jacobi in the Roosevelt Hospital. In all but one the diagnosis 
was proved by finding the meningococcus^ in the spinal fluid^ 
Of the 22 patients, 4 received the antitoxin subcutaneously, / 
received it at different times both subcutaneously and intra- 
spinously, and 11 received it only intraspinously. In only one 
case did it seem to cause any unpleasant effect. The mor¬ 
tality of the 22 cases, while still uncertain, will go well be¬ 
yond 50 per cent., and the percentage of recoveries to date 
is T, little over 9. There does not seem to have been any in¬ 
fluence for either ascribable to the antitoxin 

treatment. \ , • i 

13 Maior HysteriaV-Mler reports the case of a married 
woman of 35, who for\ver two and a half years presented a 
pichire of seHous illness\of which uterine hemorrhage severe 
picbuiB u^ TOPntnl Menression, delirium,. elevation of 

automtoxication, mcnM Wpres^^ tenderness and pain 

?rtCTeH lower abdominal\d inguinal regions were different 
in the left \ ejinical condition could be 


pi 016 , and three weeks later she was discharged, apparently in 
the best of physical and mental health. 

14. Menstrual Urticaria.-Miller epitomizes the literature of 
iis condition and describes its occurrence in a girl of fifteen 
who menstruates regularly and whose attacks of urticaria 
make their appearance seven or eight days before and cease 
two to three daj^s before each period. Occasionally the urti¬ 
caria persists until the flow begins, rarely during the first 
day or two of its course. During the intervals between the 
periods the patient is quite free from attacks and she is per¬ 
fectly healthy in other respects. The urticaria is of the ordi¬ 
nary type. 

Medical News, New York. 

May IS. 

13 ♦Physiology the Basis of Clinical Medicine. Suggestions as 
delp^la!^*^® Applied Physiology. J. M. Taylor, I'hlla- 

IC *H5'podermatlc Use of Adrenalin Chlorid iu the Treatment 
17 ^1- Kaplan, New York. 

^ (^veinlng tlie Technic of lioentfren l?av Tlipr 

Gynecologic Disease, with Some Re¬ 
in “ Prophylaxis. G. G. Ward, New York. 

10 of Fulminating Appendicitis. J. M. 

20 •Gonorrheal Arthidtis. IT. W. Frauenthal, New York. 

-1 Case of Sudden Death in a Newly Born Infant Due to Su¬ 
prarenal Apoplexy. K. E. Pick, New York. 


15. Course in Applied Physiology.—Taylor discusses the 
value of possessing a thorough knowledge of practical physi- 
ology, and points out the deplorable lack of such knowledge by 
many in the profession. In this connection, he asks whether 
the teaching in our medical schools is such that all who gradu¬ 
ate have secured opportunities to learn the most important 
principles by which clear reasoning can be consistently 
achieved. If not, wherein is the chief deficiency? Appended 
to the article are letters, or quotations from letters, pertinent 
to the subject under discussion written by prominent teachers 
of physiology in all parts of the country. They are unanimous 
in advocating the more extended teaching of applied physi¬ 
ology. 

10. Adrenalin in Asthma.—Kaplan reports on the use of ad¬ 
renalin in the IMontefiore Hospital for checking the attacks 
of asthma, and reports several cases. He says that it is safe 
to say that the contraindications to the use of ad¬ 
renalin are generally overstated. Although relieving the 
paroxysms with greater promptness and certainty than most 
of the other drugs at our command, the hypodermic use of 
adrenalin chlorid is in no sense curative of the disease as such, 
and equally useless are prophylactic injections. 

18. Causes of Gynecologic Disease.—^IVard is of the opinion 
that a large proportion of these diseases are preventable, and 
that if the causes and etiologic factors were given more prom¬ 
inence in the teaching of gynecolog}', the physician would be 
influenced to avoid these pitfalls, and thus save nianj' a woman 
from an operation or from chronic invalidism. Prophylaxis 
means prevention, and in order intelligently to prevent the 
occurrence of any disease, it is important that we understand 
(he cause. Prophylaxis in gynecology is largely dependent on 
the proper conduct of a labor or an abortion. Disregard of 
the importance of antepartum examination, and the cultivation 
of diagnosis by abdominal palpation, thus reducing the amount 
of vaginal manipulation during laborj the too ready resort to 
the forceps and their unskillful use, especially in regard to 
their application through an undilatcd cervix, the lack of in¬ 
quiry as to whether the uterus has involuted properly during 
the puerperium, the neglect immediately to repair injuries 
to the pelvic floor, the failure to recognize the importance of 
conorrhea in its earlier manifestations, and the popular 
methods of treating abortion, are all common factors that go 


make gynecology a specialty. 

19 Fulminating Appendicitis.—Inge’s paper is largely a dis- 
ssion of the methods of treatment advocated by Oohsner and 
orris, with a report of two eases. 

oo Gonorrheal Arthritis.-The subject is discussed in gen¬ 
ii by Frauenthal. Incidentally, he remarks that if the same 
(il be displayed in seeking for gonococci as a cause of ar- 
ritis as thei-; is for looking for uric acid and urat.es, pos'-ibl, 
me cases of gonorrheal arthritis will be found. 
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New York Medical Journal. 

May IS. 

22 •Influence of Cobra Venom on the Proteid Metabolism. J. 

Scott, Edinburgh. ... 

23 Principles of Manual Therapy. Its Application by the Phy¬ 

sician. J. P. Arnold, Philadelphia. 

24 •Urethroplastlc Dislocation. C. Beck, New York. „ ,, 

25 ♦Skiagraphy of the Future. J. Rudls-Jlclnsky, Cedar Rapids, 

26 Vhen and How Should the Tuberculous Patient Be Treated? 

F. M. Pottenger, Monroria, Ga. 

27 Addition of Calcium Salts to Nutrient Broth. A Reliable 

and Convenient Method for Growing the Pneumococcus, 
Meningococcus and Certain Other Bacteria. C. Bolduan, 
New York. „ 

2S Case of Digitalis Poisoning with Very Low Temperature 
Without Collapse—Recovery. W. N. Johnson, Phlladel- 

29 Im*mediate Abdominal Section. D. Lewis, Chicago. (Con¬ 
tinued.) 


22. Influence of Cobra Venom.—An e.xtended series of obser¬ 
vations has been carried on by Scott with reference to the ef¬ 
fect of cobra venom on proteid metabolism. Dogs were used for 
this investigation. UTien the animal came into nitrogenous 
equilibrium, sublethal, and in some cases lethal, doses of cobra 
venom were injected subcutaneously. Scott found that prac¬ 
tically no change in the rate of proteid metabolism was in¬ 
duced by the injection, in spite of well-marked local reaction. 
A slight decrease in the proportion of urea nitrogen, quite in¬ 
significant compared with that produced by diphtheria toxin 
and various drugs, was observed. A sight rise in the proportion 
of ammonia nitrogen occurred. Tliere was a slight rise in 
the proportion of nitrogen purin bodies. The nitrogen in 
other compounds showed no constant change. The P-Oj ex¬ 
creted showed no constant change, but in two experiments 
there was a slight rise. The change produced in the proteid 
metabolism is, therefore, small, and as such is the case, being 
in the directions of decreased elaboration of urea and increase 
in the proportion of nitrogen excreted as ammonia, it seems 
to indicate a slight toxic action on the hepatic metabolism 
rather than a general action on the proteid changes; and 
tends to confirm the view that the poison acts chiefly on the 
nervous system. 

24. tlrethroplastic Dislocation.—The procedure described 
by Beck, known as urethroplastic dislocation, is carried out 
as follows: After the patient is brought into the lithotomy 
position, a medium-sized metal catheter is introduced and is 
gently pressed against the entrance of the strictured area. 
If firmly held by an assistant, it will serve as a landmark. 
The indurated area is now exposed by a three-inch incision 
made in the raphe. The tissues are divided step by step until 
the urethra is reached. The sclerotic area generally extends 
into the neighboring perineal muscles. After its length is 
ascertained, the urethra is grasped with toothed forceps, raised 
and carefully freed from the surrounding tissues. After iso¬ 
lation is perfect, and not until then, the indurated portion is 
exsected at its central as well as it peripheral ends. The ure¬ 
thral stumps are now caught with silk ligatures so that they 
can be pulled forward and further mobilized until they can be 
placed in apposition. If mobilization of the central end offers 
any technical difficulties, a large catheter is introduced and 
serves as a handle during dissection. After the mucous mem¬ 
branes of both urethral ends are united with the fine catgut 
sutures, a large rubber catheter, provided with a shield, is in¬ 
troduced and fastened at the top of the glans. A row of 
periurethral sutures is then added, and the skin wound is closed 
with interrupted silk sutures. No wound drainage is used. 

25. Skiagraphy.—^This paper is essentially a description of 
improved technic. The apparatus described is the author’s 
protector, a liome-made combination of a protective screen and 
sliield, mask, and a lead box, with diaphragm and a metal 
cylinder and specula for precluding the diffused a-rays. Tlie 
derfee may be used with great advantage in therapeutic work, 
in diagnosis, in fluoroscopic examination and in skiagraphy, 
giving most excellent results not obtainable without it. Dur¬ 
ing the whole exposure of a patient the tube may be observed 
in action anteriorly and posteriorly, without disturbing the pa¬ 
tient. In this way the patient and operator are protected in 
prolonged exposures. A bum is not possible. Any tube of a 
good make works with this attachment more steadily, the 
spreading of the rays when the tube becomes high in vacuum 


is avoided, and so-called concentration becomes possible, giving 
the illumination of the part e.xposed only. The illumination 
can be regulated at will. The whole arrangement and acces¬ 
sories to the protector weigh only about one pound and one 
ounce, and arc easily portable with the tube, and in the same 
compartment, or the same bo.x without other attachment. 

Boston Medical and Surgical Journal. 

May 11. 

30 Infections of the Respiratory Tract with Influenza Bacilli 

and Other Organisms; Their Clinical and Pathologic Sim¬ 
ilarity and Confusion with Tuberculosis. F. T. Lord, 
Boston. 

31 •Perforated Duodenal and Gastric Ulcers; a Report of Two 

Cases; Operation; liecovery. C. L. Scudder, Boston. 

S2 •Suggestions in Regard to the Diagnosis of Seminal Vesi¬ 
culitis. H. Cabot, Boston. 

33 Report of a Case of Exstrophy of the Bladder, with a Con- 
.sideration of Operative Treatment. II. G. Spooner, New 
York. 


31. Perforated Duodenal and Gastric Ulcers.—Scudder re¬ 
cords two eases of ulcer of the gastrointestinal canal. One 
case was an ulcer of the stomach. The other case was an ulcer 
of the duodenum. Both ulcers perforated, causing acute peri¬ 
tonitis. The first patient was operated on four hours after 
the initial sign of perforation. The second patient 4vas oper¬ 
ated on fortj’-eight hours after perforation. It was thought 
previous to operation that the patient had an appendicitis and 
a general peritonitis. Both the ulcers were closed by sutures. 
The peritoneal cavity in each instance was quickly cleansed by 
salt flushing and wiping. Cigarette and tube drains were used 
for a few days only in each case. Both patients recovered. In 
each case at a subsequent time a posterior gastrojejunostomy 
was done. The anastomosis was made close to the ligament of 
Treitz. Both patients recovered from the second operation, 
and are well to-day. 

32. Diagnosis of Seminal Vesiculitis.—The technic adopted 
by Cabot for the purpose of demonstrating the presence or 
absence of pus in any noticeable amount in the cavity of the 
vesicle is as follows: Patients are instructed to come with a 
full bladder, and this is first emptied, in order to obtain a gen¬ 
eral idea of the amoimt of pus in the urethra. The urethra is 
then irrigated with boric acid solution, and 4 or 5 oz. allowed 
to run back into the bladder, which is then emptied. In this 
way the urethra is rendered as clean as possible. The bladder 
is then again distended with boric acid or salt solution, and the 
prostate massaged, leaving the region of the vesicle undis¬ 
turbed. A varying amount of prostatic fluid can be expressed 
So as to flow from the meatus, but this is not to be regarded 
as the whole expressed contents, as a certain amount will flow 
back into the bladder, depending, probably, on the condition 
of the posterior urethra. If, now, the patient empties the 
bladder, as much has been done as possible to eliminate con¬ 
tamination from neighboring organs. The bladder is then a 
third time distended and the vesicles massaged, expressing the 
contents as thoroughly as possible. By this massage, a varia¬ 
ble amount of vesicular contents is expressed so as to come 
out at the meatus, but in many cases the major portion of 
it runs back into the bladder and is passed when that viscus is 
emptied. By using this routine an approximately accurate 
idea of the contents of the vesicle can be obtained and it is 
obtained moderately free from contamination. 


Lancet-Clinic, Cincinnati. 
May e. 


34 *Aftcr-Treatment in Abdominal Operation. H. J Wbltacre 
Cincinnati. ’ 


33 


36 


Treatment of So-called Incurable Chronic Disorders bv the 
Physiologic Method. 3. H. Kellogg, Battle Creek Mich 
Death Through Misadventure. TV. TV. Vinnedge, La Fayette’ 


36i(; Crethrorrhea. E. Harlan, Cincinnati. 


34. After-Treatment in Abdominal Operation.—^The chief 
points made by VTiitacre are: 1. The importance of the face 
mask as an additional safeguard. 2. The prevention of post¬ 
operative vomiting by the stomach irrigation. 3. The avoid¬ 
ance of shock by minimizing the injury. 4. The high value 
of salt solution per rectum in re-establishing kidnev function 
and in contributing to the comfort of the patient, o. A pro¬ 
longed period of convalescence will restore the patient most 
promptly to a nnrm.al state of health. 
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Memphis Medical Monthly. 

May. 

^ McLeanrire^mpwi’. of Pneumonia. 

^ Sequelm; Report of Cases. 

Further Remaps on the Etiology of Blackwatev 
Tri • McBiroy, Memphis. 

^aaratlon, of the Cornea in General Diseases. 
Elliott, Memphis. 

Cough from Causes Outside of the Dunes. J. 
Memphis. 

*Technic of the Operation for Appendicitis. 

Memphis. 
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E. Johnson, 


42. Operation for Appendicitis.—The technic prescribed by 
Johnson is very nearly that used by Morris. After the usual 
preparation, lie begins by taking up a fold of skin and fat 
between the thumb and index finger, and divides it down to 
the e.vternal oblique. The points of the closed scissors are 
now pressed through the external oblique, and by opening, 
split the muscle (aponeurosis in this location) to correspond 
with the opening of the skin. The internal oblique and trans- 
versalis are treated in the same way as the external oblique. 

The peritoneum is divided between the two forceps, and a 
strand of No. 2 catgut is passed through one end of the in¬ 
cision and tied. This suture is to be used for drawing up the 
peritoneum and for closing. The appendix is now tied off 
close to the bowel and removed; the stump is touched with 
carbolic acid. The cuff of peritoneum is sutured by what is 
practically a double Lemberfc suture. This suture is tied and 
the ends used as a retractor, while a pouch-string suture is 
introduced, bj* beginning half an inch from the appendi.v, and 
including part of the peritoneal covering of the bowel, all 
around. Tlie space between this suture and the suture already 
tied is scarified with a needle. The ends of the suture in the 
caff are now cut off, and as the pouch-string suture is tight¬ 
ened, the stump is pressed hack into the bowel. Tlic expo.sed 
portion is washed with salt solution and retumed to the abdo¬ 
men. This method of handling the stump has several ad¬ 
vantages over simply tying a ligature around and cutting olf 
tljc nppendi.x, viz., it prevents leaking; there is less appendix 
left, which might slough; if it does slough, it is. inside of the 
bowel; the peritoneal surfaces are directly together, and do 
not have to depend on pressure atrophy to bring them to¬ 
gether; the peritoneal surface of the bowel, half an inch from 
the appendix, is brought over the stump; there is no exposed 
stump to cause adhesions. Tlie closure is begun by drawing 
hack the muscles with tenacula and with a curved needle, and 
the catgut, already tied into the peritoneum, closes the peri¬ 
toneum, using a continuous suture. Tie and cut off the 
suture. With the tenaculum draw the two outer muscles to¬ 
ward the median line and begin the suture in the transversalis, 
allowing the muscles to come toward the outside as the sutur¬ 
ing continues. By retracting in the direction of the split that __—-- - 

is being closed, the opening can be kept over the part of the procedure by King, who believes that recurrence of the p.itho- 
incision that is being sutured, thus giving plenty of jpgjc condition for the relief of which the patient is operated 

The muscles move freely over each other and can on by this procedure should be very rare, if the technic of 

the operation he varied according to what in the judgment of 
the surgeon seemed to be the requirements of the case, as de- 
termini by the size of the ligaments. When all is said and 
done, concludes King, it must be admitted that the Ale-vnnder 
operation has a prominent place in the treatment of uncompli¬ 
cated retroversion. 

51. Antitoxin in Diphtheria.—Kerley emphasizes the fact 
that the dosage of antitoxin is not fixed by the age of the 
patient hut by the severity of the infection and the duration 
i the disease when first seen. One child may require three 
thousand units of the antidote; another, 30,000 units. 

News, Louisville. 


fof the nl. r t'^PPed some hours before the time set 

or the operation, preferably the night before, and as much 
as possible drawn off. This relieves the respiratory eLn 
arrassment and so conduces to a safer anesthesia. The pa¬ 
tient having been anesthetized, the abdomen is opened by a 
median incision, reaching from the ensiform cartilage to half¬ 
way between the umbilicus and the pubes. The edges of the 
woimd are widely retracted and the peritoneal cavity is thor¬ 
oughly dried. Ih-ery particle of fluid is sponged away. This 
IS not ^ne gently, but roughly, with large, coarse laparotomv 
paas. iiie pentoneum is scrubbed ^vith a crash sponge. The 
upper portion of the liver is scraped with a scalpel, as is also 
the peritoneum covering the diaphragm. The freshenimr of 
the surfaces is completed by going over them roughly with a 
small piece of crash toweling grasped in a stick sponge holder. 
The surface of tlie spleen is likewise abraded, but not as 
roughly as the liver surfaefe. The next step consists in short¬ 
ening the round ligament of the liver by taking pleats in it 
and suturing jt to the parietal peritoneum and rectus muscle. 
Tills holds the liver in closer apposition to the diaphragmatic 
peritoneum. To make the approximation more complete, the 
anterior edge of the liver is sutured to the parietal peritoneum. 
All sutures are interrupted and of chromic catgut in roimd 
needles. Pollowing this, one edge of the wound is widely re¬ 
tracted, and the omentum is se'wn to the parietal peritoneum 
in a line across the abdomen and up to the wound margin. 
The same procedure is carried out on the opposite side. The 
first sutures placed are those furthest from the ivound. The 
peritoneum is again dried, and the wound closed with cross 
sutures of silkworm gut, fastened through rubber bolsters. 
The skin is sutured with a continuous chain-stitch of silk. 
The subsequent dressing and treatment is that usually em¬ 
ployed in laparotoraj' cases in which the intestinal canal has 
not been invaded. 

New York State Journal of Medicine, New York, 

Ijfay. 

40 Prostatlc Hypertrophy. W. B. Jones, Rochester, N. Y. 

50 •Alesiinder Operation: Its Results, Immediate and Remote. 

J. E. King, Buffalo, N. Y. 

51 ‘IIov; and When to Dse Antitoxin in Diphtheria. C. G. 

Kerley, Now York. 

52 Gynecologic Importance of Prolapsed Kidney. A. H. Goclel. 

New York. 

53 Passing of the Old Physician. E. Lester, Seneca Falls, 

New York. 

.54 Diarrhea and Bowel Trouhics in Infants and Adults. B. 
W. Stearns, Binghamton. N. Y. 

55 Infantile Cerebral Palsv in Its Relation to Epilepsy. E. 
Sharp, Katonah, N. Y. 

5G Symptoms of Cerebrospinal Meningitis. G. H. Fish, Sara- 
iog.a Springs, N. Y'. 

r>7 Observations on the Use of Forceps. B. M. Scofield, Jame.s- 
town. N. Y. , , 

.">S Clinical Features and Treatment of Epidemic Cerebrospinal 
Meningitis. P. Huber, 

50. Alexander Operation.—A word is said in favor of this' 


for a considerable distance. The internal and external oblique 
are sutured in like manner, using plain No. 1 catgut, ihc 
skin is closed by a subcuticular suture of plain No. 1 cat^t 
and covered with collodion. The advantages of this incision 
are self-evident. No muscles arc cut, they are split. There 
is no cicatrix binding all of the muscles together and acting 
as a splint, as in the straight through cut._ There is less risk 
of hernia; there is less pain; the healing is quicker; the scai 
is hardly noticeable. The patient is allowed to turn over . 
will, from the first, and may he allowed to leave the bed m 

from five to seven days. 

Brooklyn Medical Journal. 

May. 

43 ^Surgical Treatment of Cirrhosis of the Liver. R. S. Fow- 

43%^'CUnJa7s^|^d^y^^^ Ahsews 

45 Purulent ’'primipfi-m ®Vhen^^^ Are Discharged 

48 TWO Cases ^'of Maternal Impression. R- R. 

43. sS^rTreatment :! 


Amencan 


.-,9 

00 

01 

02 


Practitioner and 
May. 

M'ilHani Osier—An Address. J. W. Irwin. 

Syphilis. J. M., Morns. 

♦Cystitis. S. S. Prather. . 

♦Cesarean Section for vryonin-Utcri 

S J r.st in bnd. For oysHto. .rns.-.!,™. 

stimulation, antiseptics and moderate exercise. 


Obstructing the Entire 
W. A. Keller. 
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G2. Cesarean Section for Myoma Uteri.—Samuel’s paper is 
a review of this subject, with the indications and limitations 
as to tre.atment, and the report of one case. 

63. Observations in Obstetrics.—-Attention is directed by 
Keller to a few points in connection to the practice of obstet¬ 
rics that bear frequent repetition. He says that the more 
the obstetrician follows nature, the .better will be his results. 
Assist nature as much ns possible without interference. More 
times harm has been done by trying to do too much than by 
not doing enough. In applying forceps, be sure of an empty 
bladder, and the position of the fetus; or get some one to put 
them on that does know the position. It is imperative to ex¬ 
amine the perineum after all deliveries, and it is always well 
to give the patient a dose of ergot after the third stage cf 
labor. 

04. Surgery of the GaU Bladder.—For the treatment of 
cholelithiasis, Spears advocates cholecystostomy as the only 
conservative procedure in these cases, except where empyema 
or subsequent rupture and infection have taken place, in 
which ease cholecystectomy is the best procedure, allowing 
that the common duct is not obstructed. Four cases arc re¬ 
ported. 

Milwauke Medical Journal. 

ApriJ, 

(jj ♦Treatment of Ketro-Displaccments of the Uterus. C. A. 

Stewart, Dniuth, Minn. 

GO Juglandin. M’. F. Waugh, Chicago. 

G7 Diagnosis of Extrauterine Fregnancr. J. Bruess, Milwaukee. 


65. Retrodisplacementsof the Uterus.—Sonie modifications of 
the methods generally practiced for the relief of retrodisplace- 
ments of the uterus have been made by Stewart, which sim¬ 
plify the procedure, and at the same time secure permanency 
of results. After breaking up adhesions the uterus is re¬ 
placed in position and each round ligament is caught by a 
uterine tenaculum at a distance of from one to one and one- 
half inches from the uterus, depending on the amount of slack 
that the replacement of tlie uterus leaves in the ligament. 
Gentle traction is then made, sufiicient to make the ligaments 
taut, when it will be seen that the vesico-uterine peritoneum 
has been lifted up so that it forms a sulcus. The sides of 
this furrow are overlapped and stitched together with a fine 
catgut suture which, as it approaches the round ligaments, 
tends to draw them together so that when it is completed the 
two ligaments are in close juxtaposition. The loop formed by 
the slack in the round ligaments is then stitched together with 
chromic catgut, after which they are folded over toward each 
other, fastened together and to the anterior aspect of the 
uterus. A reasonably extensive experience has convinced 
Stewart that his method possesses certain points of excellence 
that entitle it to consideration, such as ease and facility of 
execution, the certainty of securing equable support to the 
uterus by the uniformity of traction on each round ligament, 
and the added element of strength afforded by stitching the 
folds of peritoneum together so that they are able to aid in 
giving support to the replaced organ. 


GS 

G9 


70 

71 

•?V» 

73 

74 


St. Louis Medical Review. 

2101 / 6 . 

Diacnosis of the Pneumonias, h. LitcliBeld, Pittsburg-. Pa. 
lathology of the Pneumonias. J. C. Lange. Pittsburg, Pa. 


Vermont Medical Monthly, Burlington, Vt. 

Morch zs. 

Epidemic Influenza in the Etiology of Certain Diseases. W 
N. Bryant, Ludlow. 

Hysterectomy for Fibroid Tumor at the Uterus: Recovery 
A. L. Smith, Montreal. 

Fehrlcula. W. F. Wangh. Chicago. 

Cancer of the Uterus. C. E. Chandler, Montpelier, Vt. 
Treatment of ^nstrual Disorders; with Special Referenci 
to CasK in Women Suffering from Mental Diseases. G 
S. Malber, Staunton, Ta. 
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Detroit Medical Journal. 

. March. 

Cancer and Sarcoma as Affected by Locality. T. A M 
Graw, Detroit. 

General I'lhratory Massage. C. Sandzen. Kansas City, Mo. 
Farinl Erysipelas. G. W. Spohn. Elkhart, Ind. 

Deformities of the Feet Corrected bv Elastic Screw an 
Solid Pressure. V. L. Smith, Detroit, Mich. 

ApriK 

Hackle.v Hospital—A Model for Small Cities. F. W. Ga 
her. Muskegon. Mich. 
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Case-History Clinic. R. C- Cabot, Boston, Mass. 

Differential Diagnosis and Treatment of the Chronic ^dn- 
Tubercular Joint Diseases. W. E. Blodgett, Detroit, Mich. 

Journal of Advanced Therapeutics, New York. 

May, 

Certain Theoretical and Practical Considerations on the 
Use- of High-Frequency Current. M. W. Brmkmann. 
Report of the Committee on Current Classification and 
Nomenclature. W. J. Je^nks and C- L 
Consideration of Some Electrical Modalities with Cases 
Bearing Thereon. J. H. R. Bond. .... 
Contribution to the Knowledge of the Radio-Activity of the 
X-Ray Tuber. O. Juettner. 

Medical Fortnightly, St. Louis. 

May 10 . 

Comscrvatlve Treatment of Chronic Middle Ear Suppuration. 
F. R. Packard, l^hlladelphla. 

Eradication of Syphilis and Gonorrhea. J. H. Adams, 
Paoll, Pa. 

Thorns Among the Roses of a Specialist's Life. A. L. 
P-enedict, Buffalo. 

Anatomic Epooyms. R. S. Gregg, Chicago. 


Buffalo Medical Journal. 

May. 

Traumatic Tetanus. C. Bents, Buffalo, N. V. 
Pendulous Abdomen. J. P. Creveilng, Auburn, N. T. 
Quarantine. F. 11. Sawers, Rochester, N. Y. 


Louisville Monthly Journal of Medicine and Surgeiy. 
May. 

03 Symptoms of Surgical Lesion in the Upper Right Abdomen, 
n. Grant, Louisville. 

03% Cesarean Section, Ectopic Gestation. Desmoid-Sarcoma and 
Uterine Fibroid. L. Frank, Louisville. 

04 Tension—Its Relation to the Physical Organization. J, 
Glahn, Owensboro. 


Cleveland Medical Journal. 

May. 

!ir> .Vnti-Tubcreulosis Movement in Cleveland. J. H. Lowman, 
Cleveland. 

OG Xutrition in Tuberculosis. J. P. Sawyer. Cleveland. 

07 Mental Side of the Consumptive. G. H. Fitzgerald, Al¬ 
buquerque, N. Mex. 


California State Journal of Medicine, San Francisco. 
May. 

98 Thirty-Fifth Annual Meeting of the Medical Society of the 

State of California. F. L. Adams, Oakland. 

99 Notes on Recent Progress In the Surgery of the Bar and 

Brain. A. Barkan, San Francisco. 

100 Use of Benzoylvinyl-Diacetone-Alkamlne (Beta-Eucain) Lac¬ 

tate In Eye, Nose and Throat Work. H. B. Ellis, Los 
Angeles. 

101 Case of Primary Carcinoma of the Lung. H. Hei-bert, Los 

Angeles. 

102 Tendon Transplantation. F. Lange, Munich. 

103 Nephrotomy for Stone in the Kidney. C. M. Cooper and 

W. I. Terry, San Francisco. 

104 Osteomalacia. C. S. Stoddard, Santa Barbara. 

105 Fractures of the Anatomic Neck of the Humerus. T. L. 

Loofburrow, Eureka. 

10G Recurrent Eclampsia. O. B. Spalding, YTeka. 


Journal of Experimental Medicine. 

April. 

107 Study of the Changes in the Blood and Blood-Forming Or¬ 
gans Produced by Cytotoxic Sera, with Special Reference 
to Hemolymphotoxin. H. Woltmann. 

I OS Artificial Anastomosis Between the Portal Vein and the 
Vena Cava Inferior—^Eck's Fistula. J. B. Sweet, New 
York. 

100 A Second Coagulation of the Blood Due to a Substance 
That Is Not Identical with Fibrinogen and Is Coagnlable 
by Saturation with Neutral Oxalate. E. T, Reichert 

110 Comparative Statistics of Antitoxin Horses. A StndV of 

the Records of One Hundred Horses Immunized to Dinh- 
therla Toxin, with Composite of Curves. W. R. Hnhbert 
Detroit, Mich. ’ 

111 Observations on Endothelial Separation in the Smaller Ar¬ 

teries and A'elns. C. G. Famnm. 

112 Sturdy of the ^otective Action of Snake Venom on Blood 

Corpuscles. H. Noguchi. 

113 Method for Obtaining Mass Cultures of Bacteria for Inoc¬ 

ulation and for Agglutination Tests. P. H. Hiss, Jr. 


FOREIGN. 

Titles marked with an asterisk (») are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 


uiiusn jiiEQicai journal. 

May 29. 

i Of Carcinoma. G. T. Beatson, M.D., Edinburgh 

_ Mali;raant Disease of the Fnndns Uteri. A. J. Cleveland 
anil jj. D. Day. 

^ Sefe^oderiim’'’0?^^" cTeft^^^^ and 

4 Cinnamic Saits In the Treatment of Cancer. L. Dra-e 
Hatfield. * * 
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Memphis Medical Monthly. 

May, 

^ Mcle^r^llemphS of I'neumonia. 

^'Bfoclf“lmSi‘pMs Sequcte; Report of Cases. 

Further Remarks on the Etiolojjy of Blackwater 
TTi • “f. SicFlroy, Memphis. 

^ .. Cornea in General Diseases. 

Elliott, Memphis. 

Cough from Causes Outside of the Lungs. J. IV. 
Memphis. 

42 •Xeehnlc of the Operation for Appendicitis. J. B. Johnson, 
filemphss. 


SS 

39 

40 

41 


J. L. 


Fever. 
E. C. 
Ih-ice, 


fof the IS taliped some liours before the time set 

fl.nv/i operation preferably the night before, and as much 
w m L ^ possible drawn off. This relieves the respiratory em- 

\ . T. banassment and so conduces to a safer anesthesia. Tlfe pa¬ 

tient having been anesthetized, the abdomen is opened by a 
median incision, reaching from the ensiform cartilage to half¬ 
way between the umbilicus and the pubes. The edges of the 
wound are widely retracted and the peritoneal cavity is thor¬ 
oughly dried. Every particle of fluid is sponged away. This 
IS not done gently, but roughly, with large, coarse laparotomv 
pads, riie^ peritoneum is scrubbed with a crash sponge. The 
upper portion of the liver is scraped with a scalpel, as is also 
the peritoneum covering the diaphragm. The freshening of 
the surfaces is completed by going over them roughly with a 
small piece of crash toweling grasped in a stick sponge holder. 
Ihe surface of the spleen is likewise abraded, but not as 
roughly as the liver surfacfe. The next step consists in short¬ 
ening the round ligament of the liver by taking pleats in it 

nvk ^ iJ. i. _ XI »I « 


42. Operation for Appendicitis.—The technic prescribed by 
■ Johnson is very nearly that used by Morris. After the usual 
preparation, he begins by taking up a fold of skin and fat 
between the thumb and index finger, and divides it down to 
the external oblique. The points of the closed scissors are 
now pressed through the external oblique, and by opening, 
split the muscle (aponeurosis in this location) to correspond 
with the opening of the skin. The internal oblique and trans- 
versalis are treated in the same way as the external oblique. «nd suturing it to the parietal peritoneum and rectus muscla 
The peritoneum is divided between the two forceps, and a This holds the liver in closer apposition to the diaphragmatic 
strand of No. 2 catgut is passed through one end of the in- peritoneum. To make the approximation more comnlete. the 
cision and tied. This suture is to he used for drawing up the 
peritoneum and for closing. Tlie appendix is now tied oiT 
close to the bowel and removed,' the stump is touched with 
carbolic acid. The cuff of peritoneum is sutured by what is 
jiraetically a double Lemhcrt suture. This suture is tied and 
the ends used as a retractor, while a pouch-string suture is 
introduced, bj^ beginning half an inch from tlie appendix, and 
including part of the peritoneal covering of the bowel, all 
around. The space between this suture and the suture already 
tied is scarified with a noedle. The ends of the suture in the 
cuff are now cut off, and as the pouch-string suture is tight¬ 
ened, the stump is pressed back into the bowel. The expo.sod 
portion is washed with salt solution and returned to the abdo¬ 
men. This method of handling the stump has several ad¬ 
vantages over simply tying a ligature around and cutting o/V 
the appendix, viz., it prevents leaking; there is less appendix 
left, which might slough; if it docs slough, it is- inside of the 
bowel; the peritoneal surfaces are directly together, and do 
not have to depend on pressure atrophy to bring them to¬ 
gether; the peritoneal surface of the bowel, half an inch from 
the appendix, is brought over the stump; there is no exposed 
stump to cause adhesions. The closure is begun by drawing 
back the muscles with teiiacula and with a cun'ed needle, and 
the catgut, already tied into the peritoneum, closes the peri¬ 
toneum, using a continuous suture. Tie and cut off the 
suture. With the tenaculum draw tlie two outer muscles to¬ 
ward the median line and begin the suture in the transversalis, 
allowing the muscles to come toward the outside as the sutur¬ 
ing continues. By retracting in the direction of the split that 
is being closed, the opening can be kept over the part of the 

incision that is being sutured, thus giving plenty of room. ... ... 

The muscles move freely over each other and can be ^ -^y procedure should be very rare, if the technic of 

for a considerable distance. The internal and external ob ique operation be varied according to what in the judgment of 

— in i;vd mnimer. usinu nlain No. 1 catgut, i c surgeon seemed to be the requirements of the case, as de¬ 

termined by the size of the ligaments. When all is said and 


approximation more complete, the 
anterior edge of the liver is sutured to the parietal peritoneum. 
AH sutures are interrupted and of chromic catgut in round 
needles. Following this, one edge of the wound is widely re¬ 
tracted, and the omentum is seivn to the parietal peritoneum 
in a line across the abdomen and up to the wound margin. 
The same procedure is carried out on the opposite side. The 
first sutures placed are those furthest from the wound. The 
peritoneum is again dried, and the wound closed with cross 
sutures of silkworm gut, fastened through rubber bolsters. 
The skin is sutured with a continuous chain-stitch of silk. 
The subsequent dressing and treatment is that usually em¬ 
ployed in laparotomy cases in which the intestinal canal 1ms 
not been invaded. 

New York State Journal of Medicine, New York. 

Ijfay. 

49 Frostatlc Hypertrophy. ^V. B. Jones, Rochester, N. Y. 

50 •Alexander Operation; Tfs Results, Immediate and Remote. 

J. E. Kins. Buffalo, N. Y. 

51 *IIov.- and When to Use Antitoxin in Diphtheria. C. G. 

Kerley, Now York. 

52 Gynecologic Importance of Prolapsed Kidney. A. H. Goelct, 
New York. 

Passing of the Old Physician. E. Lester, Seneca Fails, 
New York. 

Diarrhea and Bowel Troubles in Infants and Adults. R. 

tv. Stearns, Binghamton. N. Y. 

Infantile Cerebral Palsv in Its Relation to Epilepsy. R. 
Sharp, Katonah, N. Y. 

Symptoms of Cerebrospinal Meningitis. G. H. Fish, .Sara¬ 
toga Springs, N. Y". 

Observations on the Use of Forceps. B. M. Scofield, James¬ 
town, N. Y. , , 

Clinical Features and Treatment of Epidemic Cerebrospinal 
Meningitis. P. Huber. 

50. Alexander Operation.—A word is said in favor of this 
procedure by King, who believes that recurrence of the patho¬ 
logic condition for the relief of which the patient is operated 


53 

54 

55 
5G 
r,7 
7>S 


are sutured in like manner, nsing plain No. 1 catgut 
skin is closed by a subcuticular suture of plain No. 1 catgut 
and covered with collodion. The advantages of this incision 
are self-evident. No muscles are cut, they are split. Theie 
is no cicatrix binding all of the muscles together and acting 
as a splint, as in the straight through cut. There is less risk 
of hernia; there is less pain; the healing is quicker; seal 


done, concludes King, it must be admitted that the Alexander 
operation has a prominent place in the treatment of uncompli¬ 
cated retroversion. 

51. Antitoxin in Diphtheria.—^Kerley emphasizes the fact 
that the dosage of antitoxin is not fixed by the age of the 


is hari^iioticeable. The patient is ^ paiienTbut'bfthe severity of the infection and the duration 

will, from the first, and may be allowed to lea-se the beJ n i , „ . „- - - 

from five to seven days. 


Brooklyn Medical Journal. 

May. 

43 ♦Surgical Treatment of Cirrhosis of the Liver 

U Pelvic Coition of Primjparm ^ 

from the Physician s r Westhrook. 

Srf'of TWO Sses^f Maternal Impression. R. 


R. S. Fow- 


E. 


of the disease when first seen. One child may require three 
thousand units of the antidote; another, 30,000 units. 

American Practitioner and News, Louisville, 
xray. 

'iO William Osier—An AMyess. .T. W. Irwin, 
fib Syphilis. J. SI. Morris, 

fio *cSab ibctiorfor‘'‘’M.vonm-Uteri Obstructing the Entire 

fi^ •Obsli^a«ons“and Conlhisions "in;, Ob.stetric.s. /. A Keller. 
M ‘pS on Surgery of tbo Gall Blnflcicr. L. P. Spear.s. ^ 

jrn* 


C4 *Points on Stirgerv 

Gl. Cystitis.—In acute cystitis, Prather advo&ates ir 

■ation soothing drinks, antiseptics, sedatives, hot application 
amm, snouii „ , ,.T,rnnie fivst tis, irrmation. 


tive procedure employed .Anesthesia and abdominal stimulation, antiseptics and moderate 

usual preparation of the pamem. 


e.vercise. 
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three anil a half inches from the anus and ivas freely mov¬ 
able. A shin ineision rvas made from the fourth saeral spine 
to the tip of the coccyx, and all structures were divided down 
to the bone. The coccyx was removed, but the sphincters 
were left untouched, and a portion of the sacrum was taken 
away by bone forceps. The rectum was freed above and be¬ 
low "the growth, the peritoneum being freely opened. A stout 
silk ligature was passed round the bowel above the 
growth, and the rectum was divided and turned down 
and again divided below the growth, abovrt three inches of 
bowel being removed. The two ends could not be united, but 
one or two sutures approximated the cut surfaces anteriorly, 
and then the upper end rvas sutured to the sacral opening. 
The remainder of the incision was closed with silkworm-gut 
sutures after the wound had been thoroughly irrigated and 
packed with iodoform gauze. A large tube was passed into 
the bowel and packed round with iodoform gauze. Tlie pa¬ 
tient made a good recovery and he has norv, to all intents and 
purposes, a normal rectum with perfect sphincteric control and 
is in excellent health. The wound was irrigated twice daily 
after the first 4S hours with either saline or boric solution; 
as few stitches as possible were applied to the approximated 
edges in order that drainage might be as free as possible; the 
greatest care was taken to divide the bowel well above the 
growth, when possible well below it, and to avoid infecting 
the wound from the bowel (this rvas avoided by ligatures and 
guards); the patient sat up in bed ns soon as possible for 
better drainage from the wound. The fact that perfect control 
and practically normal sensation were obt.ained after such an 
operation is particularly interesting. 

13. Efiects of Bath and Electricity on Metabolism, Blood 
and Blood Pressure.—Bain and Frankling summarize the re¬ 
sults of their investigations as follows: Tbe physiologic ac¬ 
tion of the high-frequency current in its general application 
tends to confirm its use in cases of nutritional disorders, such 
as chronic gout, chronic rheumatism and obesity, by reason 
of the changes effected in blood pressure and the stimulus 
given to metabolism, as shown by the plus heat production, 
the plus excretion of urea, of uric acid and of CO., and the 
loss of weight. The rise produced in tbe hemoglobin value 
of the corpuscle points to its use in the above eases when 
anemia is a prominent symptom and ahso as a useful adjunct 
in cases of simple anemia and chlorosis. The distinct con¬ 
traction of unstriped muscle fiber excited by tbe effleuve in¬ 
dicates a trial of the method in cases of atony of the hollow 
viscera, and may also account for the striking results some¬ 
times obserr-ed in the shrinking and disappearance of hemor¬ 
rhoids after repeated applications. The evidence of its real 
value in cases of diabetes and phthisis does not appear to 
rest on a snfiieiently large number of cases to carry convic¬ 
tion as to its superiority over other modes of treatment. 
With regard to its action in local affections of the nerves and 
skin, results offer no evidence for or against. Electric immer¬ 
sion baths are used largely to induce restoration of contractile 
]) 0 \vor in eases of muscular weakness or atrophy resulting 
from nei've lesions or essential muscular dystrophy, and in 
cases of neurasthenia and the latent form of hysteria. They 
are also useful as a general tonic measure in cases presenting 
no definite disease, but suffering from slackness and want of 
tone. The results obtained on metabolism are not sufficiently 
striking to justify the frequent employment of these baths 
in cases of chronic gout unless tbe slight increase in elimina¬ 
tion of urea and uric acid which followed tbe constant current 
may be considered an indication in this direction. The strik¬ 
ing results obtained on the hemoglobin value of the blood 
" itb the light and ozone bath point to its use in cases requir¬ 
ing sweating baths, in which anemia is present, and further 
tend to show that the daily breathing, for a stated time, of 
air highly charged with ozone may be a useful anxjliarv 
measure in the treatment of intractable cases of chlorosis 
and secondary anemia. Peat baths are largely used in cases 
of chronic pelvic disorder of an inflammatory nature. Their 
action, which resembles that of a widespread poultice, ma- 
ierially aids in tbe absorption of effused products. They are 
also used for cases of chronic intract.able rheumatism' and 
gout and in local manifestations of these disorders, such as 


lumbago or sciatica. TIic results obtained are not conclusit e 
enough to indicate strongly in which direction they are likely 
to be of service. Thermal sulphur baths are largely used at 
Harrogate in the treatment of gout, rheumatism and func¬ 
tional deraugemeuts of tbe liver and also for their local action 
on the skin in cases of skin diseases. In tbe former, as well 
as in tbe latter, experience shows that they are of undoubted 
value, though their mode of action is by no means clear. 
Apart from their marked effect on blood pressure, which has 
been previously sbowm, this investigation proved nothing con¬ 
clusive as to their influence on metabolism. 

17. Serum Treatment of Tetanus.—Stoney’s eases pi-esent 
a marked contrast to one another. In both the incubation 
period was long—in the first case 17 days and in the second 
case probably 18 days. In both the temperature was normal 
on the first appearance of the symptoms, in the second case it 
remained normal throughout the course of the disease; but 
in the first case after a preliminary fall it rose rapidly to 
102 F. in 20 hours. In both cases the treatment was the same 
—i. e., injection of serum and the administration of large 
doses of bromid of potassium and chloral hydrate by tbe rec¬ 
tum. In the one case death occurred within 60 hours of the 
onset of the first symptom, whereas the second patient recov¬ 
ered. In the first case, the spasms were both frequent and 
severe, while in the second only one was observed. The only 
conclusion to he drawn from these two cases is that the re¬ 
sult was due to the degree of infection and was not materially 
altered b 3 ' the treatment. 

Presse Medicale, Paris. 

IS (Xo. 30, .ipril 15.) LAakylostomlase cutanfic. W. Dn- 

brenilh. 

19 Drinking.—La boisson qualltativement et quantltatlvement 

cnvlsagSe cbez les malades ct les gens bien portents. H. 

LabbA 

20 »Dn sou dans I’esophoge. A. Broca. 

21 (No. 31.) Le rSle du sucre dans I’alimentatlon (sugar). 

< 1 . H. Lemolne. 

22 Traltcment 61ectr!gue fle la sclatlone. C. N. de Blois 

(Trols-RIv!6res, Canada). 

23 (No. 32.) CIrcuIaIre de propagande du CongrSs Interna¬ 

tional de la Tuberculosa de 1905. 

24 Amfiiioratlon spontanfie survenue dans un cas d’ostSomalacle 

masculine arrlvS aux deformations les pins estrfmes avec 

complications de llthlase vdsicale et rSnale, Berger. 

25 *Traltemcnt du mycosis fongoide par la radlotb§rapTe. J. 

Belot. 


20. A Com m the Esophagus.—Broca rather ridicules the 
complicated measures advocated for the extraction of a coin 
that has lodged in the esophagus. He thinks a penny can he 
readily extracted with the Graefe extractor, a little basket 
swinging on a crossbar at the end of a whalebone. He shows 
by four illustrations what to do and what not to do, and 
states that he has extracted more than a hundred coins in 
this way with only one mishap, which occurred at the begin¬ 
ning of his practice. He inserts his left forefinger to guide 
and to bend the extractor as it enters the throat. When he 
begins to withdraw the instrument he pushes his finger down 
to meet it, and if it has caught the coin he works his finger 
over the coin until it fits into the space between nail .-md 
pulp of his finger. He then withdraws the extractor and 
the com comes out safely without the slightest Injury to the 
walls of the esophagus. The penny usually lodges at an ac¬ 
cessible point in children at the penny-swallowing age. 

25. Radiotherapy of Fungoid Mycosis.—The illustrations be¬ 
fore and after show the complete objective cure of a severe' 
case of togoid mycosis of long standing. The patient was 
a woman of 30 and she was given daily exposures to the 
Roentgen rays, never surpassing the dose of 9 H unities for 
j tumor at a sitting. For more than a year she thus 
absorbed from 5 to 7 H units a day, or a total of 1,200 witii- 

Au^st 1003 “Th "'’f return home in 

August 1003. The tormenting pruritus ceased almost at 
once after the exposures, within three days at latest. 

^ Berliner fclinische Wochenschrift. 

^^imentelie's ot Renal Origin.—Eiper- 

'’7 ‘ReitTok I, A'crenwassereucht. P. Ff Richter 

“ _ ‘If. 

.3 Bi.mh™gen^de^^^Raiaeo,ogm_^ (relation be- 
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perfectly, than the fingers. It consists of two thin-walled 
metal cylinders about 4 cm. in diameter by 7 cm. long. They 
are connected by a wire a few inches long which is crossed 
just above the cylinders, thus acting like a weak spring to 
hold them in contact. He has recently been surprised at the 
remarkable efficacy of atropin in certain serious cases of ileus 
not due to mechanical obstruction. One case ivas in a man 
of 81. The operation showed the intestine to bo distended 
with commencing peritonitis, no peristalsis, no mechanical 
obstacle. Four injections of 1 mg. of atropin sulphate each 
caused a movement of the bowels and, after the fifth, abun¬ 
dant stools. The ileus recurred a few days later, but was 
again conquered by the same measures. These experiences 
impelled him to try these large doses of atropin in the 
paralysis accompanying perforation peritonitis wdien an op¬ 
eration had shown that the ileus was not due to mechan¬ 
ical obstruction. One patient was a young man with diffuse 
suppurative peritonitis, pulse 140 and fever 39.7 C., with 
albuminuria. The operation was followed by marked im¬ 
provement, but ileus developed. A fistula was made in the 
cecum and atropin injected, -with restoration of the bowel 
movements and recovery. These four patients received each 
from 5 to 7 mg. of atropin sulphate in from twelve to fif¬ 
teen hours, and tolerated it without mishap. 

47. New Method of Sterilizing Catgut.—Bartlett’s method 
consists in drying the catgut, placing it in liquid parafliii 
until it becomes transparent, about twelve hours, then heal¬ 
ing to ICO C., and then setting aside in a 1 per cent, methyl 
alcohol solution of iodin. A year’s experience and count¬ 
less tests, he states, have proved the superiority of catgut 
sterilized by this simple, inexpensive technic. 

48. Ectopic Testicle,—Lanz reviews his experience with 51 
operations on account of retained or ectopic testicle. The 
testicle was retained in two brothers in one family. He has 
never noticed any indications of peritoneal adhesions sug¬ 
gesting fetal peritonitis. He removed the retained testicle 
in a fifth of the cases as it was atrophied, or impossible to 
transplant. In one case, the testicle was apparently normal 
and active spermatogenesis was evident. In 2 cases, he found 
a clump of atypical glandular epithelial elements in the 
testicle, corroborating the assumption of a tendency to malig¬ 
nant disease on the part of ectopic testicles. In 8 cases of 
retention, he applied elastic extension. He passed a thread 
up through the scrotum, around the gubernaculum at the 
lower pole of the testicle, including the tunica albuginea, and 
brought the thread dovm and out, fastening it to the inside 
of the thigh with adhesive plaster or to a crossbar between 
the thighs, held in a plaster cast. He used an elastic band 
for the thread, and has been well pleased with the constantly 
favorable results of this elastic extension of the ectopic 
testicle. 

Centralblatt f. Gynakologie, Leipsic. 
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51 Lack of Oxygen or Carbonic-Acid Poisoning.—Snuci'stoff- 
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52 ♦Myomotomie in der Schwangerschaft (pregnancy). C. a. 
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52 Mvoma and Pregnancy.-Stratz has become convinced 
that' in far the largest majority of eases, the myoma_ can 
be left until delivery. Myotomy during pregnancy is indi¬ 
cated only in the rarest cases. 
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sen-Behandhing. V. KlingmOller and L? Halberstaedtef 
in Walls in Suppurations in Bone Cavities_Ueber 

New Viewpoints In Bacteriology of Leprosy.._Neuc Ge*;lchf 

^ orschlag zu einor Modiflkatlon der Peier. A. Moeller. 

EpilatiOHS-Metbode Kromayers and die 
ijiGUtrolysc. W. I\.uhn. Id. Ivromayer. 

5C. Early Diagnosis and Treatment of Tabes.—Edinger re¬ 
cently advanced a theory that certain nervous affections are 
due to lack of normal repair of the nerves after functional 
use. His communications on the subject have been summarily 
reviewed in The Jouknai., the latest on page 994. Determan'n 
is convinced tliat this theory is extremely valuable as a basis 
for the diagnosis of incipient tabes. Treatment should aim 
to remove the underlying cause, generally a toxin. It should 
also aim to ward off not only all excessive functioning, but a 
large proportion of normal, ordinary functioning in order to 
prevent the spread of the process to the adjacent, still sound 
parts of the nerves. The third aim of treatment should be to 
regulate the nutrition of the affected nenms, and thus to 
bring them back to normal functioning in time. Determann 
has been treating tabes on these principles for some years, 
and has now a record of 130 cases in which the diagnosis was 
based on early symptoms before the classical syndrome de¬ 
veloped. Edinger’s theory supplies a scientific basis to his 
empiric success, which he recently described at length in a 
thesis (Freiburg), republished in the Sammlung Abliand- 
lungen a. d. Gehiete der Nerven- ii. Geistes-Krankheiten, 1904, 
Kos. 2 and 3. In 14 cases he was alone in thinking that the 
slight vague symptoms observed were the premonitory signs 
of tabes, but the course of the cases confirmed his diagnosis. 
He has treated 40 patients through several years by a com¬ 
bination of hygienic, phj'sical. and dietetic measures and has 
had the satisfaction of keeping them in comparative health, 
and active members of the social or business world. As soon 
as the affection is suspected, the affected organ and all the 
parts of the body dependent on it are placed in conditions 
which will exclude as far as possible all functional demands 
on them. Nourishment must be supplied more abundantly to 
the affected cells. This is accomplished by a generous diet 
supplemented by measures to bring the nourishing fluids 
directly to the spot. This is done by application of stimuli 
to the periphery which attract the blood to the part and 
induce a series of reflex phenomena involving the innervation, 
the vasomotor processes, the distribution of the blood, nnd 
possibly also the metabolism and muscular activity. The 
entire habits of life should be regulated and everything avoided 
that tends to excess, plij-sieal overexertion, fatiguing journeys, 
the necessity for long standing, and irregularities of all kinds. 
“Catching cold” must be guarded against with extra care; the 
bladder should be emptied every hour or hour and^ a half, and 
very loud speaking should be avoided, as also all irritation of 
the gastrointestinal tract. Intercurrent diseases should be pre¬ 
vented and treated with exceptional care. Reclining in the 
open air is the best means of favorably influencing nervous 
affections if the circumstances are made to conform to make 
it an entertaining, agreeable and refreshing mode of passing 
the time with all disagreeables eliminated. This open air re¬ 
clining seems to exert a specially favorable influence on the 
nitrm^en metabolism, and thus directly 

nerve" cells. Several short graduated walks should be taken 
durin- the day, and hydrotherapy, carbonated baths and other 
lild means of stimulation should be judiciously applied 
Massa-^e of the muscles, group by group, centnpetnlly, Mill be 
found'useful. The main point is to have the patient under 
sZnusion for two years at least, and to vary the measures 
and combinations to insure gentle exercise to fit circum 
stances and case. Among his patients is an actor still play- 
inrr prominent rOles, who seven years ago presented sjmiptoms 
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of incipient tabes and has been treated on the above princi¬ 
ples. Four are merchants in a large city. They spare them¬ 
selves all unnecessary functional demands on their nervous 
svstem, and occasionally return for a course of treatment. As 
examples of the early symptoms he mentions that the foot of 
an apparently healthy man began to swell after a long bicycle 
trip, and a typical tabetic arthropathy developed. Another 
robust man experienced difficulty in urinating and tendency to 
impotence after a long bicycle trip. Laryngeal crisM were 
the first manifestations in an actor forced to strain his voice 
on the stage. A judge complained of difficulties in urinating 
and incontinence years before these symptoms were recognized 
as the heralds of tabes. The first symptom in another pa¬ 
tient was a numbness in the feet after a cold footbath, and in 
another case, a feeling of heat in the feet after standing long 
in the snow. Headache, vertigo, congestion of the head, weak¬ 
ness of the eyes and tendency to photophobia were the first 
symptoms in a number of men mentally overworked. 

oS. Improved Technic for Removing Myoma of the Cervix.— 
Tlie aim of Beineeke’s communication is to show the great ad¬ 
vantages offered by sagittal slitting of the stump of the cer\TX 
after removal of the body of the uterus in case of a myoma in 
the cervix. He describes a case in detail. There were a num¬ 
ber of myomata, two on the cervix, and the uterus had con¬ 
tracted into hour-glass shape, and was held firmly in the 
pelvis. Owing to the impossibility of rendering the vagina 
aseptic on account of the presence of the myomata in the 
cervix, he did not wish to enter the vagina from the entrance, 
but easily enucleated the myomata after slitting the cervix 
through the abdominal incision. Wlien the operation was con¬ 
cluded the posterior vaginal wall was incised for drainage, and 
the patient rapidly recovered. 

02. Individual Spoons to Dip in Communion Cup.—^Moeller is 
superintendent of the great Belzig sanatorium, and here re¬ 
lates bacteriologic tests of pieces of sterile cotton with which 
the edge of the communion cup was wiped after the com¬ 
munion service at the sanatorium (40 persons) and also in 
the city church (150 persons), also in a church in 
Berlin, where several hundreds had participated, and 
also in the city of Eupen. The wine left in the cup was 
also used for the tests. He mentions that scraps of bread were 
foimd in the wine. The results of the tests were positive in 
regard to tuberculosis in only one out of the six guinea-pigs 
inoculated, but many other pathogenic bacteria were cultivated. 
He suggests as a simple, cleanly and practical means of avoid¬ 
ing the transmission of infection from this source to have each 
communicant bring a spoon-shaped small dish with which'he 
can dip up the wine for himself, or the clergyman can take a 
fresh spoon for each person from a pile on the tray. The 
sexton could collect and boil these spoons afterward, ready 
for the next service, or they could be made of paper and 
burnt. This would remove every hygienic objection without 
sacrificing the spirit of the sacrament, and even the poorest 
congregation can well afford the expense of these small spoons 
or scoops. 
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(LXXXn, Nos. 5-G.) *Ueber letale Anamien im Greisenalter 
(after GO). O. Kurpjuwelt. 

•Phosphor-Vergittnng unG Autolyse (phosphorus intoxication). 
W alflvogel. 

♦Blood Pressure. Vessel Tonus and Work of the Heart in 
Kelation to Hydrotherapy.—TJeber Blutdruck, Gefasstonus 
uud Hei'zarbelt bel Wasserbadern verschiedener Temper- 
atur und bei kohlensUurehaltigen Soolbiidern. J. Stras- 
burger. 

Paroxysmal Kedupllcation of Heart Rate—Ueber anfallsweise 
auftretende terdoppclung der Herzfrequenz. F. Lommel. 

zur Lehre von den Extra-Systoien. D. Gerhardt. 

•Participation of O^gen In Action of Fluorescent Sub¬ 
stances.;—Die Betelligung des Sauerstolfs bei der Wirfeuntr 
iiuoresclerender Stotfe. A. Jodlbaner and H. v. Tappeiner 

♦Distribution of Blood Under Influence of/Thermic Stimuli_ 

Ueber die Blutverteilung Im menscblichen Korper unter 
dem Elnfluss thermischer Reize. O. Muller. 

Zur Frage des sogen. “Herzblocks" beim Menschen (condi¬ 
tion due to stoppage of some of the auricular contractions 
w..' ■ -y). B. Flnkelnburg. 

Ueber ■ ■ gahll. 

'. hervorgernfenen Eosin- 

ophiiie. G. J. Fauconnet. 

Zur kolorlmetrisclien Eisenbestimmnng im Blute (tests for 
iron). A. Jolles. 

•The Reversed Tuberculin Test.—Versneh elner nenen Serum- 
Diagnose der Tuberkulose. A. Brlon (Strasburg). 
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Behavior of Blood Pressure 
Vcrhalten des Blutdruckes 
M. Matthes. 


in Albuminuria of Puberty.— 
bel der Pubertiitsalbumlnurle. 


04. Primary Fatal Chronic Anemia After Sixty.—Kurpju- 
weit describes in detail, with the postmortem findings, 2 cases 
of primary, chronic anemia in men of 02 and 08. In this type 
the anemia is moderate in degree and is accompanied by en¬ 
largement of the spleen, slight poikilocytosls of the red cor¬ 
puscles and excessive leucopenia, as low as 000, without es¬ 
sential marrow elements. The affection progresses to a fatal 
termination in about six months, with variable moderate or 
high fever of a continuous or intermittent type. The signs of 
a hemorrhagic diathesis do not appear until late, and are not 
severe. The bone marrow becomes completely atrophied or 
shows signs of acute degeneration. The blood findings are not 
those of pernicious anemia, especially the leucopenia. The 
sj'mptoms resembled those of what has heen called “aplastic 
anemia,” but he thinks that the findings in the bone marrow 
were of a different nature. His statements were discussed in 
an editorial in The Journal, on page 1534. 

G5. Phosphorus Poisoning and Autolysis.—Waldvogel relates 
experiments which suggest that the essence of phosphorus 
poisoning is in its inducing autolytic processes in the body. 

06. Behavior of Vascular System Under Hydrotherapy.— 
Strasburger epitomizes the most important results from his 
extensive research in the statement that hot baths make con¬ 
siderable demands on the he.art in every direction. Cool baths 
exercise the heart while at the same time they spare it. This 
is more pronounced—in a favorable sense—in carbonated sa¬ 
line baths than in any plain water baths. The carbonated 
saline baths exert their influence on the heart itself like a 
transient digitalis action. The latter, however, contracts the 
vessels, while the other expands them. It might be expressed 
thus: Carbonated saline baths exercise the heart under 
easier and more sparing conditions. The experiments in this 
research were all made on healthy subjects, and the conclu¬ 
sions apply to these only. 

09. Oxygen and Action of Fluorescent Substances.—A long 
array of experiments is reported which throw light on the 
phenomena of fluorescence and on the action of fluorescent sub¬ 
stances on bacteria, etc. 

(0. Distribution of Blood in Body Under Influence of Ther¬ 
mic Stimuli.—Miiller announces that he has demonstrated that 
the vessels of the periphery react to thermic stimuli exactly 
contrary to the way in which the vessels, of the interior react. 
Cold contracts and heat expands the peripheral vessels, while 
the reverse occurs in the visceral and intracranial vessels. 
He has devised a means to estimate these variations in the 
regional vascular apparatus by what he calls "partial weigh¬ 
ings.” Four ordinary household scales wdth dials are placed 
on a long narrow table, with the dials all facing the same 
way. The pan is unscrewed and a piece of w-ood, shaped some¬ 
thing like a coat rest, is laid on top of the scales in place of 
the pan, the center pressing down on the scales, the ends pro¬ 
jecting 6 cm. beyond the edge of the table on each side. A 
rope is tied to this crosspiece, fastening at each end and form¬ 
ing a swing, with a board seat, a few inches above the floor-. 
There are thus four of these little swings in a row below the 
table, and the person to be tested lies down on them, one 
swing board under his neck and shoulders, one under his back, 
one under his hips and one under his legs below the knees. 
The arm is further supported on another scale standing on 
the floor. Experiments with persons lying on these sailes, 
thus weighing the different parts of the body at the same 
time, showed interesting results when the legs were sprayed 
with carbonic acid or hot air or heat stimuli were otherwise 
applied. The results were strikingly harmonious on different 
subjects under like conditions. He also obtained interestiniz 
results from the plethysmograph applied to the crossed leg 
and arm with the stimuli applied to the crossed mates. 

/ 5. Reversed Tuberculin Test.—Brion had been studying the 
reaction that follows injection of human serum in a tubercu- 
loua guinea-pig when Merieux published a communication on 
the subject. (The Journal, page 720.) Brion’s findings were 
less constant than those reported by Merieux. The reaction 
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did not occur with any regularity. Its presence or absence 
pro ab^ depends on the intensity of the infection in the ani- 
ma . Hence, he does not believe that this reversed tuberculin 
test can be relied on for diagnosis. 

Mitteilungen a. d. Grenzgebieten d. Med. u. Chir,, Jena. 
/vTv iasf indexed page iJSi. 

*the’ TOyroid and Its Kelation to 

Chroiflv . Kevenstorf (Hamburg), 

v-nronic ouppuiatlon Jn the Fincera with TOonneUe; nf r'ni 

iiterung in den pfn£rn 

^ Two“?ase''s?'^ kohlensaurem Kail T. Dunin (\Var- 

^^case.Brust-Muskcl-Defekte. W. 'Wendel. One 

*'^*Ube?*dip J” Experlmentellc BeobacUtungen 

(Bresliu).^ Dlckdarm. B. Helle 

'^^vSmndenmJpn’' Tissue Necrosis, etc.—Ueber Leber- 

hSse nbdomlneller Pettgewebsne- 

Ponr cases liacmorrhagica. .7. Wlcsel (Vienna). 

83 ’BeBwge^^zur jly^Plomamogic^^aet Carcinose des Itumpf- 

//. Elmination of lodin and Its Relation to the Thyroid 
Gl^d.—Kocher has been making extensive investigations on 
tins subject. His tests of persons with sound tliyroid glands 
showed that the elimination in the urine of from .5 to 1 frm. 
of soduim lodid, ingested fasting, showed very little variation 
under like conditions. T;Vhen the th.yroid gland was diseased, 
nowever, there were wide variations in the proportions elimi¬ 
nated by various subjects and also by the same person at dif¬ 
ferent times. Study of these variations demonstrated that 
ley were due to differences in the histologic structure of 
the struma. The thyroid gland takes up tlic iodin and elim¬ 
inates it rapidly again under norma] conditions. The elimina¬ 
tion is very much less rapid in thyroidectomized individuals. 
When the elimination proceeds rapidly in a case of struma, 
the gland will soon be found to have shrunk in size. Some¬ 
times when the shrinking is very pronounced more iodin will 
be found in the urine than had been ingested. The specific 
parenchyma evidently becomes broken down in these cases. 
In certain others less iodin is eliminated than normally, and 
the struma does not shrink in size. This is the rule in the 
colloid goiter. The physiologic activity of the thyroid in this 
case is reduced. Further tests revealed that goiters wljich 
reacted to the iodid, with retrogression and increased elimi¬ 
nation of iodin, undoubtedly took up an abnormal amount of 
iodin and worked it over in some abnormal manner, allowing 
it to get into the circulation and to induce sj’mptoms of 
iodism or thyroidism. The practical conclusions are to the 
effect that iodid treatment should be commenced as early as 
possible in incipient goiter, with small doses every second day. 
If the struma is capable of recession, an unmistakable effect 
will soon become manifest, and small, periodical doses will 
suffice to keep it reduced to its smallest possible size. It is 
unneeessaiy to give large doses in these cases, as they expose 
to a needless danger of iodism; that is, of partially abnormal 
• functioning of the gland. If a struma does not show signs of 
retrogression under these small doses, and if it is a diffuse or 
nodular colloid struma, a longer and more intensive iodin 
treatment should be instituted. There is no risk to the pa¬ 
tient from such treatment, as the colloid takes up the lodin, 
and even large amounts are scarcely able to bring the propor¬ 
tion in the gland to the normal figure. On the other ban , 
even this iodin treatment is rarely successful. 

81. Absorption, in Intestines.—Heile’s experiments were 
made on dogs with a fistula in the lowest part of the ileum, 
and on dogs and men after exclusion of the large^ intestine. 
A number of tables and curves of the findings are given which 
establish that the small intestine absorbs albumin as well m 
cane and grape sugar when the amounts correspond to the 
body’s needs for nourishment. Amounts in excess of this are 
not absorbed, but are passed along into the large intestine, as is 
also the case when there are catarrhal conditions. Some of 
the digestion enzjmies probably pass into the e 
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of water and of grape and cane sugar is very slight in the 
large intestine, much less than in the small intestine. The 
large intestine, however, absorbs the alkali which arrives with 
the fecal masses. Heile warns that in cases with an artificial 
anus or in which part of the intestine has been excluded the 
depiivation of alkali from tbe loss of this absorbing fiinction 
of the large intestine may entail serious disturbances in met¬ 
abolism. 

S3. Sjunptomatology of Carcinosis of the Trunk.—Petren 
analyzes 4 personal cases and also the literature on the sub¬ 
ject, formulating the conclusions that carcinosis of the skele¬ 
ton of the trunk is liable to follow cancer of the breast or 
prostate even years after its removal. The pains may be 
paroxysmal, with long intervals of calm, or they may be con¬ 
nected with movements of the trunk, or there may he merely 
a difficulty in moving or inability to walk. As a rule, the 
symptoms are restricted to the bones; that is, there are no 
root nor spinal symptoms. 

Nordiskt Mediciniskt Arkiv, Stockholm. 
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S-i (XXXyiX, Surgery, No. 3.) Slyopia in Colleges in Sweden.— 
Stndien iibei' die Jlyople in den vollstiindigen lioberDn 
Lehranstalten fiir Knaben (hogre allmilnna liiroverk) 
Schwedens. P. j\sk. 

55 »Zm- Technik der Diekdarm-Eesektlon (of large intestine). 

^ .T. Borelius. 

56 TJcber die Angiotripsie in der allgemelnen eperativen Cbir- 

tirgle. _ B. S. Berman. 

87 Friilizyltige Operation der akutea Appendicitis iim septischer 

Peritonitis Oder Allgemeininfelction voi-zubeugen Oder 
soiclie zu begrenzen (early intervention). F. Bauer. 

88 Ueber die moderne Pankreas-Chirurgie. 6, Naumann. 

89 (Internal Medicine, No. 3.) Ueber die biologisebe Bedeuttmg 

der krankhaften Brsebeinungen (biologic significance of 
morbid manifestations). A. Vestberg. 

00 Ulciitbehandiung im Krankenhause St, Goran, Stcckhoim (ex¬ 
periences with phototherapy). M. Moller. 

85. Technic of Resection of Large Intestine.—^Borelius re¬ 
views his 20 cases of resection of part of the large intestine. 
Tliey fail to show-any superiority of the e.vtraperjtoneal 
method over others, or any advantages from operating in sev¬ 
eral sittings. The thickness of the walls forbids the use of 
the Murphy button, as a rule. Infection and death occurred in 
one case after side-to-side union, and pus escaped through the 
vagina in another. A fistula developed in one case of’end-to- 
end union, but closed spontaneously. All the other patients 
recovered without mishap. Tlie suture was end-to-end in 12, 
end-to-side in 1, and side-to-side in 7. The 13 patients treated 
without any kind of drainage all recovered, as also the 3 cases 
drained. In the 4 cases in which tamponing was applied one 
patient succumbed soon to infection, and symptoms of acute 
dilatation of the stomach developed in another the day after 
the tampon was removed. The two others made a smooth 
recovery. An important point in the technic is the careful 
ligating of the vessels in the mesocolon. This must bo done 
for each separately. In one of his eases the vessels were 
ligated in a bunch. This careless technic resulted in hemor¬ 
rhage later and development of a hematoma, which threatened 
the patient’s life and delayed recovery for several weeks. 
The details of all his cases are given in tabulated form. The 
article is in German. 
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CHEONIG POISONING BY ACETANILID.* 
D. D. SXEWAET, MJ). 

pralADEMHlA. 


That chronic poisoning characterized by degenerative 
changes in the blood, and by physical disabiEt}^ pany re¬ 
sult from the continued ingestion of anilin derivatives 
is weE known, as it is also well recognized that acetani- 
lid, one of these products, because of its small cost and 
its toxicit]’ in excess of others of this group in common 
use, renders it particularly liable to be the offending 
agent. Acetanihd is the chief ingredient in headache 
powders so generally dispensed by pharmacists without 
prescription, as it is in certain secret nostrums both in 
use by the rank and file of the profession, ^d, unfor¬ 
tunately, thus introduced by them to the laity. 

The toxicity of acetanilid in common with related 
coal-tar products of the antipyretic group, has long 
been known, and the serious, if not fatal, results which 
may follow its incautious use in fevers and debilitating 
conditions should have in past years been brought forci¬ 
bly to the attention of the reckless seeker after a remedy 
to reduce temperature, or to assuage pain. But the 
knowledge of the toxic action of this group, and espe¬ 
cially of acetanilid, has had little effect on the imscrupu- 
lous, who have found a ready market for compounds 
offered as analgesics. Attempts have been m.ade to over¬ 
come the immediate El effects of the drug by combining 
it with small quantities of caffein, and a very popular 
nostrum now— J. should suppose pretty well known 
throughout the civilized world—contains these as chief 
ingredients, which also enter into the makeup of pre¬ 
sumably nearly all headache powders. 

I have under observation a man, aged 40. of splendid 
physical development, who recently consulted me con¬ 
cerning his digestion. Although of good habits, not 
given to alcohol and but moderately to tobacco; getting 
an abundance of fresh air and exercise, and having no 
element in his life unconducive to well-being, he has 
been .unaccountably more or less out of sorts for the past 
year or two. There were lo-s of cardiac tone, a sallow, 
peculiar dusky hue of the skin, and anorexia. Examina¬ 
tion of the stomach contents showed hyperehlorhydria, a 
condition not regarded as responsible for his partial in¬ 
validism. kly laboratory- associate. Dr. Ghriskev. like 
myself. was struck by the dusky hue of the sldn.’not to 
be attributed to respiratory or cardiac disabili^. In¬ 
quiry elicited the fact that for two or three years his 
habit had been to take headache powders; he had 
formed the habit of resorting to them at first for the 
relief of headache, and finally when at all out of sort®. 
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Hg in'variably had taken one on xising in the momiiigy 
and sometimes several (8 to 10) through the day^ but 
often only 2 or 3. These were a proprietary preparation 
sold under the name of ‘dieadache powders,”^ or a frank 
prescription, which he ob'tained without a writing, of 
acetanilid and caffein; or antikamnia, which he also had 
combined with acetanilid and salol. Lately he had taken 
very' few; that morning three before his visit to me. 
The blood, as it stood on the ear, showed the character¬ 
istic chocolate hue indicating the presence of methemo- 
globin. Hemoglobin estimation was thus impossible. 
Inspection showed moderate variation in size and shape 
of erythrocytes. These were 3,860,000 per c.ram.; the 
leucocytes, 9,200. Differential count of 550 leucocytes 
(Dr. Ghriskey); 

Polyinorphonuclears .62.20 per cent. 

Small lymphocytes .13.66 “ 

Large lymphocytes .23.81 “ 

Eosinophiles . 0.33 “ 

Decided variation in size of lymphocytes, from very 
small to large. The greater number were of medium 
size. Of the large, 18 were in the transitional fqrm. 
During the above enumeration there were noted 1 me- 
galoblast and 1 normoblast. Blood placques were in¬ 
creased. 

The blood examination was made five hours after the 
only meal of the day, a breakfast of the whites of>two 
eggs, toast, and two cups of weak tea. There was, there¬ 
fore, present a pathologic lencocytosis and a diminution 
in the erythrocytes, the cause of which, an acetanilid 
toxemia, was not hard to seek, other factors being ex¬ 
cluded by careful inquir 3 ^ The urine showed nothing 
characteristic. 


This case of mild acetanilid poisoning is mentioned 
in passing as an example of one of perhaps many similar 
in which a slight or greater degree of invalidism might 
be traced to the incautious formation of the acetanilid, 
phenaeetin, or a simEar habit. 

I recall the case of a woman, aged about 38, under 
observation some years ago, who had curious attacks of 
cardiac debility, attended with dyspnea and on one oc¬ 
casion marked edema of the legs. A grave form of 
mitral disease had been diagnosed by her previous at¬ 
tendant. a therapeutist of eminence. I saw her often 
casually in attendance on a member of her family. In 
several exaniinations there was absolutely' no indication 
of cardiac disease, valvular or otherwise, and no history 
of s-ny ailment that could have been a factor in origin¬ 
ating such. The patient was of more than ordinary ro¬ 
bust build, the hue of the skin was habitually dusky-, 
and the breath intensely, peculiarly fetid. I discovered 
that for a long time she had been a phenaeetin habitue. 


i. ot inese, 


1 “, Proprietary preparation largely advertised 
Philadelphia under the name of a certain doctor's 
^ analysis to consist solely of acetanl- 

lid. nitn a little coloring matter. 
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Alcohol, ^ to which she had lately become ^iddicted 
through it having been prescribed for the cardiac con¬ 
dition, I regarded as' a factor in contributing to the 
fcetor ex ore. 

While one can understand the tendency to enslave¬ 
ment possessed over its unfortunate victim by alcohol, 
by morphin, by cocain, and the like, it is diflBcult to com¬ 
prehend the employment of these coal-tar analgesics to 
the extent that a distinct addiction to their use is es¬ 
tablished, and yet tliat such is the case there is no doubt, 
even when their use is acquired other than for the relief 
of pain. 

Luce- reported two interesting instances of acetanilid 
addiction, in which the drug had been originally pre¬ 
scribed for pelvic pain. 

The first of these, when seen by Dr. Luce,.was hys¬ 
terical and emaciated; there were recurring convulsions, 
edema of the inferior extremities, feeble and irregular 
heart, blueness of the mucous membranes, but pallor of 
the skin; albumin and casts in the urine. The initial 
diagnosis was uremia. Later, among the patient’s be¬ 
longings a large quantity of acetanilid was discovered. 
When thei drug was withheld the patient “soon began to 
exhibit all the traits peculiar to the confirmed morphino- 
maniac, moral depravity, and the like.” She employed 
every possible means to obtain the drug, attempting even 
to bribe the nurse and, this failing, the members of the 
family. Eecovery followed under careful treatment, and 
in six months the patient was well, and had remained 
so to some months later, at the time of the report. 

The second case was very similar. So secret was the 
habit that the attendant, with whom Dr. Luce saw the 
case, would not entertain the notion of a hidden drug 
habit. The use of acetanilid was accidentally discov¬ 
ered. and its withdrawal attended with similar difficul¬ 
ties, as in the other case. 

In the interesting case of Stengel and White.® under 
their care in the University Hospital, which in character 
of blood changes that of mine to be reported closely re¬ 
sembles, concealment of the habit was in evidence, and 
although the patient’s ill-ph 3 'sical and blood condition 
early aroused a suspicion on the part of Dr. Stengel of 
some form of hemoljdic poisoning, it was only with the 
greatest difficulty ascertained. The case is briefly as 
follows: 

Miss E., aged 25 years, had suffered from insomnia 
for five years, resulting from neuralgia, and had been 
given chloral and other drugs for its amelioration. 
There had been much gastric disturbance; excessive 
c^'^anosis for five years; skin of a leaden hue; emacia¬ 
tion; feeble pulse; rapid weak heart action; cardiac 
enlargement; systolic murmur heard over the whole pre- 
cordia; venous hum and thrill in the neck; slight liver 
enlargement; spleen easily palpable; more or less edema 
of legs for several j^ears; urine claret colored; specific 
gravity, 1024; albumin; no glucose; granular casts. 
Blood examination: erythrocytes, various counts, from 
1,860,000 to 3,040,000'; leucocytes, 19,800. _ Ho methe- 
mogoblin or hematoporph^'rin discovered in blood or 
urine (Dr. Edsall). 

Acetanilid addiction had been established through 
taking the drug for neuralgia. The habit was recent 
and unknown to former attendants. One had regarded 
the case as valvular disease; another as mediastinal 
tumor; others had thought the cardiac condition could 
not account' for the cyanosis; while a prominent clmi- 
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cian had diagnosed a tear in the interventricular sep¬ 
tum. Through the patient being detected in receiving 
a p^kage of acetanilid capsules, she finally admitted 
having been taking the drug in large quantities for 
some five years, and had continued its secret use in the 
hospital. On its withdrawal improvement was progres¬ 
sively manifest, save for a few days, when a capsule 
containing'phenacetin ivas administered—^then cyanosis, 
which had quite disappeared, returned. The signs of 
cardiac disability soon entirely disappeared, and the 
patient was finally discharged “practically well in every 
respect.” 

1 wish now to report a recently observed case of my 
own, of acetanilid addiction, in which the habit had 
been formed, not for the relief of pain, but through the 
drug having originally been prescribed for nervous¬ 
ness and insomnia. The poin-b of special interest in¬ 
volved is the blood condition, the picture of which, if 
its chocolate hue evident in the earlier examination and 
the slight leucocytosis were disregarded, would appear 
that of pernicious anemia, characteristic of the blood 
condition observed by Stengel in his case (though in _ 
the case to be related present in less degree) and" as 
usual in the blood studies made by Ehrlich and Lin- 
' denthal, Krbnig, and others, in certain cases of poison¬ 
ing by the aniline derivatives. The case is as follows: 

A. E., male, aged 50 years, merchant, had been 
brought to Philadelphia from a distant part of the 
state to consult a kinsman, a physician, concerning his 
progressively increasing ill health, and was referred to 
me. He had begun to ail about two years before; be¬ 
came debilitated, and lost weight; segments of a tape¬ 
worm were discovered in July, and the entire worm 
was believed to have been voided in October. He con¬ 
tinued, however, to decline in health. His stomach had 
been upset for a long time, anorexia was usual, and fre¬ 
quent vomiting common, on which account lately he had 
eaten very little, and chiefly liquid food. He felt re¬ 
quired to take a small amount of whiskey daily and a 
very small quantity affected him. His usual weight was 
140 lbs., but he had now declined to 116. I was sum¬ 
moned to see him at his hotel on March 13, 1905. He 
was abed; profoundly debilitated; was stuporous; and 
replied incoherently to questions. He had stood the 
Journey to the cit}’^ badly. The skin was of a dusky 
hue; the mucous membranes were pallid and anemic 
looking; heart feeble, but free from enlargement or ad¬ 
ventitious sounds. Outline of liver dullness slightly 
increased; spleen not palpable; right kidney loose and 
easily grasped; inferior border of stomach on the line 
with the umbilicus. 

On the following day he was brought to my office for 
further examination. ’ His appearance -was that of a 
profoundly ill man. He was apathetic; there vas 
marked mental hepatude, as was noticed the previous 
night, and so debilitated was he that he could scarcely 
speak. The heart sounds were much enfeebled, and the 
pulse at the wrist barely perceptible. There had been 
a good deal of pain in the thighs and legs, with 
paresthetic sensations in the extremities; edema was 
not present; the knee Jerks were absent, and only a 
slight flicker evident to reinforcement; the pupils re¬ 
acted to light and accommodation; station impaired, 
but evidently due to debilitv and not to loss of co-or¬ 
dination; no tactile loss. Blood which exuded from^ 
puncture for examination was of a deep chocolate color, 
inspection showed poikilocytosis and variation in size of 
corpuscles. The urine was of unusually high color. 
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resGniblins that of Madeira 'wiiie or porter, and had 
a peculiarly fetid, aromatic odor. Interrogation of his 
rvife and himself, elicited the information that for two 
or more years he had acquired the habit of taking anti- 
kamnia, Vhich had been originally prescribed by his 
attendant for the relief of insomnia and nervousness; 
that for several years, at least two, he had taken daily 
some twelve tablets of either plain antikamnia, or of 
antikamnia with codein, and this custom he maintained 
to the present, totally unaware of its effect in produc¬ 
ing the present condition, which was regarded as the 
result of the gastric disorder. He had, besides, 
about a Tear ago, taken for a while 2 ozs. of somnos 
at night.' This^he had not used for a long time. The 
antikamnia preparation was his mainstay, and the only 
drug now used. His phj-sician, he said, had discovered 
glucose in the urine, a year or so before, although the 
twentr'-four hour quantity never exceeded two pints. 
He himself had noticed the peculiar color and odor of 
the urine for a long time, and it was so evident when 
“diabetes” was diagnosed. , 

March 14:—^Urine clear, though ver}' dark brown 
color; odor peculiarly aromatic, and resembling some¬ 
what that of burnt caramel; acid, sp. gr. 1026; albumin, 
marked reaction; glucose absent though Fehling’s test 
reduced; bile pigment absent (ether and iodin test). 
Microscopic examination (centrifuged specimen): few 
granular and hyaline casts; cylindroids; scattered red 
blood corpuscles, and leucocytes. It was noted that a 
specimen should be examined for methemogoblin and 
hematoporphyrin. , 

Blood examination, March 14: Chocolate color. 
Hemogoblin estimation then impossible. Three days 
later the blood was of normal hue, then hemoglobin, 
60. Erj'throcj'tes 2,522,524; leucocytes 9,700. Inspec¬ 
tion shows variation in size and shape of er 3 dhroc^es. 
In less than a half-hour’s examination (Dr. Ghriskey) 
of a stained smear, there were seven normoblasts and 
one megaloblast seen. , 

Further blood report by Dr. Ghriskey: “Tariation 
in size and shape of erj-throcytes; moderate polychro- 
matophilia; stray erythroc 3 des showing granular degen¬ 
eration; blood placques notably present; nucleated red 
corpuscles; normoblasts 407 per c.mm.; megaloblasts 
5S.2 per c.mm. Differential count of 500 leucocytes: 
Pol 3 -morphonuclear 65 per cent; small lymphocytes 25.G 
per cent.; large l 3 Tnph 6 e 3 'tes 9.8 per cent; eosinophiles 
.06 per cent. During the above count, there were ob¬ 
served 21 normoblasts and 3 megaloblasts. The nuclei 
of these cells were generally round in shape; only several 
showed a tendency to segmentation.” 

March 15, examination of stomach contents: Fasting, 
took meal of bread and tea at 9:30 a. m.; at 11 a. m. 
lavage showed but little remaining; at 11:45 a.-m. 60 
grams stale bread; 250 c.c. weak tea; 30 c.c. removed 
at 12:55 p. m.; the color and odor of removed contents 
somewhat that of urine. Total acidity=23; HCl ab¬ 
sent to Giinzberg. 

The antikamnia and the small quantity of whiskey 
he had been taking were ordered absolutely discon¬ 
tinued. and he was placed in the care of a competent 
nurse. Daily morning lavage was ordered, and menthol 
valenanate was prescribed for the control of nausea and 
vomiting. He was fed ever 3 ' three hours by day and 
given an abundance of pure water. 

On ilarch 17 the blood which exuded from the punc¬ 
ture for examination was normal in color. 

Examination of stomach contents lilareh 17: At 9 


a. m., ate one roll; one soft boiled egg; cup of tea. At 
11:20 a. m., 40 c.c. wns easily removed; fairly normal 
appearing contents, rrell but unevenly solved; consid¬ 
erable ropy mucus; filtrate light amber; t. a. 64; Giinz- 
berg, strong; Toepfer, 45. Good digestion with normal 
HCl was therefore present. 

Hrine, March 17: 550 c.c. in twenty four hours; 

color and odor as previously described; acid, sp. gr. 
1022 ; bile absent; albumin, well marked reaction. Mi¬ 
croscopic examination: hyaline casts; cylindroids; scat¬ 
tered red blood corpuscles; and leucocytes. Specimen 
sent to a chemist for examination as to presence of ab¬ 
normal constituents, the result of blood disintegration. 
Under a few days’ rest abed; careful feeding; daily 
lavage; a bitter acid mixture before meals; iron albu¬ 
minate, strychnia, and digitalin, there was a rapid im¬ 
provement, and on March' 25, eleven day's after he came 
under observation, there was a marked change for the 
better, and he insisted on returning to his home to di¬ 
rect his business. The heart sounds were now fairly 
strong; the dusky hue of the sldn had much lessened; 
and the pains in the legs and thighs had disappeared; 
the knee jerks were slightly evident without reinforce¬ 
ment. He was much stronger. Nausea and vomiting 
had disappeared; he had a good appetite, and for sev¬ 
eral day's had been able to eat three full meals, with 
light food between. The urine had become normal in 
amount, and the peculiar odor had disappeared. March 
23 it was 1450 c.c. in twenty-four hours. The charac¬ 
teristic odor was slightly present in this mixed speci¬ 
men, but not in a single specimen voided two day's be¬ 
fore. 

April 12, eighteen days after his return, in response 
to an inquiry as to his condition, he replied that he 
steadily continued to improve, weighed 124 pounds, ate 
well; was “gaining strength daily,” although he slept 
badly and was nervous at night; and that the hue of the 
skin was more natural. He was still taking the tonics 
prescribed, including arsenic, and had not resumed the 
antikamnia. 


It is regretted that the record in this case is not com¬ 
plete in that a spectroscopic examination of the blood 
was not made, as was contemplated, and that no report 
is at hand as to the presence of methemoglobin and hem¬ 
atoporphyrin in the urine and the character of the body 
causing- the peculiar odor. These examinations were 
noted to be made, but the case was seen in the midst 
of active private practice, and the blood clearing so 
quickly left no time then to arrange for a spectroscopic 
examination. The chemist to whom the urine was sent 
for this examination neglected to undertake it. That 
methemoglobin was present in the blood, the appearance 
of the latter at the first examination strongly suggests, 
and that bodies characteristic of blood disintegration ex¬ 
isted in the urine is quite likely. Non-isolation of 
these is regrettable. 


_ In these cases of severe chronic poisoning by acetani- 
lid* and related^ coal-tar products, the sy'mptoms are 
usually very similar as concerns progressive mental and 
physical debility, which later often reaches a high grade. 
There are cardiac weaknesses, more or less pronounced 
cyanosis, and characteristic changes in the blood indi- 


that the composition of anti- 
In of acetanliid nsed in this case and that 

S “lieadache powder" Is the 

® known, a mixture of acetanilid, 

caffein and sodinm bicarbonate. Various anaiyses of 
aco\aniUd.^ contain approxlmateiy 70 per cent, of 
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cative of the pernicious action of a hemolytic agent. 
Apart from tlie usual chocolate hue of the blood so no¬ 
ticeable on puncture, the blood picture, were it not for 
an a^ost invariably present leucocytosis, would suggest 
pernicious anemia. There is a diminution in the ery¬ 
throcytes, with variation in their size and shape, the 
presence of erythroblasts often in larger number than 
is encountered in pernicious anemia, polychromatophilic 
cells, and of cells the protoplasm of which is undergoing 
granular degeneration. The blood plaques are usually 
notably increased. A leucocytosis is common, the in¬ 
crease being, it is reported, usually in the polymorpho¬ 
nuclear elements. There were, however, in my two 
cases, which were uncomplicated, 37 and 35 per cent., 
respectively, of lymphocytes. In several cases reported 
the leucoc 3 d;e increase may have been influenced by a 
coincident ailment adding its‘quota, and this also in¬ 
fluencing the relative polymorphonuclear increase. 
Thus in Stengehs case there was an alveolar abscess, and 
in that of Hall,® bleeding hemorrhoids and rectal flstule; 
and in Cabot’s case, nasal carcinoma. Curiously, in 
Cabot’s case,® in which the blood as it stood on the 
ear presented the characteristic chocolate hue, and in 
which, therefore, the hemoglobin was not estimable, 
there was a polycjdhemia—^the count ran over 6,000,000 
on one occasion, and the only noticeable abnormalities 
in the stained specimen were slight poikilocjdosis, gran¬ 
ular slipping of man}^ of the red cells, and undue fragil¬ 
ity of the leucocytes. Erjdhroblasts were not in evi¬ 
dence. klethemoglobin was easily demonstrable in both 
blood and urine. The patient’s general condition was 
good despite the evident cj^anosis. Such a case might 
superficially suggest the condition which lately has at¬ 
tracted considerable attention—chronic cyanosis with 
polycythemia and enlargement of the spleen. Hall, in 
reporting his ease of acetanilid poisoning, called atten¬ 
tion to the likelihood of the initial confusion, and laid 
stress on the presence of characteristic anemia, etc. 

1633 Spruce Street. 
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In the two eases of neurasthenia reported in this arti¬ 
cle, one patient was treated in a hotel, the other in his 
own home in Hew York. They were both treated by 
the simple method of exercise and forced feeding. These 
methods were emploj'ed at a time when rest-cures, wth 
restricted diet and isolation and sanitaria, were univer¬ 


sally emploj'ed. 

In the first case, all hope of recovery had been aban¬ 
doned, and in the second, the court had signed the com¬ 
mitment papers. Both patients completely recovered. 

Case 1.—A. B., aged 45, married, father of two healthy chil¬ 
dren, engaged in business. 

Eistorrf—As a child he was well, except for the ordinary 
mseases of infancy; as a hoy and youth he was strong, healthy, 
and in every respect normal. There was no history or indica¬ 
tion of any serious or prolonged illness. His father was living 
and his heredity was good. There was no history of alcohol 
tuberculosis or syphilis. During the last year he had been 
working unusualU l^^rd, and had assumed large responsi¬ 
bilities. ______- 

c. Phlla. Medical Journal, Nov. 29, 1902. 


Present Illness.—This began about sLx months previous 
(October, 1901), at which time he began to be nervous, irrita¬ 
ble and depressed. Three months later he was worse, and at 
the end of tivo more he had become restless, sleepless and even 
more depressed. During the last month he developed delu¬ 
sions, became violent, and had to be watched by two attend¬ 
ants. 

Examination.—1 first saw him April 5, 1902. At that time 
he presented the general appearance of one suflering from an 
acute mental disorder of considerable violence. He paced the 
room, rarely if ever sitting down. His hands were constantly 
employed. The eyes were wild and restless. 

The physical examination was as follows: The man was of 
slight build, and poorly nourished. The skin was dry and 
sallow, and the mucous membranes were anemic. The pupils 
responded to both light and accommodation, hut more rapidly 
and ivith a greater degree of dilatation than in the normal 
person. There was a marked tremor about the muscles of the 
face and tongue. The tongue was dry and coated. The 
viscera were negative. There was a tremor of the hands. The 
reflexes were all exaggerated. The voice was normal, as was 
the speech. The mental condition was one of great depression, 
distrust and hopelessness. At that time, no delusions were 
evident. He could not read, he could not play games, and he 
could not sit down for five minutes at a time. Every ten 
minutes he was obliged to pass urine, which was pale and of 
a low specific gravity, without albumin or casts. He ate fairly 
well. The treatment which he had hitherto been subjected to 
had largely been of an expectant nature, for he had been con¬ 
fined to the house by the aid of keepers and drugs. 

Treatment .—^I employed two strong and competent nurses, 
and at once put the patient on a food and exercise rggime, 
which I shall now describe. The diagnosis, of course, was 
one of acute neurasthenia. 

The day began at seven, when the patient was given a cold 
jflunge, followed bj' a glass of milk. An hour later he was 
given a substantial breakfast, consisting of cereal, meat, eggs 
and milk, of all of which the patient was encouraged to eat 
heartily. Immediately after this the nurse took him out 
for a long, brisk walk, of about five miles. The route lay 
through the resident district toward the suburbs. At 11:30 
he returned for a glass of milk with an egg; the next hour 
was given up to complete rest and relaxation. At 12:30 the 
nurse tried to interest him in reading or cards, and promptly 
at 1 a hearty dinner was served. An hour was spent at the 
table, as there was soup, a roast, several vegetables, dessert, 
and somci-imes more. Neither tea nor coffee was served, only 
milk and water. At 2, the patient started out to spend two 
and a half hours away from home exercising. If the weather 
was mild, he and the nurse played golf, tennis or_ croquet; 
if stormy, they bowled or played ping pong. Billiards and 
pool were suggested, but owing to the difficulty of getting a 
suitable place, were abandoned. Sometimes they walked. At 
5, another glass of milk with an egg was taken.^ Then the 
physician called and the patient reported his condition, relat¬ 
ing in his oum language and in his own way the events of 
the preceding twenty-four hours. For the next half hour he 
rested. Promptly at 6, nurse and patient spent twenty min¬ 
utes in hard indoor exercise, such as punching the bag or 
playing at handball. A cold shower hath followed, and at 
seven came a substantial supper, with meat and eggs. 

Tlie evenings were devoted to games and conversation, 
ten Indian clubs and dumbbells were brought out, and at half- 
past ten the patient had a glass of milk and retired. ^ 

Course of the Discase.-The regime of forced feeding and 
e.xereise was kept up with great persistency and regularity for 
three weeks. At the beginning, the patient was so very rest 
less that small doses of bromid were administered every tlirc 
or four hours, and a tonic consisting of iron and strychni. 
uL yven Ser meals. Before meals, one of the glycero- 
phosphates was given in hot water. _ 

At the end of the first week there was manifest an imprmc- 
raent All the svmptoms were less aggravated and the appe- 
Ute had increased. At the end of the second week, the rest- 

ssness l aTd minished. From then on, the improvement wa 
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papers, aiul tlept for two or three liours at night. In thirty 
davs he was much better, and began to complain of the 
monolonv of the rCgime. Ten days after this he was sent to 
a ball enme and a matinee. These diversions broke the monot¬ 
ony of”the treatment. At the end of the second month one 
nurse was dismissed and the patient began to admit that he 
was better. From this time on, the exercise was not quite 
so violent nor so extensive; the forced feeding continued The 
patient was steadily gaining in weight. At the end of three 
months he began to go about alone, desired to see his friends, 
and attended church. He was still obliged to continue taking 
a very great deal of exercise, but was allowed to select what 
he preferred. The appetite was large, and the three meals 
were not satisfying. In addition, he continued milk and eggs. 
Throimhout the five months he had a nurse, and all that time 
he was made to eat enormously and to exercise in every pos¬ 
sible way, and for several hours each day. At the end of that 
time the one nurse was discharged. Just seven months after I 
saw him, the patient resumed his business and was discharged. 
cured. 

The second case is as follows: 

Case 2._C. D., aged 55, spinster. Had always been well 

and healthy, but had always regarded herself as an invalid. 

Htsfory.-l-Hhe never walked, never ate very much, and never 
took much of an interest in anything. She contracted this 
mode of living, withdrew gradually from everything, and nar¬ 
rowed all her interests. She became depressed, morose, and 
“hipped” about herself. Her strength failed, her weight dropped 
to 97 pounds, and she was in a pitiable condition. It was 
necessaiy to have constantly with her two nurses. _ Tlie pulse 
became very rapid and the condition of neurasthenia was fast 
drifting into one of melancholia. Sanitaria were tried with¬ 
out any avail.* , . • • 

Treatment .—I saw her first in midwinter, and after \n vain 
trying sedatives, companionship, etc., I resolved to put her on 
the food and exercise cure. Two strong-minded nurses were 
provided, and she began with three slight meals, and three 
glasses of milk daily. The first day she walked only two 
blocks. Each day the distance was doubled, and when she bad 
walked a mile the next day she was made to walk two. The 
feeding was as rapidly increased, so that she took three large 
meals, a light luncheon, quart of milk and three raw eggs daily. 
She began to gain weight very rapidly, to become quieter and 
to sleep. The exercise was then increased, until at its maxi¬ 
mum she walked five miles daily. The feeding was almost 
beyond comprehension, as she took two quarts of milk daily, 
six raw eggs, and three big meals. She gained twenty pounds 
and gradually began to take an interest in her surroundings. 
Her entire time was now spent in eating, walking and rest¬ 
ing. Each demanded the other. A cycle had been established, 
she continued to improve, and by summer was able to go away 
with only one attendant. The forced feeding was diminished, 
but the exercise was increased. 

Siibsequeni History .—Nine months after I first saw her 
she was completely recovered, and is to-day a living example 
of the value of food and exercise in the tre.atment of neuras¬ 
thenia. 

71 East Fifty-Second Street. 


Diabetes in Railroad Employes.—^Navarre of Lyons, France, 
has been investigating the proportions of diabetics among the 
employes of the railroad line to the Hfediterranean. The Sc- 
maine Medicate for April 19 summaries his report as follows: 
The entire number of oases of diabetes reported by the medic.al 
ofTieers of the road during the last ten years has been 222, an 
average of 3 per 1,000. The proportion is much higher among 
engineers and conductors than among other employes, being 
12.03 per cent, per 1,000 among the former and 13.1 per 1,000 
among the latter, while it is only 1.76 per cent, among the 
office employes. During the last four years 723 rmployes have 
been retired on account of chronic illness, including 14 ,on ac- 
coimt of diabetes. Of this number 11 were engineers or stokers, 
while only 3 were from the office force. Navarre comments 
that these figures suggest that vibrations and jars evidently 
favor the development of diabetes. 


THE DAGGERS OF THE DOMESTIC USE OF 

ILLUMINATING GAS AND THE MEANS 
OF AVOIDING THBM.=-^ 

HENRY LEFEjMANN, M.D. 

FHIIADEtPniA. 

The employment of illuminating gas manufactured 
from coal is about a century old. The original method, 
exclusively in vogue for many years, was by destructive 
distillation of soft coal. The operation is simple: The 
coal is heated strongly in a closed vessel, and the gases 
produced are cooled, purified and distributed. The im¬ 
purities of the crude gas are numerous, but of only 
few types. Ammonium compounds and sulphur com¬ 
pounds are the most objectionable, and much attention 
has been given to devising methods for their removal, 
which in well-operated works is satisfactorily accom¬ 
plished. The purified gas as conducted into the storage 
t fluks consists principally of hydrogen and hydrocar¬ 
bons, among the latter being methane, ethene and ben¬ 
zene. Some carbon monoxid is also present. 

Laboratory experiment and clinical experience have 
shown that gas made in this manner has not very high 
toxic qualities. The hydrocarbons and hydrogen are 
rather negative than positive. They are incapable of 
supporting life, but are not active poisons. The gas 
always has a characteristic odor that gives warning.. 

During the past quarter of a century another method 
of making illuminating gas has been developed, and on 
account of its simplicity and comparative economy it 
has largely replaced the older method. This, so-called 
"water-gas,” is made by forcing steam on hot coal, an¬ 
thracite or coke. The action is not distillation, but par¬ 
tial combustion; the steam o.xidizes the coal to carbon 
monoxid, and is itself reduced to hydrogen. These are 
combustible gases, almost inodorous and producing an 
almost non-luminous flame. In this form the gas is 
suitable for,heating purposes. It is sometimes termed 
"fuel water-gas.” To fit this gas for illuminating uses, 
it is enriched, that is, impregnated with hydrocarbons 
from petroleum, coal-tar or common oils. 

A striking characteristic of water-gas is its toxic 
power, due to the large amount of carbon monoxid. As 
this is without odor or irritant action on animal mem¬ 
branes, it may be breathed for a long while uncon¬ 
sciously. It possesses a degree of free affinity, which 
causes it to combine with hemoglobin to form a body 
(carbon monoxid-hemoglobin) that is not susceptible 
of decomposition by free ox}"gen. Artificial respiration 
does not remedy tHs chemical asphyxia. Indeed, up to 
the present time, no satisfactory method of combating 
this condition has been devised. 

In matters of this kind the economic features are al¬ 
most always the controlling ones. In spite of the prog¬ 
ress of sanitary science, the general management of 
municipal affairs and of households is along unsanitary 
• lines. It is known, for instance, that unfiltered sur¬ 
face water is unfit for drinking purposes, yet it is the 
common source of public supplies. So, in the matter of 
illuminating gas, the more highly toxic water-gas ha? 
replaced the older form; the greater danger has been 
ignored in consequence of economy in cost. The pro¬ 
tests made against its nse years ago have been disre-' 
garded, and the result has been a steady increase in 
the number of deaths from gas poisoning. ' Fifty years 
ago such cases were rare; to-day they are common. In- 

• Head I'efore t^e Noftb Branch of the Philadelphia Connty 
Medical Society, 1903. 
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deed, so far as Philadelphia is concernedj it is noted 
that illuminating gas and carbolic acid have replaced^ 
for suicidal and accidental poisonings, the arsenic and 
laudanum of the civil-war period. 

The cheapening of the gas supply, representing a re¬ 
duction to nearly one-half the cost of old-fashioned 
coal-gas, has led to its extensive use for heating pur¬ 
poses, more especially for cooking. Most of the appa¬ 
ratus furnished for these uses is constructed with but 
little regard to sanitary requirements. So far as the 
heating apparatus is concerned, it is used in about the 
same manner as our barbarian ancestors used their tent 
fires, except that the ventilating opening in the apex 
of the tent does not find any analogue in our own 


rooms. 

The gas stove, for cooking, does not represent so seri¬ 
ous a menace to health as does the simple heating ap¬ 
paratus. The former is generally employed in the 
warmer season, when there is much natural ventilation, 
tli6 most serious difiBculty witli it is the striking 
of the flame, which causes imperfect combustion, with 
the formation of offensive and poisonous compounds. 
These burners are generally constructed on the Bunsen 
principle, but are not provided with a collar by which 
the air current can be controlled to adapt it to the gas 
current. Slight changes of pressure will cause intCT- 
ruption of the combustion, with the result that the 
flame passes back to the inner Jet. 

. For the heating of bedrooms and bathrooms, now 
becoming a common practice in cities, apparatus has 
bSHesLed which, though called -stoves,” are merely 
batteries of burners. They appear to be rather waste¬ 
ful since there is little metal to be heated and there¬ 
fore little radiating mass. They, are connected 5 
bv a cSp g^ade of tubing, that soon becomes brittle 
and leakw.^ 1 special, highly objectionable feature is a 
- iopcock attached to the stove, so that the gas supply 
can be turned off at that point and 
still remain open to the flow of gas, if 
ga contones to flow out into the room In tos way 
many accidents to life and to property are caused ihe 
^ n-F lower valve leads to its irequeni- 

^dem waterjasJ. of tW 

“'SseT ft I L o* fte 

ia such that 

gram of the mil coutain this quan- 

the first inspiration, bmod jni be 

tity and the equivalent q J inspiration, ano- 

thrown out of f^^<^tion. At the next m p^^ 

thet 1/1000 of a /“oo^rill he present. 

rth:”pirSio‘S1hr;aYtit, wm he — 

*°sSr^iS’tra? iv™ 

™ 1.3 C.C. of caihon to 100 

,:?,ge of 1 -rnogiota m uorm.^ blood as « g « 

cc., therefore lb.<5 c.c.„ Tjse- 

wonia render the “ighs about 1/10 of a 

less; SO c.c. “A™,TSculation it is easily seen 

Se,e?rs,SS r-oW of carbon mononrd can 
envious poisoning. 




It is not appropriate to present the analytical data 
in detail, but the following table shows the principal 
ingredients of water-gas and coal-gas and their ordinary 
percentage by volume. It is taken from a recent edi¬ 
tion of Kent’s “Engineer’s Pocketbook,” and is pre¬ 
sumably from authentic sources. Katural gas is in¬ 
serted for comparison; 




Natural Gas. Coal Gas. Water Gas. 

Carbon, monosid . 


. 0.5 . 

6.0 

45.0 

Hydrogen . 


. 2.2 

46.0 

45.0 

Methane . 


. 02.6 

40.0 

0.2 

Bthene . 


. 0.3 

4.0 

• • * . 

Nitrogen . 


. 3.6 

1.5 

2.0 

Carbon diosid .. 


. 0.3 

0.5 

4.0 

Heat units per cubic foot.. 

.1,000 

735 

322 

It will be seen 

that unenriched water-gas is 

princi- 


pally hydrogen and carbon monoxicl, and that its fuel 
value is rather low. When the gas is enriched, the so- 
called heavy hydrocarbons, compounds rich in carbon, 
are much increased, and toe fuel value, as ivell as the 
illuminating power, is much improved. The following 
are partial statements of composition of enriched water- 
gas, such as is commonly supplied in American cities. 
The figures, e.\'cept for heating power, are per cent, by 
volume. Kot all the ingredients are given: 


Carbon ruonoxld . 

Hydrogen . 

Methane . 

Bthene . 

Heat units per cubic foot 


No. 1. 

No. 2. 

28.0 ■ 

23.0 

37.0 

36.0 

19.0 

21.0 

11.0 

13.0 

650 

658 


As a comparison of heating power between the two 
types of gas, the figures given by E, G. Love for 1892 
(Kent’s handbook), may be quoted: Kew York City 
gas (carburetted water-gas), costing $1.25 per 1,000, 
yielded 716,000 heat units per 1,000 cubic feet. Lon¬ 
don gas (presumably all coal-gas), at from 60 to 70 
cents per 1,000, yielded 668,000 heat units per 1,000 


dbic feet. 

It would be a great mistake, however, to assume that 
ecause of these objections we should abandon the use 
f gas, or even go back to original coal-gas. The object 
f this paper is to call attention to the dangers in order 
hat renewed attention may be given to avoiding them, 
las is only dangerous when we lose sight of its com- 
losition and effects. Its advantages in the household 
re great. Properly used, it makes for sanitation m- 
tead of against it. At toe cooking range, it simpli Js 
ery much toe details of food preparation, relieves the 
nusekeeper of much hard labor, and save.s rime, temper 
nd trouble. The facility with which it may be used to 
htain hot water at short notice is a great advantage, 
loth to the well and to the sick. 

The need in regard to house use of gas is better appa- 
atus and better connection of that 
)iues Gas producers and sanitary authorities should 
oin hands in enforcing regulations in these respects 

Let me take some of these reforms up in more de- 
ail I suggest that toe sale of inferior tubing be for- 
lidden. Excellent rubber tubing can be obtained for a 
•pnsonable price. Taking into consideration my own_ e. - 
-into, I slouia sy tto 

-ubing is toe more economical for it outlasts b> a 
S tte inferior grades. . Tlio mlenor y 

broken like a dry twig.^ 

Gas stows ior ),,■ metal 

itofe to tim iroasc mains. If attach 
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bv rubber -tubes, there is great danger of the gas being 
onl}' turned off below*. This method of turning out the 
stove is the usual one with women and children, who 
can not convenient!}' reach the higher burner. The ap¬ 
paratus, however, should be so constructed as to prevent 
the rubber tube, even when of the best quality, remain¬ 
ing in free connection with tlie house main when the 
gas is not lighted. ^ 

Improvements should be made in the room stoves by 
which a larger radiator effect could he obtained by a 
given gas consumption. So far as I have been able to 
judge, the principal heating effect is the distribution of 
the products of combustion through the room. This, of 
course, is insanitary and doubly so because the shortness 
of heat forbids the free opening of windows. T believe 
that stoves for heating purposes should be placed only 
■where the products of combustion can escape freely to 
the chimney. It must be borne in mind that the carbon 
monoxid poisoning is not the only danger in the use of 
gas. The products of normal combustion are more or 
less toxic and the products of imperfect combustion 
are still worse. 

All burners on the Bunsen principle should be pro¬ 
vided with collars for controlling the air supply, and 
the dealers in these articles should be expected to in¬ 
struct purchasers in the use of the collar. The escape 
of the partially burned hydrocarbons resulting from the 
striking back of burners is very detrimental to health. 

The use of illuminating mantles with gas has become 
very' common of late years, and is a great advantage in 
several ways. The mantle, however, may interfere wdth 
proper combustion. It is not at all uncommon to no¬ 
dice a disagreeable odor proceeding from these burners, 
and this is usually due to displaced or worn-out mantles. 
The rubber tube connecting the ordinary drop-light 
with the house main is apt to be a source of danger for 
the same reason as noted in connection with the stove; 
the gas may be turned off for convenience, at the base 
■of the light, instead of at the original attachment, and 
ihus may leak into the rooms. 

These points may seem trifling, but practical expe¬ 
rience has shown that the dangers exist. A rational 
co-operation of the makers of gas" and gas stoves on the 
one hand, -with physicians and sanitarians on the other, 
will greatly improve the condition of the air of our liv¬ 
ing rooms. 

The mortality statistics of Philadelphia and New 
York show strikingly the increase in the poisonous qual¬ 
ities of illuminating gas since the extensive introduction 
of water gas. Both cities have been extensive users of 


Up to 1887 the entries are very few; for the last 
four j'cars of the second period above given the data are. 

Accidental. Suicidal. 


1SS9 

1S90 

1891 

1892 


33 

3G 

35 

63 


11 

4 

19 

11 


The report for 1902- gives: 

Suicide by "asphy.'cla” (hanging and strangulation ^ex^ 
Dea'uw by Inhalation'of "noxious gases" (not suicl’dai) 235 
As a cause of death, illuminating gas first appears 
prominently in the Philadelphia reports for 1899, but 
the board’s reports for 1897 and 1898 do not give de¬ 
tailed statements and the sudden appearance of this fac¬ 
tor may be apparent only. The data are also somewhat 
confused by the introduction of an item, “suffocation, 
ivithout further specification. I have endeavored to se¬ 
cure a little more significance to this by showing the 
proportion of deatlis under 1 year and over 15 years 
attributed to it. I suspect tliat a notable proportion of 
suffocations in adults is due to gas poisoning. 

The Philadelphia classification differs considerably 
under different administrations, and some of the terms 
used are confusing. It is evident that, although suicide 
is an important factor in mortality statistics, it is not a 
cause of death in the sense that pne-umonia or yellow 
fever are. 

AD.STHACT of PlirLADFLPHlA MOUTALITV BePORT.S. 



Suffocation—Special Cause 
Not Given. 

Suffocation by Il¬ 
luminating Gas. 

Suicide bylllu 
minatingGas.' 


Total, 

Under 

From 20 to 

Total. 

Under Jo 

Total. 


1 year. 

80 years. 


years. 


1893 




No entry. 



1894 



1 


1 

1893 

1 

1 





1896 

No entry. 



No entry. 


No entry. 

1897 







statistics. 




1893 







1899 

27 

22 

5 

16 

1 

SO 

1900 

23 

12 

9 

5 

1 

19 

1901 

62 

25 

31 

1 

0 

26 

1902 

42 

IS 

16 

7 

0 

S 6 

1903 

50 

21 

21 

29 

2 

45 


MEDICAL EDUCATION. 

WITH SPECIAL EEFERBNCE TO THE SUBJECT OF PHYSI¬ 
OLOGY.* 

MURRAY GALT HOTTER, A.M., M.D. 

WASHINGTON, D. 0. 

I realize that this subject is not one calculated to 
arouse very enthusiastic interest among general prac¬ 
titioners; nevertheless, I am firmly convinced that, until 


gas for over 50 years. frLSS a -re abiding and dis- 

i^tees of the PHladelphia Gas Works to City Conn- of medical educa- 

cils states that during the preceding year 250 000 000 „ -f’ • c^n medicine will hold itself open to such 

cubic feet of gas had been manufactSrJd ThS wS, of 

eourse, for the old city alone, as the consolidation act . 

^as not approved until February 1854. ^ ^ n address on this subject, delivered in 1870, Pro- 

Deatlis from poisoning by illuminating gas do not referred to the “singular unrealit^’ of 

cupy a place in the mortality reports of Philadelphia K candidates 


occupy w AAi Liic iiiLiALu.liL.Y icuuiuj 01 x'niiaaemnia i ^^anu-iLiauco 

or New York until about twen^ vears ago. The knowledge I have 

For New York, I have the figures given by Dr With °° 'V “was a real, precise, thorough, and 

haus in Witthaus & Becker’s “hledical Jurisprudence of fimdamentals; whereas, that 

and Toxicology,” and the report of the New York Board v candidates, in a large proportion 

--- _ ?f oases, have had to give me was a large, extensive, and 

inaccurate knowledge of superstructure.^^ 

^ purpose to show, hy a few "quotations, that 

much the same state of affairs persists to-day; and 


of Health for 1902. The figures given hy Dr. Witthaus 
are in summary as follows; 

Deaths in New A^^niB^ABEE to Poisoning et 

From mm to ISSO, 14 renrs.Accidental. SnIcWal. 

From ISSO to 1S92, 13 years.!. 157 


now. 


1905.^“^ Medical Society of the District of Colnmbla, 
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as then, as it seems to me, we are forced to the same 
conclusion, that the “fault must be laid, more or less, 
to the prevalent sj^stem of medical education.” I am 
neither so blind nor so pessimistic as to believe that 
the past thirty-five years have brought no progress; but, 
surely, the examples to be cited show that there is still 
great need of improvement, and I beg to submit that 
this need of improvement may be demonstrated all along 
the line, in medical students, medical teachers, medical 
authom, medical schools and state medical examiners. 

To begin with the medical student, I quote from a 
paper which shows that, while the writer has crammed 
a few facts, he has an utterly inadequate compreliension 
of their meaning and corelations. 

By reRcx action we mean the power of the muscle to re¬ 
spond to any stimulus eausing a contraction of that muscle. 
IVe liave tendon reflexes, as the knee jerk, when any quiek, 
sharp blow is rendered on the knee just over the patella. 
This reflex aetion is caused by stimulation of the terminal 
filaments of the nerve supplied to the various parts, and 
the impulse is conveyed to the brain center, causing contrac¬ 
tion of the muscle. In the case of diseased muscle it will 
not respond to this stimulus, and we have no reflex action. 
The reflex action is divided into two groups; first, those 
acting superficially as on the skin itself, and second, those 
acting on the deeper lajmrs. ' 

The arteries take the blood from the heart, and from there 
the blood goes on by way of the smaller arteries to the 
veins, from veins to venules, to capillaries, and so on. Of 
course, the flow depends on various conditions wliieh are 
not asked, but 1 have given the general course. 

N'or is this density confined to the subject of physi¬ 
ology; from the same hand we learn: 

An element is composed of the essential part of a sub¬ 
stance or compound, or one of the parts. Atom is the smallest 
part of a -compound Icnown from a chemical standpoint. Mole¬ 
cule is a group of atoms held together by a substance, consid¬ 
ered in relation to an element. Chemical compound, any com¬ 
pound which is held together by atoms and molecules that act 
chemically and are composed of compounds. Proximate prin¬ 
ciple is any organic or inorganic substance acting in a gen¬ 
eral way. 


I give next a few quotations from medical authors 
and teachers, all published within the past three years. 
^Vliile I must confess that the first is hardly fair, I can 
not resist the temptation to share the joy I had in read¬ 
ing a book Avhicli came to me with a note stating that 
three prominent schools of a neighboring city “are or¬ 
dering the work regularly.” I have no doubt that this 
j,s the fact, the work is positively grotesque, but I fancj' 
it is scarcely used as the author would wish to imply. 

Dialysis is a theory advanced, concerning which, we be¬ 
lieve, the lymph and blood each interchanging their contents, 
the blood gives through this lining membrane nutriment and 
the lymph baths [sic!] the tissues with it; then the lymph, 
in return, gives its waste products (given up by the tissues) 
to the blood. Osmosis is the same theory. However, most 
jjhysiologists think these changes are brought about by the 
vital act of the cells themselves. This process of interchanp 
between the lymph and blood takes place through the capil¬ 
lary waPs, which are semi-fluid cells with a high function. 
Tlic blood gives more than it receives from the lymph. 


This is, as I have confessed, a kuge joke, iliougli it 
was not so intended by its author. The next, however, 
is no joke; it is taken from a much more pretentious 
l)ook liighlv commended by no less an authority than 
Tnr/ Journal of tlie American Medical Association. 

Patent heat is the quantity of heat that must be commun¬ 
icated to the body in a given state to convert it into .another 
Plate without changing the tcmper.ature. 


Jour. A. M. A. 

^'e can hardly stop for more quotations from this 
author, whose pages are filled with grammatical errors 
which would put a high school student to the blush. 
One other illustration, however, which marks the lack 
of attention to current physiologic literature and a fail¬ 
ure to appreciate the bearings of research. It is taken 
from another author and, as it is somewhat technical, 
perhaps a word of explanation may be pardoned. One 
of the most interesting features of the functional activ¬ 
ity of the cardiac musculature is the initiation and con¬ 
duction of the contraction wave. We have long been be¬ 
fuddled by a more or less vague discussion of the auto- 
maticity of the heart’s action and the intracardiac nerve 
mechanism. Prom researches which have long been pub¬ 
lished it would seem that the nature of the stimulus 
is chemie, depending on the inorganic salts in solution 
in the blood and especially those of sodium, calcium 
and potassium, that the most irritable tissue is that at 
the roots of the great veins, that the contraction starts 
here and sweeps by direct muscular continuity over tlie 
auricles and thence to the ventricles. The direct mus¬ 
cular continuit}’- between auricles and ventricles was 
shown in 1883, in 1892, in 1897 and again last year, yet 
we find, in a text-book just published this year, this bald 
statement: 

The fibers of the auricles are, however, quite separate from 
i.hose of the ventricles, the bond of connection between them 
being only the fibrous tissue of the auriculo-ventricular open¬ 
ings. 

These illustrate j^erhaps only minor defects, many of 
wliich may be rectified in a subsequent edition; yet, 
they undoubtedly increase the difficulties of tlie teacher 
who finds his students becoming dissatisfied with books 
which seem to need such constant and frequent amend¬ 
ing. But the greatest defect I find in many of our 
books is that they are illogical in arrangement, uneven 
in development, careless and inaccurate in statement, 
with a strong tendency either to a too full and exhaus¬ 
tive treatment of certain subjects and a slighting of 
others, or, on the other hand, to such a fragmentary 
and disconnected statement of physiologic facts as makes 
them mere cramming machines. 

Turning now to tlie medical schools, tlie question is 
more difficult and, for me, still more delicate. Since 
the days of Hippocrates, Galen, and Sylvius, “medicine, 
the most difficult of sciences, the most laborious of 
arts,” has been recognized as resting on the tripod of 
anatomy, chemistry and phj^siology. Without the in¬ 
formation as to structure, composition and function 
which these several branches of knowledge* contribute, 
the attempt to cure the ills to which llesh is heir is 
hopeless empiricism. Tliough the importance of these 
so-called fundamental branches, the “institutes of medi¬ 
cine,” was thus early recognized, not even yet have they 
been fully differentiated. In spite of the modern tend¬ 
ency toward specialization, a glance at the catalogues 
of our multitudinous medical institutions will show that, 
in many instances, the scientific and the so-called prac¬ 
tical branches are combined under one chair. The rea¬ 
sons for this are not far to seek, while the nile is not 
absolute; the tendency to such combinations is jnore 
evident in the smaller, imendowed schools. 

The objections to such combinations are, perhaps, 
more easily stated than supported. Hevertlieless, it 
must be obvious that the sum total of human Imowledge, 
in any one of these branches, is so vast as to tax to tlie 
uttermost tlie capacity' and resources of any one man. 
On the other hand, it is equally obvious tliat the practi- 



1733 


June 3, 1905. 


MEDICAL education—MOTTEB. 


tioner, Avhether ol medicine, surgery or what not, if he 
be imbued u-ith the truly scientific spirit, is more keen 
to recognize the direct and practical application of 
scientific facts and principles than is the mere 
specialist, the tlieoretical anatomist, chemist, physiolo¬ 
gist. The day has not yet passed when connection lyith 
the teaching staff of a medical institution is recognized 
as of no little pecuniary advantage to tlie practitioner. 
Aside from the direct advantage of incidental dividends, 
fees and more abundant clinical material, there is the 
indirect advantage, often still more remunerative, of 
consultation work—^the prestige of the college professor 
is admitted. Where these positions are sought and hem 
for such purely commercial advantages, the effects must 
be pernicious on all concerned, practitioners, patients, 
students, and schools. But—all such unworthy motives 
aside—consultation honors do not fall equally to all 
members of the staff. Wlule the surgeon, the internist, 
the pediatrist, the ohstetrician, etc., are much sought 
after, tire anatomist, the chemist, the pathologist and 
the ph 3 mologist are seldom called on for their special 
knowledge of these subjects. True, the anatomist may 
be a successful surgeon and the chemist and patholo¬ 
gist consultant anal_ysts. but there seems no call for 
the physiologist even as a diagnostician, iloreover, in 
these daj's of insistent demands for laboratory training 
for the students and research work for the teachers, no 
man can hope to give proper supervision to these de¬ 
partments and at the same time build up a living prac¬ 
tice ; one or the other is sure to suffer in the effort. This 
fact is recognized in many of our schools to-day by giv¬ 
ing the anatomist, the chemist, the pathologist and the 
physiologist independent incomes, so that they may de¬ 
vote their whole time and attention to laboratory, library 
and class-room work. In these schools also we find the 
tendency more and more marked to teach these sub¬ 
jects intensivel)', and to arrange and apportion them 
in the medical curriculum with greater attention to 
sound and logical pedagogic principles than ever before. 
These indications are hopeful and progressive, but there 
is a dark side to the picture. 

What shall we say of the schools which carry the lame, 
the halt and the blind among the student class up to 
their final examinations for the degree, with unsatisfied 
conditions in the fundamental branches still adding 
to their gross weight? Here is a man who has man¬ 
aged to worm through an examination in surgery, but is 
still conditioned in anatomy. It is too great a pitj' to 
“disgrace” him by turning him back, so he is coaxed 
and he is coached, and, again I quote Professor Huxley, 
'he works to pass, not to know—and outraged science 
takes her revenge—^he does pass and he does not know 

Of ten well-knouTi and justl5'-famed institutions 
communicated with on the subject of conditioned stu¬ 
dents, only five compel each man to leave no bridge un¬ 
taken in his rear, but to enter the next with his records 
clear. This is, I Imow, a debatable question. There are 
often incidents and accidents, which prevent a really 
worthy student from finishing up all the work of a 
given j’ear hr' the close of the term; but the privilege 
of carrj’ing conditions into the next succeeding’ year 
should be guarded and hedged about most closdy. I 
am convinced that, more often than not. a real injus¬ 
tice is done to the student through a mistaken sympa- 
th 3 ' for his shortcomings. Give the student body to 
understand that there is a time for all things, and sec 
to it that all things necessarv be done in that time. 


The worthy will respond to a man, the unworth 3 ’’ had 
“better bide a wee.” 

One other item with regard to the medical curricu¬ 
lum which it would seem to-day must be regarded as 
an obsolete method of medieal instruction, and that is 
what has been referred to as “the contemporaneous pur¬ 
suit of a multiplicity of diverse studies.” How can we , 
regard that as “graded course” which, at the same time 
and place and in the same subjects, groups together 
students of the first and second, or of the second and 
third years? Perhaps third and fourth year students 
ma 3 ^, with advantage, attend the same clinics at the 
same time, but even this is questionable. 

With the establishment of state medical examining 
boards was brought about the divorce of the degree-con¬ 
ferring from the license-granting power. The cause 
which led up to this measure was undoubtedly the in- 
efiSciency and commercialism of many of our medical 
institutions. Their diplomas were no longer accepta¬ 
ble certificates of proficiency and the great public de¬ 
manded some further test of capacity and ability be¬ 
fore entrusting its vital interests to the recent gradu¬ 
ate. Yea, more, this same great public has clothed these 
state boards with such power and authority that when 
the boards pipe we, of the schools, must needs dance. 
But, how have they been constituted and how have they 
fulfilled their function? On the whole, well and no¬ 
bly; 3 'et here and there we have evidence of too much 
politics, too little comprehension of what is best to be 
done and how best to do it. Prom the far West we have 
'learned of scandalous favoritism and gross misconduct 
in the examinations; and here, in the East, examination 
questions have leaked out in wa 3 ’s that were dark and 
by tricks most peculiar. 

A recent development in state board activity has been 
the serving of notice on all colleges that they must come 
up to a certain standard medical curriculum, or—shut 
up! For that is what it means, practicall 3 ’’; no school 
could long afford to have any state board say “We will 
not recognize your graduates as candidates for licens¬ 
ure.” This effort to secure a minimum standard of 
medical education is most praiseworthy and timely. Ho 
reasonable reciprocity in state medical licensure can be 
secured othe^se, but if each one of forty odd states 
is to set up its own standard, regardless of the others, 
We will have confusion worse confounded. It is a pleas¬ 
ure, here, to pay tribute to our fellow-member and ex¬ 
president, Dr. George M. Kober, for his efforts toward 
bringing order out of this chaos. 


XX uue migim oe permitteu to criticise the qiiestiou 
propounded by such august bodies, I would suggest tha 
many of them are tests rather of the candidate’s mem 
ory than of his Imowledge. They recall the distinetioi 
made by Professor Huxley, between the teaching c 
the facts a science as instruction, and the teachin 
It S3’stematically as Imowledge, a distinction to whic 
i di^l have ocepion to refer again. Another criticisr 
might be that what is needed is a test of the candidate’ 
knowledge of anatomy, chemistir and physiologic a 
applied to medicine, not as abstract sciences; but thi 
criticism would revert to the schools for, unfortunateh 
these subjects are seldom so taught. ^ 

Certain of the state hoards admit undergraduates t 
an examination in anatomy, chemistT 3 ' and phvsiolog 
^completion of the second year of the medical course 
^e ar^ment has actually been advanced that at th 
end of the fourth year they have forgotten these sub 
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jects. Surelj^, the legitimate conclusion from these 
premises is that the practitioner of medicine has no need 
of them; and, the next follows close on the heels of this, 
tiiat these subjects might be dispensed with altogether. 

burden the student with them at all? Is it not a 
significant coincidence that in one state where this cus- 
, tom prevails a medical school has found it necessary to 
turn its fourth-year students back for a course in physi- 
ology with the sepond-year men? I am free to admit 
that, as these subjects have been taught in the past and 
as, I fear, they are still taught in some places, the stu¬ 
dent would not lose much if they were abolished. But 
what a commentary it is on our methods of instruction! 
Is there any wonder that quackery should be so ram¬ 
pant among us ? On the one hand, a public disgusted 
with and distrustful of these mislabeled '^doctors of 
medicine,''-' on the other a lot of poor, ill-treated igno¬ 
ramuses who easily drift into the lines of least resist¬ 
ance and find a temporarily profitable outlet for their 
little accretion of quasi-Icnowledge in preying on their 
still more ignorant neighbors. Is there not a really 
causative relation between the poor cultivation of the 
medical schools of the past and the mushroom-growth 
of the innumerable "pathies’"’ of the present? Of all 
the latter it may be said—as Oliver Wendell Holmes 
said of the one—"Wliat [in them] is new is not true 
and what is true is not new.” Was tlie influence of 
mind on matter, and its applicability in the healing art, 
nnicnown before the advent of the Bostonese high-priest- 
ess ? Had we not Icnown a little, and availed ourselves 
more, of the benefits of rubbings and movements of 
various sorts before the day of the osteopath ? 


If all these things be true, and I thinlc the evidence 
submitted is at least suggestive, there is still room for 
improvement in our methods of medical education. The 
public is to-day more intelligent and more discriminat¬ 
ing, more generally informed as to progress in our art 
and science than it has ever been; and I say this in spite 
of the widespread conomercialism, charlatanism and 
quackery with which we have been infected. Witness, 
the large endowment of hospitals, institutes, and labor¬ 
atories for medical research. The economic value of 
progress in preventive medicine has been signally marked 
in our island possessions and is even more strikingly 
demonstrated in the hospitals and camps of the Japa¬ 
nese army. The problems there dealt with have been 
solved only b)*^ men of wide information, broad culture 
and deep learning. We must turn out more men like 


these and even larger. 

To return to the more specific part of my subject, 
what may we gain by the study of physiology? "First, 
there are certain facts with regard to the workings of 
the economy, demonstrable by experimentation and ob¬ 
servation. From these facts we raay_ deduce the funda¬ 
mental laws and principles underlying tliem. By re¬ 
peated experiment and comparison by altering the con¬ 
ditions attendant on the various phenomena, we may 
further upbuild and establish- these laws and princi¬ 
ples we may so weigh and balance and value the con¬ 
tributing factors that we can foretell the effects of sub- 
activity or superactivity of any one of them. We have, 
then, in the study of physiology a training of the mem¬ 
ory but what is of vastly more importance a 
and development of the powers of observation and of 
intrio'il Teasonine:; a recognition of the true relation be 

tween cause and effect. In the more f 
course we have, still further, an opportunity for the cul¬ 
tivation of operative skill and technic. Surely, this is c 


mqst essential and practical preparation for dealing 
with the many problems which daily confront the prac¬ 
titioner. ^ 

It must be evident that instruction in physiology 
should be preceded by instruction in anatomy and chem¬ 
istry. We can get no clear, comprehensive Imowledge 
of organic function until we understand the anatomic 
stnicture and relations together with the chemic con¬ 
stitution of the components of the organism. More than 
this, no student is prepared to talce up intelligently the 
study of physiology until he has thoroughly mastered 
■ the principles of physics. How can we understand the 
circulation of the blood and tymph without a knowledge 
of the laws relating to liquids ? Or how can we under¬ 
stand the process of respiration until we are familiar 
with the laws of gases ? The laws of motion and of mov¬ 
ing bodies are as necessary to an understanding of the 
movements of the skeleton as are the laws of heat, light 
and electricity necessary to an understanding of other 
functions of the body. As has recently been remarked, 
the comparatively new science of physical chemistry has 
almost revolutionized our ideas of physiologic problems. 
Our knowledge of osmosis and electrolytic dissociation 
has given us a much clearer conception of the process 
of aiisqrption and the action of various chemic sub¬ 
stances in the body. 

As a matter of fact, the average student comes to his 
medical studies with too little preparatory training, 
with an inadequate store of facts and little or no knowl¬ 
edge of method; and, to some of us, he comes too young 
to appreciate the responsibilities of the work he has un¬ 
dertaken. A course in physics, chemistry and biolog)', 
with comprehensive laboratory work in each, should be 
demanded of every medical matriculant, and this de¬ 
mand should be, not merely on paper, but fortified by 
an examination to test the efficiency of the qualifications 
claimed. In the present overcrowded state of the med¬ 
ical curriculum, courses in general chemistry and phys¬ 
ics are out of place; we need all the time thus filched 
from us, by laxity as to preliminary requirement, for 
courses devoted to the application of these sciences to 
medicine. 


As to the method of teaching physiology, while I am 
heartily in favor of a comprehensive laboratory course 
in this branch, I doubt very much whether it be either 
practicable or advisable to do entirely away with the 
didactic lecture; but this should be supplemented by 
frequent recitations, quizzes, and conferences, everything 
and anything which will bring teacher and student in 
direct personal contact. With regard to the presentation 
of the subject, a recent able critic^ of a current text¬ 
book is quoted with most emphatic approval: 

Teachers of physiology should concern themselves with the 
matters of fundamental importance in their science—the mat¬ 
ters that determine the direction in which physiology is de¬ 
veloping—^because these matters are in the end of as great, 
if not greater, practical importance to the student of medi¬ 
cine as^the well-established familiar facts in regard to the 
more manifest workings of the circul.atory, respiratory and 
other systems. Teachers of physiology must beware Ic.st 
they in their efforts to be "practical” cease to he seicnUfic, 
and thus fail to instill in their students that scientific spint 
and interest w'hich physiology is sure to call forth when its 
study is properly conducted, namely, from the investigative 
rather than the dogmatic point of view. Phy.sicians sink 
quickly into the slavery of routinism if not animated by a 

spirit "of inquiry, of criticism, of independent judgment. An 
how are such qualiti es to grow in our mcdic.al students it 

1. The Jour.KAl, A. JI. A., Oct. 29, 1904, p. 13-4. 
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JUNES, 1905. CONJVAVUynu iiixw 

Ihev are to lie denied the stimulus that comes from the study 
of the living, growing part of seienccs of such fundamental 
import as physiology’? 

One word more, and I am done. I have recently been 
asked my "opinion on the subject of a department of 
annlied nhysiology.^^ I have replied that I am heartily 
in^favor of it. I would put it in the fifth year of tlie 
medical course—such as Cornell is planning—and 1 
would place it in charge of a man who has had suih- 
cient experience in general practice to know, not merely 
to theorize on, the applications of physiology; more ttan 
this, I would give him a place on the general staff of 
the college hospital and require him to demonstrate both 
normal and abnormal physiologj’ at the bedside. U ti- 
mately, such opportunity and training would develop 
the phj’siologist as a diagnostician. The state boards 
would be less inclined to scale doum the value of an ex¬ 
amination in physiology to 50 or 70 per cent., as has 
been done in some places. And the thus demonstrated 
practical value of this scientific branch of medicine 
would more clearly justify the expense of modem physi- 
ologic laboratory equipment. The field is vast and 
the” fruits already gathered are by no means insignifi¬ 
cant. But for applied physiology the surgeon could 
not operate for the relief of a localizing cerebral lesion, 
nor could he have warning of an impending intestinal 
perforation save through blood-pressure observations. 
The general practitioner and the specialist in nerve and 
mental diseases would be lost without a knowledge of 
spinal reflexes. Indeed, about all that we can do, in 
disturbances of the nerve and vasomotor systems, is the 


CONJUNCTIVAL lEBlTATION EXCITED BY 
PROXIMITY TO A HORSE.* 

WILLIAJI CAiAIPJBBLL POSEY, M.D. 

PHILADELPIIIA. 

A number of years ago I whs consulted by a banker 
from one of the New England towns, on account of a 
liigh muscular error, which occasioned marked as-' 
thenopia. During the treatment of the case, it was 
elicited that in addition to the symptoms of eyestrain, 
the patient was the subject of a peculiar kind of inflam¬ 
mation of his eyes, which occasioned him great annoy¬ 
ance and distress, and from which he despaired of ob¬ 
taining relief. This affection, as told in his own words, 
was as follows: 

Case 1.—Since I was 30 years of age, whenever I drive 
behind a horse, I usually begin to sneeze somewhat during 
the first mile, but by the end of the second or third mile the 
sneezing gradually increases until I sneeze once every 100 
feet. If the drive is a long one, the sneezing may relax 
somewhat for a time, only to recur, however, with the same 
\igor. During this time the eyes are watery and weak, the 
lids become much swollen and the eyeballs red; the inside 
of the lids is also discolored, and my whole appearance is 
that of a person who has been on a very bad spree. After a 
night’s rest the eyes look as well as ever. The time of year 
has no influence on the irritation, the symptoms appearing 
in both summer and winter. I thought for a time that the 
dust raised in dris-ing might have something to do with it, 
but then I noticed-that it was just as bad after sleighing. 
Tlien, too, in recent years I have found that, no matter how 
dusty the road might be, the symptoms were never provoked 
if I rode in an automobile. I have suffered fust as much 


resultant of applied physiologj’. 

With full appreciation of the dangers of dogmatic 
assertion, I venture to suggest a few of the remedies 
for the conditions here outlined: 

1. Our standard of preliminary education should be 
raised, and entrance examinations be made more gen¬ 
eral and more stringent. No student should be advanced 
to a higher grade until his thorough mastery of the 
fundamentals has equipped him for an appreciation of 
their practical bearings. University registration statis¬ 
tics show that the schools which have already effected 
this are thronged with students. 

2. The courses offered in the so-called scientific 


in the White Jlountnins ns nt home, and climate seems to 
make no difference. 

The trouble is greatly aggravated by rubbing my eyes or 
even by bathing them in. warm water, so that I have learned to 
avoid touching them, as far as possible, after driving. 1 have 
had the same symptoms, though not nearly so bad, after strok¬ 
ing a cat, and if I put my hand to my face directly afterward 
the irritation is much aggravated and I feel tired, “head¬ 
achy,” and as though I had a cold. So far as I know, no 
other me)nbers of my family have been similarly affected, 
though repeated attacks of sneezing have always been a fam¬ 
ily trait. 

I have never had any treatment which could control the 
symptoms. 


branches, whether by text-books, by didactic instruction, 
or by laboratorj’ training, should be at the same time 
both more scientific and more practical. There is no 
necessary conflict here, for, after all, "science is noth- 


Some time after this, I was consulted by a lad, aged 
10 j’ears, who was suffering from an attack of simple 
conjunctivitis, which he said had been excited by driv¬ 
ing in the country. 


ing but trained and organized common sense.” 

3. Medical schools should quickly recover their birth¬ 
right, which they sold for a mess of pottage. It is to 
their shame that much of recent progress toward higher 
medical education has found its initiative, not with 
them, but with the state examining boards. 

4. The elevation of our professional standards is a 
■dutj' which we owe to our patients, to each other, and 
to'the public; its accomplishment will he the full fru¬ 
ition of the high ethical spirit which animates onr 
guild. 

ISIS Belmont Avenue. 

The Hairpin in Emergencies.—Tlie hairpin of domestic life 
may in emergencies he put to a variety of medical uses—as an 
■esthesiometer, a probe, a wire for fractured bones, a cauterizer, 
a harelip pin, a tenaculum, a nasal or aural speculum, a wound 
retractor, an aneurism needle, a tracheal retractor, for drain¬ 
age, as a female catheter and a wound approximator.-I/cffical 
'Times. 


Case 2.- —It was eUcited that driving, or even approaching 
a horse in the stable, always caused his eyes to water and 
itch so badly that he was compelled to hold a handkerchief 
up to them, though he could ride in an automobile without 
discomfort. He was a subject of hay fever and was com¬ 
pelled to, go north in August and September to escape the 
annoyance of that disease, but even in Maine or in the Adi- 
londacks, whenever he would drive or come near a horse, 
the irritation in the eyes and nose would reappear. 

Examijialton.—Inspection showed both the bulbar and 
tarsal conjunctiva to be swollen and injected, and the folli¬ 
cles enlarged. Eachrymation was profuse and the edges of 
the lids were covered with mucus. Unfortunately no bac- 
leriologic examination was made of the secretion at the first 
Gemination, and, as the usual local treatment for conjuncti¬ 
vitis caused a rapid subsidence of the symptoms, when the 
patient was seen a second time, a few days later, the inflam¬ 
mation had almost entirely disappeared. 

Subsequent His/ory.—The patient shortly afterward re- 
moved to a distance, so that I have not had an opportunity 

* Head before tbe Section In Ophthalmology of the College of 
Physicians of Philaciciphia, 1905. 
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of observing the case further, but a letter was recently re¬ 
ceived from him from Tomfret, Conn., where he is at school, 
saying that the same peculiar irritation of the eyes and nose 
IS still excited by the proximity of a horse, though in recent 
years his hay fever has caused him but little annoyance. 

Three years ago, I had an opportunity of obtaining 
the notes of a third case, that of a physician, but as I 
made the acquaintance of tins patient at sea, on a trip 
to Europe, I had no opportunity of examining the eyes 
while they were in a state of irritation. A letter directed 
to him a short time ago brought the following response: 

Case 3. —am still suffering from the horse. I felt fine this 
morning when I started out to visit my patients, but had 
not gone but a few feet when my nose began to run and my 
eyes to itch, so much so that I have used up four handker¬ 
chiefs and had a strong desire to rub my eyes out. This 
evening I feel tired, “headachy,” and as though I had a cold 
in my head, and it is hard for me to breathe. Now, tliis has 
been my daily experience since the snow came. Previous to 
that time I had done my work in an automobile and never 
felt better in my life and never thought of my nose and 
eyes. Thvo of the coldest days we had, when the thermometer 
was a few degrees below zero, I had very little trouble, but 
as soon as the weather moderated a little my trouble began, 
and now I am hoping for rain to come and take the snow 
off so that I can take up the automobile and once more be 
happy. My ej'es become red, just as in an acute, conjuncti- 
mtis, and my nose runs continually and it is hard to breathe 
through it. It seems to make no difference as to the time 
of the yeax nor where I am; if I go into a stable or near 
a horse I have to sneeze and blow my nose and rub my eyes, 
on account of itching. When we were in Lisbon (Portugal) 
tills summer we went out to hlafra and Bathalla, where we 
hail to ride some 1(3 miles. After going but a short distance, 
I had the same symptoms and it took me some days to get 
over the effects. Also in Granada, in driving from the hotel 
to the railroad station, T had a bad attack. We arrived 
home in October, and a few times during that month, when 
the auto was out of order, I had to take a horse for a few 
hours, but always with the same uncomfortable effects. 


After a rather careful search through the ophthal¬ 
mologic literature which might bear on the subject, I 
was unable to find any reference to this peculiar form 
of irritation of tlie conjunctiva, but a rhinologic friend, 
Dr. W. J. Ereeman, told me that the action of emana¬ 
tions from animals on the respiratory tract had been 
long recognized and that it is a matter of not infrequent 
observation that attacks of asthma may be excited by the 
proximity of a cat or other animal. Mackenzie says. 

Some people experience symptoms somewhat analogous to 
those of hay fever from smelling certain fruits, whilst others 
are troubled in the same way by the presence of cats, rabbits 
and guinea-pigs, and Bastian’ suffered from an affection close¬ 
ly resembling hay fever in dissecting the Ascaris megalocep- 
hala, a parasite which infects the horse. 

Zamiko® and Heymann'* attribute the inflammation 
of the mucous membrane in these cases to an irritation 
of the olfactory nerves, others to direct microbic 
tion. In a paper read before the Seventh AimuM Meet¬ 
ing of the American Laryngological, Eliinolomcal ^d 

oLogical Society, Dr. H. Holbrook Curtis" said that m 

aTevious communication he had cited a case in which 
a man had been unable to live in London since twelve 
veSs of age, as he could not pass a horse in the street 
Sout hfrin- a dreadful coryza. Many specialists in 
T 1 imd P?uerimented with this patient and it had 
Stod STr“uia tide teMnd a hors, that had 
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been vaselined ivitliout the sjunptoms developing until 
an hour later Dr. Curtis added further that so4 sub¬ 
jects are sensitive to emanations from elephants, cats and 
mice, and said that he knew several opera singers who 
were unable to sing after being exposed to such emana¬ 
tions in a room. In a personal communication made to 
me \ntlnn the past few days, Dr. S. Wier Mitchell 
said that in a research on cat fear which he is making 
he had come across many cases of conjunctivitis caused 
by the nearness of cats. In one case, in which he was 
particularly interested, the ocular symptoms arose in a 
family where nearly all the members had some means of 
telling when a cat is present^ even though unseen and 
unheard.^ He had laiown of two other persons who had 
conjunctival symptoms excited by coming near horses; 
one of these suffered invariably in driving behind a 
horse, but escaped entirely when mounted on horseback. 

The nature of the conjunctival and nasal inflamma¬ 
tion which is excited by these animal emanations is, as 
far as I am aware, unknown, although it would appear 
that it possesses some association with hay fever. That 
the process in the two conditions is not identical, how¬ 
ever, is indicated by the fact that two of the three cases 
wMch liave just been reported were not subjects of this 
disease. It is to be regretted that no bacteriologic study 
was made in the case which I observed at the time of the 
attack, though it is probable, from the unsatisfactorj" 
results obtained from cultures of the nasal secretion in 
hay fever, that the findings from the conjunctival se¬ 
cretion in this case would have been negative. 

It is of interest, in this connection, to note the ob¬ 
servations of Kyle regarding the etiology of hay fever. 
Tliis investigator is persuaded, after malnng a series of 
examinations of the saliva in certain individuals af¬ 
flicted with hay fever and those not so affected, that in 
some cases the causes, direct or indirect, of local irri¬ 
tation in the nasal mucous membrane are brought about 
by chemical change in the constituents of the secretions 
of the mucous-secreting glands. With a system so pre¬ 
disposed chemically, the contact of a pollen or of an irri¬ 
tating salt like ammonium, is sufficient, by provoking 
the flow of secretion from the mucous membrane, to 
precipitate an attack of local inflammation. Dr. Kyle 
has recently written to me that he has seen a number of 
cases of nasal and conjunctival irritation excited by ani¬ 
mals, in which the symptoms were almost identical with 
those of hay fever, and in nearly all of which the se¬ 
cretions showed an excess of the ammonia salts. Wiile 
this theory explains tiie cause of the susceptibility of 
certain individuals to affections of the mucous mem¬ 
brane, it does not designate the nature of the agents 
which excite the irritation, so that it is impossible, 
therefore, at this time, to do more than conclude that 
the irritation of the conjunctiva in tlie dass of cases 
under discussion, is occasioned by a peculiar individual 
susceptibility to certain substances, chemical, bacteri¬ 
ologic or otherwise, which emanate from the horse. - 

THE ETIOLOGY OF CHOEOIDITIS.* 

C. DREW, M.D. 

JACKBOXVILLEj FIA. 

The following observations regarding the causal 
relations of choroiditis with rubeola are the results of 
observations of numerous cases of this oTsease winch 
have come under my observation. It has 
to the writer that the p athology of choroiditis has not 

r;^;;;rb7fore the monaa state Medical Assoclntlnn, 1005. 
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been so definitely established or defined as to enable the 
practitioner to feel tliat he has at his command any 
remedy on vfhich he can relj' \rith definite expectation 
as to eood results, and, in the majority' of cases treated, 
the reSult has been either partial improvement, a nega¬ 
tive result, or gradual loss of vision. 

In standard rvorks on ophthalmology, the following 
causes of choroiditis are mentioned: eruptive diseases, 
syphilis, rheumatism, dy'sentery, meningitis, tlirombosis, 
and infection by pyogenic organisms; the three last 
named causes are probably sequel® of other diseases. 
Exposure to light is also mentioned as a cause, to which 
may be added traumatism. 

The following case report suggests an infection of 
the deeper ocular structures following an attack of 
rubeola: 

Patient. —F. L., a white boy, aged 7, pre\-ioiisly in good 
lioaltb, passed throngb an attack^of rubeola, wbich terminated 
Jan. 25, 1S99, his vision remaining good np to January 31. 

Examination .—On Februaiy 1 he was found to be totally 
blind. Ophthalmoscopic e.vamination showed choking of both 
optic discs and obscurity of blood vessels, with areas of in¬ 
flammatory exudate scattered through the fundi of both eyes, 
a typical picture of choroidoretinitis. V. O. D. — O; 
V. 6. S. = O. 


Treatment and Result .—^After treatment by mercury and 
potassium iodid, followed by strychnin, by February, 1903, 
V. 0. D. = 20/100 +; Y. 0. S. = 20/30 +. Ophthal¬ 
moscopic examinations showed evidence of marked choroido¬ 
retinitis, with atrophy, pigment patches and the other se¬ 
quel® of choroidoretinitis. Vision was not improved by 
glasses. 

This is one of many such cases that have fallen under 
the writer’s observation, and it is to this so-called be¬ 
nign disease, rubeola, as a cause of choroiditis, that I 
desire to direct attention, not to speak of the many 
other serious ills that follow in its wake. 

Physicians who have treated many cases of rubeola 
have noticed the severe complications involving the 
lunp, intestines and other viscera. In connection with 
this, the question naturally arises as to how it involves 
the deep structures of the body. Knies, in his work 
on the eye in general diseases, states that optic neuritis, ' 
with consequent blindness, may occur from meningitis 
as a complication of rubeola. Stack, quoted in Ernies’ 
work, describes cases of hemiplegia and hemianopsia as 
sequel® of rubeola, also keratomalacia. Seeldng W the 
channel of transmission by which infection could reach 
the eye, we naturally turn to the blood vessels. We 
find that Kriies also speaks of endocarditis as a result 
of pyemia leading to hemorrhages, thrombosis and 
abscesses. He states that, as a result of rubeola, nmn- 
erous ecchymoses are to be found in the conjimctiv® 
and retin®, and that there is also congestion of the optic 
nerve, numerous capillary emboli and miliary abscesses 
are also to be found in the optic nerve. Again, Enies 
states that the affections which may occur with infec¬ 
tious diseases may be summarized as follows: Hem¬ 
orrhages in peripheral and central visual apparatus, foci 
of fatty degeneration in central organs, inflammatorj' 
changes in blood vessels (endarteritis), iritis, cyclitis, 
choroiditis or neuritis. While choroiditis frequently 
invades both eyes, it hasTieen my observation that, fol¬ 
lowing the rule incident to the dual life of man, by 
wMch, while one side may be entirely incapacitated.’ the 
other will retain its life and usefulness, this disease is 
apt to attack one eye, leaving the other entirely intact, 
or to affect one eye to a slight degree onlv. It has been 
shown that rubeola has been followed bv hemiplegia or 


hemianopsia, and that as a result of the infection endo¬ 
carditis and endarteritis may occur. These conditions 
may extend into the capillary terminals of the vascular 
system causing the thrombi, miliary abscesses, etc., pre¬ 
viously mentioned, and such conditions are evidently 
most likely to attack or to make the most decided impres¬ 
sion on only one side. . 

The frequent unilateral attacks of choroiditis may 
be compared with hemianopsia. If the lesion involved 
the tract there would probably be choroiditis on both 
sides involving the nasal or temporal side of the fundi, 
as in hemianopsia, depending on the involvement of the 
right or left optic tract or chiasm and necessarily asso¬ 
ciated with hemiopia; inasmuch as this is -not the case, 
the disease is probably in the Vascular system and 
dependent on endarteritis, obliteration of small blood 
vessels, and later, atroph}'. These conditions of primary 
congestion and inflammation, followed by secondary 
atroph}' and dislocation of choroidal pigment, is the 
condition which is usually treated with such remedies 
as potassium iodid and mercury, jaborandi, sweating, 
etc. These the writer has used, but the results obtained 
have been unsatisfactor)'. On the contrary, he has felt 
that the integritj' of important viscera, especially the 
stomach and kidne 3 ’s, has been jeopardized by the large 
doses used in the effort to cure the disea=e. If these 
drugs be valuable at aU, he believes they will be most so 
in the early stages of the disease before atrophy has be¬ 
gun. It is to be hoped tliat good will come in the near 
future from the immunizing or curative properties of 
antistreptococcus serum in cases of rubeola. IJntil such 
time as a remedy or preventative agent can be found, it 
is desirable that rubeola be placed on the list of danger¬ 
ous and destructive diseases, with the same quarantine 
regulations applied to it as to scarlatina, diphtheria, etc. 


THE APPLICATION OE ICE IN LOBAE 
PNEHMOEHA. 

P. A. AURFTESS, M.D. 
irnnvEAPoms. 

It may be of interest to report a line of treatment 
of lobar pneumonia tliat I have carried out for a number 
of years with no deaths. 

The treatment may be outlined as follows: As soon 
as a diagnosis of lobar pneumonia is made, the patient 
is given a full warm bath, for cleansing purposes, put 
to bed and given a laxative dose of calomel and soda. 
A systematic, routine examination and recording of 
the general condition of the patient is followed by a 
careful examination to outline the chest area of the lung 
tissue involved. This being noted, one or more, as 
the case may demand, specially constructed ice bags are 
moderately, but evenly filled with crushed ice and 
applied so as to accurately cover the chest surface of 
the parts inflamed. Each bag is wrapped in a thin 
layer of gauze, and is kept in place by a broad chest 
binder, while the distal end of a drainage tube, attached 
to the lower part of the bag, is placed in a basin below 
the patient’s bed. The ice bag is made from a soft 
but substantial quality of rubber, shaped to fit in under 
the axillffi, with a smooth posterior wall and having an 
airtight screw-top cover to close the filling opening in 
the front wall. The main and important feature is 
the arrangement for securing drainage of the water from 
the melted ice as fast as it is formgd, thereby estab- 
constant and imiform ice application and 
utilizing the remarkable heat-absorbing quality- of melt- 
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g ice, winch, it will be remembered, is 80 times greater 
tiian that of ice cold water, measured by a calorimeter 
in centigrade degrees. _ That is to say, given equal 
weights of ice and of ice cold water, it will take 80 
calories or heat units more to melt the ice than it takes 
W raise the temperature of the water one (1) degree, 
fills explanation is made in order to understand fully 
the importance of draining the water in an ice bag, in¬ 
asmuch as ordinary ice bags soon after being applied 
render only the service or effect of ice cold water. 

In using the drain ice bag, there need he no fear that 
the vitality of the parts so covered, on aceoimt of such 
increased cooling effect, can be destroyed or damaged 
foi the simple reason that a process of liquefaction of 
the ice is taking place and not one of freezing or reduc¬ 
tion of the body temperature below the freezing point, 
as might be the case were freezing mixtures applied (as- 
salt and ice—-1 to 2). These facts being the basis for 
the construction of drain ice hags, their use in lobar 
pneumonia up to the approach of crisis has been adopted 
in the w'ay described and with the further instruction 
to the attending nurse, that the ice application must be 
carried out as faithfully and conscientiously as the 
administration of any drugs. She is instructed to see 
that each bag—sometimes as many as seven bags are 
required—is kept moderately filled and accurately 
replaced and that no obstruction to the free discharge of 


Jour. A. M. A. 
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water takes place, and that the bulk of air is forced out, 
thereby making the pressure of the outer air hold the 
ice in any desired thiclcness in the collapsible bag. 
Morning and evening examinations of the patient are 
made and the ice application is adapted to correspond 
to any increased inflammatory area. Should the pulse 
at any time cause anxiety by increased rapidity, etc,, a 
drain ice bag is also placed over the cardiac region, 
usually alternating two hours on and off as long as is 
considered necessary to calm and to strengthen the 
heart. Headache and delirium are quieted by applying 
a similar ice bag to the head. Occasionally, when high 
temperature is persistent, cold spongings are added. 

The ice application is kept up continuously as long 
as the patienffs temperature, pulse and respiration indi¬ 
cate that the disease is progressing, and as long as no 
threatening signs of collapse make their appearance, in 
which case of course all ice application is. promptly 
removed and such stimulation resorted to.as may be 
required, consisting of increased doses of brandy, strych¬ 
nin or digitalis, till conditions have improved or till 
crisis has occurred. The internal medication durmg 
the whole course of the disease besides the required stim- 
ulant= includes liberal doses of some mild alkaline min- 
cral.,>-at6i, from 4 to 6 glasses a day, and creosote 
bonate every 4 hours in doses ranging from 5 to 15 
drops. The bowels are kept open with saline laxative 


and saline enemas. The diet is guided by the capacity 
of the digestive apparatus. Proper ventilation of the 
sick-rooin is maintained with an upper window open 
more or less alp the time. ^ 

Such, then, has been the treatment given to more 
than a hundred cases of lobar pneumonia with no 
deaths and without complications to retard recovery. 
Among these were 5 cases of double lobar pneumonia 
m 4 of which Dr, J. W. Bell of the University of jilin- 
nesota was called in consultation, and in which the 
prognosis offered, in spite of the frightful mortality in 
such cases, was sustained the recovery. 

The points of special interest noted during the treat¬ 
ment were: 

1. A distinctly lowered pulse rate with maintenance 
of cardiac strength and regularity, considering tempera¬ 
ture of patient and stage of the disease. 

2. If the treatment is begun during first 12 hours 
of the disease many cases are aborted and in the majority 
of cases the duration of the disease is shortened. 

3. Respiratory difficulty and chest pains are relieved 
by the ice application to such an extent, that not a 
single patient remonstrated against the “ice treatment,” 
after first having tried its quieting and analgesic effect. 

Tlie last case treated entered the Norwegian Dea¬ 
coness Hospital klarch 5, 1905, with lobar pneumonia 
on the right side, and in the course of 4 days pneumonia 
of both lungs developed. The pulse, as indicated on 
the aceompanjdng chart, illustrates the preservation of 
cardiac power as witnessed during this line of treatment, 
the highest pulse rate observed being 104. 

THE EXPANSION OP GYNECOLOGY, AND A 
SUGGESTION POR THE SURGICAL TREAT¬ 
MENT OP INCONTINENCE OP 
URINE IN WOMEN."' 

E. C. DUDLEY, A.M., M.D. 

President of the American Gynecological Society. 

CHICAGO. 

The general law that progress in any direction is char- 
'acterized by specialization, with its attendant classifica¬ 
tion and simplicity, has been exemplified in no great 
movement more strongly than in the development of the 
medical profession during the last three decades. The 
late Samuel D. Gross, foremost general surgeon of his 
day, after a long period of active service as author, 
teacher and practitioner, writing the preface to the 
sixth edition of his System of Surgery in October, 1882, 
thus early gives credit to-specialization for the unparal¬ 
leled advances in modern surgery. Sjpecialization, he 
says in substance, has penetrated with its methods and 
instruments of research the innermost recesses of the 
human body, and in a comparatively brief period has 
achieved triumphs which general surgery perhaps never 
would have accomplished. 

In the earlier period when the specialist confined him¬ 
self to a particular organ, disregarding its relations to 
the general system, when frequently e.xclusive books ap¬ 
peared from this author, for example, on the stomach, 
or from that one on the brain, specialization was cum¬ 
bersome, narrow, ineffective and a hindrance to seientihc 
medicine. Finally, the logical tendency to study each 
part not by itself but in its essential relations to, 
the whole system, gave rise to such _ a ^eldm^ «; 
gether into a great unit of all the specialties, that an> 

»President's aadress delivered at the annual mcrtlns of the 
American Gynecological Society at Mngara Falls, 190o. 
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organ even though recognized in its individual import¬ 
ance and autonomy at the same time was equally recog¬ 
nized as subject to general law. , It tlren became ap¬ 
parent that physiological and pathological processes, 
such as circulation and infection, were substantially' the 
same whatever the organ involved. Order then caine out 
of chaos and specialization became a potent factor in the 
simplification and progress of medicine. From this time 
forward larymgology, rhinology', orthopedics, ophthal¬ 
mology, neurology', climatology', state medicine, obstet¬ 
rics and gynecology rapidly' developed and became iden¬ 
tified in ail parts of the civilized world with remarkable 
groups of men who have strengthened scientific medi¬ 
cine by building up these departments to an extent un¬ 
equaled in any other period of history. 

In nearly all of the medical teaching centers of Amer¬ 
ica and Europe the most conspicuous specialty of modern 
medicine, gynecology', has enjoyed full recognition not_ 
only in the day of its early struggle, but later in the 
period of its highest development, with the significant 
result that in dignity of position and in output of scien¬ 
tific product it has in many' respects outbalanced the 
department of general surgery itself. 

The progress of gynecology has been marked by two 
pronounced periods: The first was an earlier period, 
characterized by great activity in the perfection of nu¬ 
merous plastic operations on the vaginal side of the pel¬ 
vic floor. This development of minor plastic surgery calls 
to mind many familiar names at home and abroad, mo.st 
conspicuous among them the names of two of our found¬ 
ers, Emmet and Marion-Sims. The second or later 
period was one of tremendous progress in the surgery 
of the obverse abdominal side of the pelvic floor. Now 
a third period is before us in which gy'necology has 
taken to itself the whole field of abdominal surgery. 

The early gynecologist was logically led by the an¬ 
atomical. physiological and patho'ogical unity of tl'e re¬ 
productive organs into the peritoneal surgery of the pel¬ 
vic cavity' and thence by' anatomic continuity' into that 
of the upper abdomen. In peritoneal surgery', his edu¬ 
cated touch, his spec-'al surgical judgment, and, above 
all, his training in the technic of plastic gy'necology', 
placed him on a decided vantage ground over the gen¬ 
eral surgeon. 

This widening of limitations to include the territory 
of abdominal surgery has given rise to an extraordinary 
and altogether interesting effort on the part of the gen¬ 
eral surgeon to promulgate the erroneous idea that the 
gynecologist has become a general surgeon and thereby 
has forced gynecology as_a specialty into the background, 
where any one, even without special preparation, may 
practice it. Thus we hear of “The Merging of Gynecol¬ 
ogy into General Surgery.” “The Passing of a Great 
Specialty.” “The Expansion or Obliteration of a Spe¬ 
cialty. ’ We are told that gynecology is a finished sub¬ 
ject. and that ‘he who runs may read,” that it is only a 
matter of a few operative procedures, that the technic 
of it is now perfected and ready-made for the hand of 
any one, that soon in medical journals, in text books, in 
medical schools, in societies and hospitals, gynecolo<^ 
will be merged into general surgerv and the name will 
be forgotten. 

In considering this most recent attitude toward uyne- 
cology- I do not refer to the practitioner who may be so 
-ituated that the most competent experts are not avail- 

S ^ ^0 the best of his 

ability not for himself alone, but in the interest of his 
patient, to undertake not only gynecology, but all the 


other specialties, nor do I deny that a general surgeon 
of sufficient versatility may carry on miscellaneous sur¬ 
gical work and at the same time if he will undergo the 
necessary long and careful training, may acquire the 
special judgment, the special diagnostic and operative 
technic essential to proficiency' in the practice of a great 
specialty; but this admission does not weaken the indict¬ 
ment which I would offer against a type of general sur¬ 
geon, whose number increases day by day, whose rela¬ 
tion to this specialty is the outcome of a reasoning^ all 
his orvn, a reasoning from the plausible premise that “the 
gy'necologist, having perfected and simplified his spe¬ 
cialty, has found it too narrow and has expanded” to the 
specious conclusion that gynecology' is an insignificant 
branch and that the gy'necologist therefore has under¬ 
taken general surgery. This logic‘gives rise to a soph¬ 
istry'; if the gynecologist is a general surgeon, con¬ 
versely the general surgeon is a gynecologist. As the 
times change and we change with them, this type of uni¬ 
versal operator, quick to seize on and to turn to his own 
account the intimation that this specialty has_ passed, 
with refinement neither of diagnostic nor operative tech¬ 
nic, with no appreciation of his limitations, hypnotized 
by an apprenticeship of six weeks in some postgraduate 
school, or by no apprenticeship at all, emboldened by' the 
fact that no one has called him to account, would make 
gy'necology' crude and common, would persuade the pub¬ 
lic and the profession that it is a mere caudal appendix 
to surgery on which no one fears to tread. Let us for 
the" moment dismiss' the general discussion of the sub¬ 
ject and imagine a private hospital conducted under 
certain practical conditions of business management and 
promotion, with a year of active practice in capital 
operations, most of them belonging to this, forsooth, 
insignificant branch of surgery and a mortality' of 70 per 
cent., and then with this experience as a background, 
going on for an additional few weeks to eleven more 
consecutive abdominal operations and 100 per cent, of 
mortality'. Does this sound like a made up story'? On 
the contrary, it is an extreme but. nevertheless historical 
example taken not from the dark ages of surgery but 
from our own times. 

Gynecology has not passed. We are not general sur¬ 
geons. We are specialists in the diseases of women, and 
as our later transactions abundantly show, we are to a 
rapidly increasing extent specialists also in the wider 
field of abdominal surgery, a field in which the accoujat 
on the ledger as it stands to-day will show general sur¬ 
gery indebted to us for a great part of its practical and 
scientific progress; the claim is valid, for we were blazing 
the trail through this territory when it was an untrodden 
wilderness, and it is ours by right of discovery; we ivere 
giving laws to govern the conduct of the stranger in 
this field when it was unlmown and unconquered, and 
it is ours by right of conquest; we received from the 
pioneers, our teachers, some of whom are with us now, 
the principles and precepts on which has beeen built up 
this most aggressive department of surgery, and it is 
ours by right of inheritance. 

Marion-Sims was not a general surgeon when he laid 
down the laws which to-day govern the surgery of the 
gall bladder, when he foreshadowed the modem treat¬ 
ment of gun-shot wounds of the abdomen and thereby 
set in motion a tide of general abdominal surgery of 
■vmich the ebb flow, particularly in the upper zones of the 
abdomen,_ where we have joined hands with the general 
surgeon, is already overdue. Do the traditions which 
properly belong to us count for nothing? Shall we re- 
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clitoris, and to either side of the urethra throughout 
the entire length of it, as shown in figure 1. 

Second Step .—Themeatus is drawn up to a point near 
the clitoris and is secured there means of two sutures 
(Figs. 1 and 2). The lateral portions of the denuded 
surface are uow closed, as shown in Figure 3. The ef¬ 
fect of the operation is to replace and to retain in its 
functional relations the sagging displaced urethra. It 
will be observed that the two first sutures necessarily 
stretch the urethra upward to the region of the clitoris 
and that the lateral sutures must tend to hold it in its 
new position. this means, it is proposed to 

straighten out the urethrocele, by longitudinal traction. 



—T.ast sutuiv being introduced to complete the opera- 

s- .ir src if 


Tid bv lateral traction to collapse and to hold together 
he dfiated walls of the urethra and thus to overcome 
ll .acSion at the neck of the bladder where residual 

u“™nfCf4’S“essary to combine with 


pouching urethra in order to overcome the urethral 
dilatation. 

I have performed this operation five times since Jan¬ 
uary 1, 1905. In the first four cases, relief from in¬ 
continence was immediate and, so far as I can learn, 
has been continuous. The last operation is too recent to 
be taken into account here. In one case,- there was so 
much relaxation of the skin and other soft parts in the 
region of the clitoris that I feared the sutured ure¬ 
thra _mig;ht pull these structures down to the old mal¬ 
position instead of being held up by them, but so far it 
remains well in place. In such a case again, or in the 
event of recurrence from such a cause, however, I should 
be disposed to make a deep oval denudation over the 
pubes on the mons veneris Just above the clitoris, the 
longer axis of the oyal being directed transversely, and 
to unite the margins of this wound by a transverse 
line of union so as to make the clitoris a fixed point 
on a suflSciently high plane to hold the urethra taut. 
For obvious reasons, this procedure would be preferable 
to the removal of the clitoris and the union of the meatus 
to the parts thereby exposed. 

The patients operated on so far are too few and the 
time since the operations were performed has been too 
short to warrant any prediction of future results, but the 
meager and unsatisfactory literature on the subject and 
the intractable nature of the disorder in spite of such 
treatment as we have at our command lead me to place 
before you this record of my own observation. The oper¬ 
ation is so simple that I have been rather surprised not 
to find myself precisely anticipated in every particular, 
but so far a.« I have been able to learn, the operation, in 
some essential respects at least, is novel. If it should be 
found, however, that I am duplicating the work of an¬ 
other, I desire to make due aclcnowledgment in advance, 
^Tor I would call no other man’s labor my own.” 


STENOSIS OF THE PYLOBHS IN INFANCY. 

AN ANAIiXSIS OF 115 CASES. 

CHARLES L. SCUDDER, M.D. 

Siirgeon to the Massachusetts General Hospital. 

AND 

WILLIAM C. QUINBY, jM.D. 

BOSTON. 

(Concluded from page 1671.) 

PROGNOSIS. 

The prognosis of these cases of infantile pyloric sten¬ 
osis if untreated surgically is practically hopeless. A 
few patients are said to have recovered under expectant 
treatment. 

Batten’s^ case resulted in an apparent cure after sev¬ 
eral months of nasal tube lavage and dieting. An acute 
attack of vomiting and diarrhea occurred and the patient 
died when 11 months old. The autopsy showed a pylorus 
admitting a probe only 4 mm. in diameter; a narrow 
pylorus. The symptoms evidently abated under meciicnl 
treatment, but the condition was not cured. 

That these cases may be benefited temporarily by med¬ 
ical treatment is likewise illustrated by the report of 

Shaw.®* , 

Finkelstein,®® Senator,®^ Saunders.*'^ and Stamm'_ re¬ 
port instances of recovery following partial stenosis ot 
the pTlonis, that is, m sabacute or in Aromc case;. 
Finkelstein’s cases were three an d were from Heubner 

26. Finkelsteln: Jahr. f. Kinaerhellk.. 1896. rol. xIIII, No. 1. 

e^'^’^Senator: Berlin, kiln. Wochft., 189T, No. 2. p. 44. 

28. Stamm; Munich med. IVochft.. 1904. vol. I . p. - — 
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chine, seen at 9, 9 and 4 neeks of age, lespectnely. 
'J'liey had been loiniting since they vere respectively o, 
3 and 3 weeks old. There v\as gastric distension and 
Msible peristalsis. They nere treated by regular breast 
nur<=ins laiace of the stomach, rectal feeding, laxatives 


pleted story may be. The stenosis may at any time be¬ 
come absolute. The child may have jicriodic attacks of 
vomiting, and may suffer all it- life from gastric disturb¬ 
ances, from malnutrition and from a train of dependent 
conditions. 



Pig 9_First symptoms appeared at 6 weeks. Died at months Stomach distended. Pyloric tumor Pyloric wall thick 

ened. Lumen, 2 mm Mucous membrane In longitudinal folds No signs of ulceration, fibrous thickening of submneosa, hyperplasia of 
circular fibers, thickening of longitudinal long fibers also M, mucosa, SM, siibmiicosa, CM, circular muscle, LM, longitudinal 



Fig 10 —Section through the normal pylorus, duodenum and stomach of a child 3 months old The muscular coat Is rather 
thicker than normal The duodenum lies to the left (Cautley and Dent, Medico-Chir Trans, yol taivi ) 





and small doses of opium. They are said to have re- 
coiered. Of course, the correctness of the diagnosis in 
these eases inai neier be absoluteh established. 

Moreover, if there existed in these so-called cured 
eases relative stenosis ue do not know yet what the com- 


I lerj' much doubt the permanence of the cure in 
cases treated medically. To withhold operative treat¬ 
ment after the diagnosis of pyloric obstruction has been 
made ]ea\e== the ca^^e practically hopeless, according to 
the evidence available. 
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riiere are probabty cases of narrowing of the pylorus 
operated on during childhood and adult life, as described 
03 jira 3 'lard,-‘'’ which are to be regarded in a class by 
themselves. bTo hypertrophy is found in these eases, 
only a simple narrowness of the pyloric lumen. It is un¬ 
necessary to associate these in any way with the infantile 
pyloric hypertrophy group. 


Table 4.—Tabulation of All OrERATioNS. 


Operation. 

Cases. 1 

1 

Recovery. | 

Died, 

klortality Per¬ 
centage. 

1 

Gastroenterostomy. 

40 

21 

19 

47.7 

Ijoreta. 

11 


1 4 j 

3^ 3 

Pyloroplasty. 

8 

4 

I 

50 

Pylorectomy. 

1 

1 

1 ] 

100 

Total. 

GO 

32 

28 

40.6 


Table 5.—Gastboentebostomy REcovnniES. 


Name. 

Bate. 

Symiitoms. 

i 

c. o 

ei s 
o*"' 

tc 

Well 

latest 

report. 

Operation. || 

i.S 

a 

■s ^ • 
’‘.S 5 

°s-o 

^ V 

Duration in 
Weeks. 

Fritzsche. 

1899 

2 

4 

0 

I'i yrs. 

Ant. 

Kehr . 

1899 

4 

3 




Kehr. 

1900 

4 

4 

8 

8 mos. 

Post. 

Abel. 

1899 

3 

0 

8 

13 days. 

Ant. 

Schotten. 

190.3 

2 

3 

.) 

3’A mos. 


Lilbker. 

1898 

9 

1 

10 

2 yrs. 

Post. 

Monnier. 

1901 • 

V 

4 

G 

5 mos. 

Ant. 

Stiles. 

1904 

0 

0 

10 

13'4 mos. 

Post. 

Stiles. 

1904 



6 

3‘4 mos. 

** 

Giles. 

1904 

0 

2 

7 

3 mos 

** 

Trantenroth . 

1901 

1 

4 


G mos. 

Ant. 

Munro. 

1904 

1 

3 

3 

G mos. 

Post. 

Elting. 

1904 


20 

04 

9 mos. 

xVnt. 

Stiles. 


, 






Stiles. 

« 







Nicoll. 

1900 


• • 


.. 

or P 

Nicoll. 








Nicoll. 








Nicoll. 




.. 



** 

Nicoll. 







** 


Oct. 






iVicoll. 

1904 







Table 6.—Gastboentebostomv. Deaths. 


Name. 


a tn 
o C o 


Symptoms 


a 

o 

-s’© 

C3 Cj 

Q.S 


C3.g 

o - 
tco 


Dca th. 


Remarks. 


c. 

O 


Bull.. . . 
Meyer . . 
Schotten. 
LObker.. 
Stern . . . 
Jordan. . . 
Jordan.. . 
Mackay. . 
Munro . . 
Stiles. 
Mikulicz.. 
Bottomley 
Meyer. . . 
Stiles . . • 
Stiles. . . 
Stiles. . - 
Nicoll. . • 
Nicoll.. . 
Nicoli.. . 


ISWl 

1S9S 

1902 
1899 
1898 

1903 
1903 

1903 

1904 

1903 

1904 


1 

4 

3 


‘i 

3 


2 

3 

2 

■4 


4 

4 

6 

7 

7 


12 hrs 


.30 •' 

14 “ 

24' lirs. 


Button . . . 
Very weak . 
Peritonitis . 
Evisceration 


Post. 

'nt. 

Post. 


ifl 

4 

'3 


20 

7 
5 

n 

8 


3fl hrs. 
23 “ 


Soon. 

I 2 mos. 
jlOdays. 


Perforating 
Very weak 


ulci 


Ant. 

Post. 

% 


AorP 


SURGICAL STATISTICS. 

What has surgery thus far aceomplishel for pyloric 
stenosis in infancy? Sixty operations have been per- 
fomed on 59 patients. These are all the operative cases 
of which satisfactory records exist up to January, 190a 

(Table 4).____ 

29. Maylard: British Med. Jour.. 1904, No. 1, p. 416. 


Of these GO operations, 40 were gastroenterostomies- 
21 recovered (Table 5), 19 died (Table 6 ), a mortality 
of 47.7 per cent. Of these gastroenterostomies a little 
more than half were posterior operations and the others 
iieie anterior operations. The place of the anastomosis, 
M'hether anterior or posterior, apparently did not affect 
the mortality rate in these particular cases, except in one 
instance, which will be mentioned later. 

There were 11 divulsions of the pylorus or Loreta 
operations, 7 recoveries and 4 deaths, a mortality of 36.3 
per cent. (Table 7). There were S pyloroplasties, with 4 
recoveries and 4 deaths, a mortality of 50 per cent. 
(Table 8 ). There was one pylorectomy and one death. 

A grand total of 60 operations, vitli 32 recoveries and 
28 deaths. A general mortality of 46.6 per cent. (Ta¬ 
bic 4.) That is, out of 60 cases operated on more than 
half were saved, 53.5 per cent. These result^; are cer¬ 
tainly brilliant. They represent the achievements 
of 28 different operators, facing in almost every instance 
a most desperate problem. 


Table 7.—Cases Obebated- ox by Divulsion of Pylorus. 
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Well 3 years. 

Schmidt. 1 
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5 1 

8 
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B^eli years. 

Lendon . 

1902 

1 ' 
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Lap., 11 weeks. 

Mackay. 

1903 

1 H 

1 
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After 22 hours. 

Stiles. 

1902 



0 
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Well 1 year. 

Stiles. 

1902 


3 

3+ 

D 

Perforation. ' 

Stiles. 

1904 

hi 

2 

4+ 


Well 2 years. 

Biirghnrd. 

1903 



8 

1 R 

IWell 7 months. 

Stiles. 
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Iteros 

tomy 
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Nicoll. 
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Six days. Failure. 

Nicoll. 
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Failure in G months. 


Table S.—Cases Oferated ox by Pyloroplasty. 
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Dent. 

1902 

3 

1 

8 

1 U 

1 Enteritis. 

Dent.1 

1902 

3 
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G 
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Dent. . 

1904 

2 

1 ■> 

7 

1 K 

Six days. 

Campbe)!. 

1904 

2 

6 

8 

1 D 


1901 

1 

5 

6 
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Twenty hours 

Guthrie. 
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WelJ in 7 inontiw. 

Dent. 

Granboorn. 

1 1903 
1902 

i 

i ’2 

f> 

1 3 

R 
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Six weeks. 
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MY 


Thomron’s Case. 

Sitles. 

' 1900 



i 9 
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No apologies are needed to the critics of surgery for 
e comparatively large mortality of 46.5 per cent. Had 
t these particular cases been operated on they all 
obably would have died. Hany were almost moribund 
lien placed under surgical care. 

These operations have been done since 1S9S, that i.s. 
iring the past seven years. This period is a part of 
e formative or developmental period of gastric sur- 
rv. Operative technic is onli' just reaching its perfec- 
m Important improvements in technic are only now 
winning to be adopted. Taking into consideration, 
erefore, these facts, namely, the yet unsettled question 
the best procedure, the faulty teohmc and the fact that 
e child rras presented for operation as a last resource, 
ter medical experiments had failed, these 
suits are encouraging. As for the end results of .nr 
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PYLOmC STENOSIS—SCUDDEP-QUIP^BY. 


gical treatment we are in tlie possession of data regard- 
inc 14 or 15 cases out of a total of 53; all are well, from 
several months to three years after operation. 

There are certain facts of interest which should prove 
surgically instructive in connection with pyloric stenosis 
of infancy’. 

The first case was operated on in 1S9S by Meltzcr, in 
New York, a posterior gastrojejunostomy was done with 
the aid of a iVIurphy button. The child died because of 
intestinal obstruction due to the use of too large a button. 
(Fias. 15 and Ki.) 

I^bker,=' July 25,1S9S, performed tbe first successful 
operation, a posterior gastroenterostomy b}’ suture. For 
two years after operation the elnld was perfectly well. 
AbeF= is often credited with having performed the first 
successful aastroenterostomy, but the records of his case 
kate that the child was discharged on the thirteenth day 
after operation and no further facts are available. One 
can hardlv assume that the child made a complete rc- 
coverv. Lbbker's case was certainly far more accurately 



Fig. 12.—Section througH the pylorus of a child 3 raonlbs old. 
who had an hypertrophy of the pylorus which resulted in death. 
The pylorus was 1.5 cm. long, 1.3 cm. in diameter. Xote the tre 
mendously thickened circular fibers which have been cut at right 
angles to the long diameter of the gut- The longitudinal fibers 
have been cut transversely; their bundles are clearly seen. (Munro- 
Townsend, Magrath.) 


reported and shonld have the first place awaiting fur¬ 
ther news from Abel. 

XicolP® records the first case of divnlsion of the p}-- 
lorus—the first Loreta. The operation was performed 
July 25, 1899. The child recovered and was in good 
health three years snbseqnentlv. 

Braun records the first pyloroplasty performed Oct. 
18, 1900. The child died in twenty hours after the 
operation. 

Gastroenterostomy, divulsion, pyloroplasty and pylo- 
reetoniy are the four procedures 'which have been em¬ 
ployed in these cases of infantile pyloric stenosis. 

30. Meltzer : Med. Itec.. ISOS. p. 253. 

31. Looker: Verhandl. d. deiitscli. Oesell. f. Chir vol x-ci-r 
1000. No. 1, p. 14S: 1001, No. 1, p. 15S. 


The majority of tbe operative deaths occurred soon 
after the operation and were due to tbe weakened condi¬ 
tion of tbe child. In the last analysis, however, this 
weakened condition was due to the i<piorance of the at¬ 
tendant, whether surgeon or physician i.s immaterial, 
who did not make an earh' enough diagnosis or persisted 
too long in expectant treatment. 

lleltzer’s patient died not because he used a Jlnrphy 
button, blit because he misused the button, employing 
one too largo for the .email lumen of the child’s intestine, 
a death, therefore, occasioned by faulty technic. 

Jlackay’s patient died because, in doing a gastroenter¬ 
ostomy, the redundant mucous membrane was not ex¬ 
cised." The redundant mneons membrane blocked the 
opening formed by the operation. The smiptoms per¬ 
sisted and the child died. Autopsy demonstrated the 
cause of death to be a faulty technic. Littlewood of 
Leeds, Emrland. first suggested the excision of the mu¬ 
cous membrane in a gastroenterostomy. Sfoynihan has 
mentioned that the IMurphy button happily accomplishes 
the same re.snlt by causing a pressure necrosis. 

Stern’s^' patient died, probalily. because of the addi¬ 
tional shock occasioned by the escape of the intestines 
through the abdominal incision. The intestines were 



Fic. 13.—Chikl alive. Demonstration of gastric peristalsis and 
pyloric iiiioor. (Fislirr and Xleld.‘ 


with ditficulty replaced. An accident very liable to hap¬ 
pen, but also tbe result of faulty technic. 

Schotten,®* lMunro.“* Yeyer.^"* each had very debili¬ 
tated children on which to operate. 

LobkeFs“^ patient died of a peritonitis due to leakage 
from the bowel occasioned by a poorly placed suture i. 
e., fault}’ technic. ” ’ 

In one of Stiles’ cases the Loreta operation failed to 
be permanently beneficial and a subsequent gastroenter¬ 
ostomy resulted in curing the child. 

In one of Stiles’ cases of the Loreta operation, the pa¬ 
tient died of peritonitis occasioned by a perforation of 
the duodenum. The perforation was made while dilating 
the pylorus. In another Ixireta operation, Leudon’s®" 
case, a relapse occurred and the patient died at a subse¬ 
quent exploratory laparotomy, at which nothing was 
done because of the many adhesions found! In Mack- 
nfs Loreta case the patient died of obstruction from re- 




e v<”- 1898, p. 601. 

33. Schotten: Sammlung klin. Vortrage, N. F., 1904, No. 36S. 

34. Munro: Boston Med. and Surg. Jour., 1904, 

35. Xleyer: Med. Eec., Ang. 20. 1S98. 

SG. Lendou: Australian Med. Gaz., December, 1902, p. 558, 




PYLORIQ STENOSIS- 

dundant mucous membiane. In Campbell's^' case, a py- 
loroplast}'^, the patient died because of the obstruction 
occasioned b}' the redundant mucous membrane, which 
was not removed at the time of the operation. Tranten- 
roth was unable in one instance to stretch the pyloric 
sphincter; it was tough and would not yield. He did 
an anterior gastroenterostoni}'. The child recovered. 
In Camphelhs case of pyloroplasty the suturing produced 
a kink which may have contributed to the cause of death. 

Milculicz has reported a most interesting case. He did 
an anterior gastroenterostomy on a child with pyloric 
hypertrophy of extreme type. The immediate relief was 
satisfactory, but the child died two months later of a 
peritonitis occasioned by a perforating jejunal ulcer. 
This child had no increase in HGl in the gastric juice. 
As j\Iikulicz suggests in this particular case, the HCl 
could not have been the cause of the ulcers. 

The problem presented to the surgeon by these cases 
of p 3 doric stenosis in infancy is similar to the problem 
which confronts him in the stenosis of the p^dorus of 


—SCUDDEB-QIjIIS'BJ'. JouK. A. M. A. 

been. I personally believe that so much depends on 
skilled judgment in the selection of the proper pio- 
cedure in each case of stomach surgery, to speak broadi}, 
and that so much depends on the familiarit}'' of the 
operator ivith the tiny essential details of the technic 
used in the carrying out of the procedure that stomach 
surgerj'' should be done, not b}^ ever}^ surgeon, but bi 
those who have fitted themselves especially for it and 
who have demonstrated themselves to be prepared for it. 

Eapidity necessitates simplicity of procedure and fa¬ 
miliarity with the teclmic necessary for its accomplish¬ 
ment. The operation must be safe and free from causa¬ 
tive factors of shock, namel}^^ sepsis, hemorrhage, pro¬ 
longed manipulation and loss of body heat. Sepsis will 
be avoided by emptying the stomach of any unvomited 
residue previous to operation after anesthesia, by the 
use, when feasible, of rubber-covered clamps to prevent 
the escape of the contents of the stomach and intestine, 
and the prevention of hemorrhage. These small pa¬ 
tients bear the loss of a little blood poorly. 






\ t 
• l/H' 1 




Pig. 14.—Photographs of a living child, shovring 
tic wave passing over the stomach from right to left. 


the emaciated condition present in hypertrophy of the pylorus 
(Fisher and Neild, Bristol Medico Chiruigical Journal, June, 


Note the perlstal- 
1904.) 


adult life except for the conditions dependent on the age 
of the patient. These conditions aie of very great im¬ 
portance. The operation will always be in the nature 
of an emergenc}^ no matter how soon after birth it is 
performed. The parts to be operated on in compari¬ 
son with the adult anatomy are very, very tiny! (Fig. 
19.) The overcoming of the obstruction demands a 
procedure at once rapid of performance, safe and effi¬ 
cient for the emergency and calculated to afford per¬ 
manent relief. 

Eapidity is essential to success, for these tiny patients 
are easilv shocked by delay and by tedious manipida- 
tion<= To insure rapid operating the surgeon should be 
particularlv familiar with the procedure sekcted and 
with the technic of its proper performance. These mav 
seem idle words, but this review of the work done in 
th™ cases is a saa commentary on what might have 

Biitisli Med Joui , June 25, 1904, p 14S3 


Isolation of the operative field is important, so that 
practically all work may be done outside the abdominal 
cavity. It is important to handle the parts gently aiid 
little as possible. It is necessarj" to wash the 


as 


exjiosed parts with warm saline solution before restoring 
to the abdominal cavity, and it is also important to re¬ 
place the part handled as nearly as possible in its noi 
anatomic relations. It is necessary to wrap the patient 
in sheet wadding or warm small blankets or to use a 
warmed operating table. Moderate stimulation is wise; 
rectal nutrient enemata previous to operation opn haie 
a wonderfully good effect on these little patients. 

The use of subpectoral or rectal saline injections im¬ 
mediately after operation is extremely helpful. _ A 
these ordinary measures, especially in babies diminish 
shock, and attention to these details is essential to sue- 

mich method of a^ercomiug the ohstruction will 
prove most efficieot ana lasting? In these case, reportea 


37. McCav Campbell 
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the Loreta operation of divulsion was several times nn- 
satisfactorj'. The Loreta operation has likewise proved 
inefficient in adult cases. Eecnrrences have been noted 
both in babies and in adults. Accidents have_ happened 
during the performance of a Loreta operation. The 
pylorus is so small that the gut has been ruptured, wi 
subsequent fatal peritonitis. 

The mucous membrane in certain Loreta cases has 
been damaged by the great pressure necessary to the 
proper performance of the operation, and danger from 
subsequent cicatrices is not absent. Despite the apparent 



Fig. 15.— (Meltzer’s case.) Anterior view: A. pylorus; B, dila¬ 
ted duodenum; C> cardium: D. fundus; E, pyloric part; F, dis¬ 
tal jejunum. (Meltzer, Traus .4sso. Am. rhys., vol. xlll, p. ISS.) 



Fig. 1C.— fMeltzer’s case.) Posterior view: A, pylorus; B, dila¬ 
ted duodenum; C, dilated jejunum ; n, Murphy button; E, distal 
jejunum; F, pyloric part of stomach. G, fundus. (Meltzer, Trans. 
Asso. .Am. Phys., vol. xlii. p. IBS.) 

lower mortalit)', this method is inefficient, unsafe and, 
therefore, not to be used. I'licolk'’ of Edinburgh uses the 
Loreta method together with a gastroenterostom}' in 
cases that are not too ill to have both of the operations 
done at one time. It has been found ph 3 "sically impossi¬ 
ble to dilate the pidorus in some of these cases. 

Pylorectomy is obviously too severe an operation. 
Pjdoroplasty has its advocates in the Englishmen, Gaut- 
ley and Dent.“® and there is no doubt that certain cases 

3S. Cautle.v and Dent: Lancet, 10i)2. vol. ii. p. 1070* Medico- 
Chlrurgical Trans.. 1003, p. 474. 


have done well after this operation. It is a procedure 
with ivliich one should be familiar and which shoidd be 
practiced in a certain few of these cases in which the 
pyloric tumor is small, and in which it can be done 
without kinking the gut.'’" Personally I am not at¬ 
tracted by pyloroplasty. Both Eobson and Moynihan 
say: “Pyloroplasty, on account of the great thiclcness of 
the pydorus and its rigidity in the whole circumference, 

is applicable.” _ u + 

Some form of gastroenterostomy is the operation best 
suited to the conditions, but an anterior gastroenteros¬ 
tomy is to be avoided, if possible. Taking all operations 
together, more trouble subsequent to operation in adults 
ha's arisen after an anterior gastroenterostomy than after 
a posterior oneand the likelihood of jejunal ulcer exists 
(•See the case of Mikulicz). There are in adult life 16 
reported instances of Jejunal nicer, nearly all following 
(he anterior operation. Eob.?on has Just added a case 
to this nicer list. 

The mesenterj' of the baby’s jejunum is short in pro¬ 
portion to the width of the gut as compared with the 
mesenter}' of the adult gut. It has been found impossi¬ 
ble in several cases to do an anterior gastroenterostomy 
liecause of this shortness of the mesentery. (Pig- 18-) 



Fig. 17.— The appearance of the pylorus, looked at from the duo¬ 
denum ; from a case of hypertrophy of the pylorus; age of child, 3 
months. Note the sharp line of demarcation between pylorus and 
duodenum. 

Nature suggests the posterior method. In most cases a 
posterior gastrojejunostomy with no loop will prove sat¬ 
isfactory' and feasible. 

The gastro-pyloro-duodenostomy, first suggested by 
Finney' of Baltimore, may meet the conditions existing 
in certain of these cases of infantile pyloric stenosis. 
The incision divides the obstructing stenosed part and 
allows the stomach to empty its contents into the duo¬ 
denum at approximately the normal anatomic location. 

In many cases this form of gastro-pyloro-duodenos¬ 
tomy in the adult patient has proved satisfactory'. Ad¬ 
hesions about the duodenum and pylorus and the normal 
fixation of the duodenum sometimes offer serious diffi¬ 
culties to the performance of Finney’s operation in tlie 
adult, but in these cases of pyloric stenosis in infancy no 
such objections hold. The duodenum is very mobile even 
to the median line of the body. No adhesions are ever 
found. 

If for any' reason, such as rigid or large tumors, the 
Finney operation is not feasible, Kdeher’s gastroduoden- 
ostomy may prove useful. The duodenum is so freelv 

■ 39. Adliesions of the pylorus, subsequent to pvloroplasty such 
as are recorded in the adult—Heinecke-Mllknllcz operation—and 
because of which it has beep abacdoned by some, probably may 
be avoided by omental graftlog. 
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movable that it maj^ be placed in contact with the stom¬ 
ach so a= not to Idnk the Jlrst j^ortion of the duodenum. 

My feeling, then, vdth regard to the operative pro¬ 
cedure to be used in a case of infantile stenosi'; of the 
pylorus is that the posterior gastroenterostomy, without 
a loop, made as snug to the origin of tlie jejunum as is 
possible, has first choice. A Finney operation, a Kocher 
gastroduodeno^tpmy and a pyloroplasty in some cases 
maj' be of value. The whole Jiiatter is too unsettled to 
definitely and finally commit myself to any procedure. 

The care after operation is of the most vital impor¬ 
tance. These little weak patients respond to good care, 
gentle stimulation and careful feeding. If possible an 
expert in the feeding of babies should have charge of the 
diet. It may require some coaxing to establish the 
chikFs life on a certain basis. Eeetal feeding may be 
needed for a few da 3 ’s after operation. The baljy should 
be kept absolutely quiet and not handled unnecessarily. 
One operator thought the baby might be operated on 
and then carried home in the arms of its mother, several 
miles into the countr 3 \ This was not done, however, 


■ . / 
i. 














Pig ig_The infesMne of the adult and of the infant with its 

mesentery intact. Photographed to simiiar scales. Xote the 
relative short mesentery of the infantile intestine. 


and after the operation it was doubtful for a day or two 
whether the baby would live or die. The baby lived, but 
had it been carried immediately home from the hospital 
it probably would have died. These matters seen ordi¬ 
nary and of minor importance, but they are vital, and it 
is the attention to all little details which sometimes 


I have purposely avoided a discussion of the etiology 
if this affection because I feel that it is still on a theo¬ 
retical basis. Little of practical value can come from 
such a discussion at present. Suffice it to say that ther 
1 TP three theories suggested: . . _ 

1 That the hypertrophy of the pylorus a 
congenital overgroivtli of flic sphincter muscle. Tins 

Thomson'beliefs the hypertrophy to be 
to on ineSrainatea oction of the stomach mnscles, as- 


pendent on funet.oual disorders of the gastric nervous 
system, resulting in gastric spasm. 

3. fi'he hypertrophy, according to PfaundlGr,^= is due 
to a spasmodic contraction because of gastric irritation 
after birth. There are many facts supporting these 
views. All agree, however, that there is hyperplasia of 
the pireular pyloric fibers. Why and where this hyper¬ 
plasia occurred it is impossible to determine at present. 
The discussion is fascinating, but at present unprofitable. 

We may accept as true the evidence of the ex¬ 
istence at birth of hyperplasia of the pyloric sphincter. 
I think also that from clinical evidence ive may accept 
as true the fact that after birtli there is often, if not al- 
wa 3 ^s, a spasmodic contraction of this hypertrophied py¬ 
lorus. j\Iore than this we can not accept on the present 
evidence. I have avoided using the term ‘^congenital 113 '- 
pertrophy” because it involves the etiologic factor. I 
think that the term “p 3 doric stenosis of infancy” implies 
nothing not yet proved; it seems, therefore, to be the 
better term. 



Fig. 19 —Autopsy pbotogi'apli of a ciillcl about 1 year old. I^ote. 
a) stomach, (!>) lesser curvature, (c) pylorus, (d) snstrohepatic 
gament, (c) great omental border, (f) gall bladder, (h) tians 




Our idea of the prognosis of these cases of pyloric 
wpertropliy is not influenced in the least by the hypotlie- 
is we may entertain of the etiology. There is as yet no 
vidence that patients said to have recovered under meti¬ 
cal treatment had this disease. There are cases, already 
eferred to, however, in which the diagnosis of P 3 one 
tenosis had been made, and in which a cure was sup- 
losed to have taken place. These patients subsequentl) 
lied and autopsy demonstrated that the stenosis hat 
lersisted after the supposed cure. 

Monnier^® thinks that the mortality without operation 
s abo»t 80 per cent If the truth were kmown I era 
lersuedca that the meaieal mortality weuld he abore 
his figure. ___ 


40. 


. llonnier: Dent.^ch. Zeit.. fbr Chlrurg.. 1901. 
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lYlic-n should the ])hYsician sunimou the «\u'gcon? 
As soon as the diagnosis is made, and before the diagno¬ 
sis is made in all doubtful cases. IMien an infant per¬ 
sistently vomits and does not improve after a fair ex¬ 
perimentation ndtli feeding in the many ways kno’u'n to 
the skilled pediatrist, the case should he regarded rvith 
suspicion and pyloric stenosis considered. The phy¬ 
sician and surgeon should work over these cases to¬ 
gether. The phvsician. by being keenly alive to the ex¬ 
istence of the affection which is no longer a medical curi¬ 
osity. but is more common than has been supposed, 
should contribute his accurate observations to a clearer 
kmowledge of the disease. The surgeon, realizing the 
difficulties of diagnosis, should anuroach a possible case 
of the affection with discrimination, being careful not 
to operate unnecessarily. 

Tlie surgeon should not operate because the medical 
attendant brinsrs him a case which he thinks necd-s 
operation. The surgeon should operate only after 
nei'sonallv neighing the evidence and being eonv need 
bv it. 

The pathologic evidence conclusively demonstrates 
the nniformit\ of the les'on. The clinical evidence as- 
«ociate= with this lesion a typical and an atypical symp¬ 
tomatology. medicinal treatment has vet to demon¬ 
strate it« power to cure this affection. Surgery, on the 
other hand, has proved its abilih’ under adverse circum¬ 
stances to cure more than one-half the cases entrusted 
to it.'*^ 
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Facts About Pottiand, Oregon.—Portknd is the prineip 
eitr of the northwest coast. The chief export commoditi 
are lumber, flour and grain. The city does a wholesale bw 
no-- of 8175,000.000 anniialh. and the pioduct of its factou 
was 850,000,000 last year. Tlie name of the “Bose Citv” h 
been gnen this western metropolis on account of the lar 
numlici of beautiful lo-e- that are constantly m bloom he 
all the jear round. The climate is evceptionallr mild i 
aeeouut of the warm ciin-ents of the Pacific Ocean. It 
the hr-t rank of American cities for health, the death ra 
hemg only 9.5 per 1.000 of population.—Snnscf Jfopagiiic. 
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ARTHKOPLASTV—CLINICAL AND EXI’BIIIMENTAL. 

JOHN B. MURPHV, M.D., 

CHICAGO, 

{Conchided from page 1678.) 

Case S.—JIi. Z.; Bohemian, aged 20; was admitted to 
ASercy hospital April 19, 1904. 

Present Illness .—Patient does not speak English and it was 
impossible, therefore, to obtain a peifcotly accuiate Iiistor}'. 
Tlirough an interpreter he staled that stiffness in the right 
elbow- began to develop about ten years ago, and piogrcssed 
steadily until the joint was completely ankyloscd at a right 
angle. He stated positively that there was no acute inflam¬ 
mation in the joint at any time, and that he had neier injured 
the elbow. From bis statement it would seem that the lesion 
was from the first an ankylosing arthritis. No other joints 



Pig 29—Case S .Showing 
in elbow joint (Toldt). 


disposition of synovial membrane 


wiie imoivea and his general health was good. He gave no 
history of tubercular or of specific trouble. 

Examxnatton .—^The patient is of medium stature, rathei 
poorly nourished. The right foiearm was flexed at a right 
a^le, and there was absolutely no motion in the elbow joint. 
The muscles of the arm were atrophied to an e.vtreme de<uee 
from non-use, as were those of the forearm, though to a lesser 
degree No swelling existed about the elbow- joint, except over 
the arUcular surface of the radius, where the bone was some- 

fossa was partly filled by bony 

O^ration.-April 20- 1904. Emiarch’s constiietor was .ip- 
plied to the arm. A vertical incision G inches long was made 
on the posterior surface of the light elbow directlv 05 er Ibe 
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olecranon. It extended from tAVo inches below the tip of the 
process to 4 inches above it, and exposed the surface of the 
olecranon and the deep fascia, covering the triceps. The skin 
and subcutaneous fat were dissected laterally from the bone 
and fascia for 1% inches on each side of the incision, and the 
edges of the wound were widely retracted. A pyriform flap 
of the deep fascia was dissected from the posterior surface of 
the triceps. The flap was 4% inches long by 2% inches Avide 
at its upper end, and received its blood supply through a broad 
pedicle AA’hich remained attached to the muscle and fascia just 
below the level of the tip of the olecranon. By means of a 
long curved needle threaded with a heai’y silk carrier, a rvire- 
saw was passed around the base of the olecranon and the latter 
severed from the ulna. Tlie bone Avas saAvn through in an 
oblique direction from within outAvard, in order to secure 
broad bony surface for subsequent union. After separating 
with chisel and mallet the bony connection between the ole¬ 
cranon and the humerus, the former with triceps attachment 
undisturbed, Avas retracted upAvard and the interior of the joint 
exposed. Examination shOAved firm bony ankylosis which in¬ 
volved the entire elboAv joint. The synoAual membrane and 
cartilage had been destroyed, and not a vestige of them re¬ 



Fig. sx)—Axes of rotation in elbow joint. 

mained. The tmion Atas firmest between the e.x'ternal condyle 
and the head of the radius, where in addition to ^be osseo 
tissue connecting the articular surfaces, ^ostoses ftom th 
margin of the radial head surrounding the condyle. The bony 
adhe^sion between the head of the radius and the lesser sigmoil 
Svity was separated with the chisel, the coronoid 
liberated from the trochlea in the same manner, and the bony 
denosit AA'hich filled the olecranon depression ivas ^omoA 

HI'" ? 

doAvnward portion of the flap covered 

\nd lined the olecranon depression and the lesser 
the trochle < portion covered the external 

sigmoid the flap was secured to the rf 

condyle. The n « interrupted catgut sutures and the 

the joint on ^ position, and Avired to the ulna 

olecranon A\as broug I 

Avith aluminum-bronze AVire. The ulna 


displaced at the beginning of the operation, in order to protect 
it from injury, Avas replaced in its groove. Subsequent events 
show that the fascial flap was not carried sufficiently high on 
the anterior surface of the humerus to permit of adequate 
flexion of the joint. (Note the disposition of the sjmoA-ial 
membrane of the elboAV joint as seen in Fig. 29 and the axis 
of rotation as seen in Fig. 30.) To preA’ent adhesion of the 
triceps muscle to the loAver end of the humerus, the deep portion 
of the common tendon of the triceps Avas folded together and 
sutured longitudinally to form a rope-like mass. The edges 
of the fascia on the posterior surface of the muscle Avere 
draAA'u together as closely as possible to prevent^ adhesion of 
the muscle to the skin. 

Passive motions of the elboAV Avere noAv performed and the 
muscles AA'ere stretched to alloAV a free flexion and extension. 
The skin incision Avas closed Avith silkAvorm gut and horsehair, 
and the Avound Ai’as drained Avitli a small rubber tube at its 
lower angle. The elboAv Avas immobilized at a right angle in an 
external plaster cast. 

Residt .—^A mild degree of superficial infection developed a 
feAv days after the operation and caused a slight evening eleva¬ 
tion of temperature. It AA'as not necessary to reopen the AA'ound 



•'ig. 31 —Case 8: Kadiograpb of right elbow after operation. 


this account as the retained s^ropurulent fluid cs a ed 
ough the sutures. The sutures were removed on the ^ th 
and the elbow was put through passive motions ererj tlaj 

lept^^lV 1904^ He can now pass the hand through an 
5 Vnehes. Pronatiou and supinarion -e f 7' « 

: normal degree. There is no swelling of the joint J • 
eps and triceps which had atrophied from non-use . 

S/T5S' S, S.. «soa 2., w.. ...mitW to Mo.oy 
ipital June 21, 1904. 

tovo, »a n.eo..os" w.on » 

4 oi "octo 

Sion tile joints of s.vollen, point"' 

d the right wrist. All t - 3 

a tender t, ” .'roe. to 103 deprees T. Tl.e 

"lef t'nl -nndtte'nt. Hot .... nr.iiritle, pn-*- 
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J-DNE 3, 1905. 

ul.uly in the left elbow and tiic light knee, lemaincd active 
foi 4 months from time of onset. The trouble tlicn gradually 
subsided leaving all the joints normal, except tlie left elbow 
and right knee, which were firmly ankylosed, the former 
slightly flexed and the latter extended. At picscnt, her gen* 
eral health is good but still has some pain in the knee and 
elbow. 

Examination .—The patient is of small statute; fairly well 
nourished. The left elbow was firmly ankylosed in a slightly 
flexed position and permitted of absolutely no motion (Fig. 
33). There was no swelling about the joint. The right knee 
was extended and fixed but alloued of slight passive motion 
between the femur and tibia. The patella, however, was united 
to the femur by bony ankylosis. 

Operation.—Left elbow nas operated on June 22, 1004. 
Aithioplasty was perfoimed after the method desciibed under 
Case 8. As the supeiioi radio-ulnar joint was not ankylosed 
it was not necessary to place the fascia in this situation. Care 
was taken to cover the entire articular surface of the lower end 
of the humerus with the fascial flap. The capsule of the joint 
was not removed. (Fig. 34.) 

The elbow was put through passire motions to stretch the 
muscles, the skin incision was closed with horsehair and the 



Tig. 32—Case S Normal left elbow joint. 

elbow was immobilized at a right angle in a posterior plaster 
cast, which extended from the shorildei to the mist. 

Result —Wound healed by primary union and the sutures 
uere removed July 2. Passire motions rreie begun on the 
fifteenth day and were performed daily thereafter. The cast 
was removed on the twenty-first day.' She left the hospital 
July 29, 1904. (Figs. 35 and 30.) 

Sept. 22, 1904: Aetrre motion carries the hand through 
an are of three inches uithont pain. The elbow can be 
for crbly flexed to an acute angle arrd extended to 160 degrees. 
Suprnation and pionation are rapidly approaching the normal. 
There is no swelling or edema about the joint. 

Case 10.—Mr. H. B. D., aged 26, lineman; rvas admitted 
to ilerey hospital Sept. 14, 1904. Family history is ne<mtive 
Eicvwts Hrsfo,p,_“Tr-plioid ferer” many Years” ago 
‘Rhcuniatism” 15 rears ago. Three attempts have*been made 
under anesthesia to restore motion, and in one attempt the 
ligamentiim patelloc rras iiipturod. All rrere unsuccessfrrl. 
Present Illness.—Thirteen months pieriously jn the third 


week of acute gonorilie.r, the palienfs loft knee suddenly be- 
c.ame srvollcn, painful and tender. The pain rvas verj' severe 
and as no improvement follorved rest, hot applications, etc., a 
plaster cast rvas applied, rvhich immobilized the knee in full 
extension. He rvas confined to bed 3 months and the cast re¬ 
mained on 4 months. When it rvas taken off the knee rvas 
stiff and attempts at active or passive motion rvere very pain¬ 
ful. The stiffness and pain have persisted up to the present 
time and he is incapacitated.. All treatment has been rvithout 
elTect. 

Examination .—The left knee rvas flexed at an angle of about 
5 degrees. It was slightly srvollen and tender to pressure 
around the lino of the joint. The patella rvas firmly ankylosed 
to the femur and could not be moved independently. The 
ankylosis betrveen the femur and the tibia w'as apparently 
fibrous, as a very slight degree of motion was present. 

Operation. —Sept. 17, 1904, Esmarch’s constrictor rvas 

placed around the middle of the thigh. A transverse incision 
rvas made extending from the inner to the outer condyle 
across the center to the left patella. The patella was sawn 



Tig 37.—Case 9 Ilaaiograpb of left elborr before operation. 
Osseous tissue fills the joint and unites the bones. 

through traiisversely, its lateral ligaments rvere divided and 
the bony union to the femur rr-as separated with chisel and 
mallet. The trvo fragments rrere then retracted uprvard and 
dorrmward respectir-ely, exposing the interior of the joint. 
Deiise fibrous tissue united the femur and tibia over the-entiie 
articular surface and the capsule of the joint w-as greatly thick¬ 
ened. The capsule was dirided in a posterior direction on each 
side, and the bones rrere freed from each other by forciblv 
flexing the leg on the thigh. The anterior crucial ligament 
rvas ruptured rvhen the leg rvas flexed, but the posterior li-^a- 
ment remaiiied intact. A flap of the fascia lata and adipose 
tissue covering the vastus externus, rras then dissected from 
the muscle leaving a broad pedicle attached just about the 
joint level. Before turning the flap into the joint the entile 
capsule, lateral ligaments and pei iarticular tissue were lo- 
moved (except from the posterior margin) down to the at¬ 
tachment to the bone. The flap rr-as then turned in between 
the hones and the entire niticiilai surface of the femur was 
covered by it. It was large enough to orerlap the articular 
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surface and to permit its free border to come well up on the 
shaft of the bone, where it was secured to the ’periosteum with 
interrupted catgut sutures (Fig. 37). 

Tile leg was then extended and the upper and lower halves of 
the patella were united by a mattress suture of heaAy alu¬ 
minum wire in the bone, reinforced by interrupted kangaroo 
tendon sutures in the periosteum and patellar aponeurosis. 
The skin incision was closed with silkworm gut and horsehair. 
Tubular drainage u'as used. An anterior plaster cast immob¬ 
ilized the knee in full extension. A Buck’s extension was ap¬ 
plied on the tenth day and slight passive motion was instituted 
(Figs. 3S and 39). 

Result. —Dec. 1, 1904. Patient is able to walk without 
cane or crutch, though he uses a cane if on his feet for a 
long time. Motion in the knee .ioint is perfectly fiee to the 
extent of 1.5 degrees and this is increasing daily. The patella 
is freely movable. 

Cash 11.—Mr. A. W. D., aged 29 years, conductor; was ad¬ 
mitted to Merej^ hospital Oct. 27, 1904. Family history is 
negative. 

Previous History .—He had acute appendicitis terminating 
in localized abscess 3 months ago; the abscess was opened 
and drained. 



Fig. ”.4 —.Sagittal section tliiongh elbow joint Oletranon is 
cietacheO from ulna tlirough oblique line. (A) Fascial flap 
shown with pedicle below. 


Present Illness .—Fourteen months ago the patient fell tin¬ 
der a moving freight car and was rolled a distance of ten oi 
twelve feet. The wheels did not pass over him, but he su- 
tained the following injuries: (a) Seveie contusion and 

laceration of the soft tissues about the right knee, especially 
on the outer aspect. The knee joint was opened, but no bones 
were fractured, (b) Radius and ulna wore fractured at about 
the middle, (c) Right shoulder was seveiely contused. Sup¬ 
puration developed in the right knee joint and he was con¬ 
ned to the hospital for 8 months. When he left the hos¬ 
pital the suppuration in the right knee had ceased and the 
wound was healed, but the patella 

femur by bony union, tlie tibia was subluxated posterioil.r, 
and he was unable completely to extend the leg on the thigh. 
Flexion in the knee was limited to 10° or 15 , and he coul 
not support the weight of his body on the right hmb. Owing 
to the malposition of the leg and foot during the lie was 

confined in bed, he had a pronounced ^ ^ 

fn the difficulty in walking and standing. Eleven months aitei 
tL ,cclto“ in right knee joint rvere broken 

the acciaen „„^:,-,,i„tions Since then there has been a 

bnt he is stiU ohiiged to ns. 

crutches in wallang. ^ Poupart’s liga- 

Exammauon. Ther drained. The right radius 

“f rto tv”.' tactn'rei in n,Mle third and fragn.ents n-sre 


JouK. A. M. A. 

united by fibrous tissue. Right leg was fle.xed on the thigh at 
an angle of 140°, and could not be extended beyond this angle. 
He could flex the knee thiough an arc of about 20°. Tlie nuis- 
cles of the right thigh and leg were weakened fiom disuse. 
The tibia was subluxated posteriorly and the hamstring nms- 



Flg. 33—Case !>: Pndiog'aph of left elbow nftei opeiation, 
showing distinct Hue of sep.aiation between luimeuis and ulna 



aa Pnsp 0 • Kadiograph of noimal right elbow. I'be 
'^of se^amtTon between hnmeius and ulna is no more dls- 
t than in Fig. 28. 

permanently shortened. The patella was fixed to the 

ur" ™bony union and permitted of absolutely no m - 

ked'foot drop existed, the contracted postenoi mus 
■enting flexion of the foot to a right angle. 
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0 nn-a<f0,,.-0ct. 20. 1004: Dr. J. M. XelT. Tho inner and 
outer hamstring tendons vrere elongated bv tendinoplas^; a 
r-=haped inci-ion as made around the patella, as in Ca=e 1; the 
li-mmentnm patellte arerc diaidetl trauma er^cla and the joint 
uas opened on each side. The eap=ule on each side of the 
patella aras inci-ed and remoacd. after aahich the leg could he 
flc.\ed to a right angle aaithout ditliculty. There ava« bony 
union of the patella and femur. The eap-ule of the joint aras 
thickened and the synoaial membrane aaas hypertrophied: the 
tibia aras subluimted posteriori} : the synoaial membrane and 
articular cartilages of the knee joint proper avere normal, 
except anterior!}", aahere the cap-ule ava= adherent. The pa¬ 
tella ar.as chiseled free from the femur through the line of 
union betareen the taro bone-, and the roughened surfaces arere 
smoothed arith bono-cuttinir foreep-; the patella aaas then re¬ 
tracted upavard. A hor-e-hoe si,aped flap, aaith its pedicle at¬ 
tached iu=t aboae the knee joint, ara- cut from the fa=eia lata. 



r !*.> >3Srittr»] «pct!on tbroosh knee joint- show¬ 

ing eniire rrticnlar snrface of femcr covered by fascial flap, 
which 1 " sninrea to p*rio<t€cni at A- 

which covered the va-tu-- externii-. and a similar but smaller 
flap vrac cut from the fa^ia covering the >astu= intemus. Th® 
outer and inner flap- were then turned in between the patella 
and femur to cover the articular surfaces, and the upper 
edges of the flap= were sutured to the perio^eum on the an¬ 
terior surface of the femur. The opposing edges were «utured 
together in the median line and the lower edges were sutured 
to the crucial ligament^:. Kangaroo tendon was tL=ed. The 
patella was then brought down to it^ normal po-ition and 
«ecured to the ligamentum patell® with heavy kangaroo ten¬ 
don- The=e were reinforc-ed by sntures approximating the 
pat^^-lla aponeurosis: no drainage wa= u^ed. The patient wa«= 
returned to bed and the limb wa= placed in a box. 

—The next mominrr. October 30. he complained of 
«^evere pain and tendern*^' in the right lower quadrant of the 
abdomen, and at -i p. m. bi" temperature registered 102 G F. 
and hi= pul=e was 136. The diagnosis of recurrent acute ap¬ 
pendicitis wus: made, but operation wa= deemed inadvisabl** 
under the circumstances. The pain and tenderness in the 
right iliac region subsided gradually and temperature became 
normal Xovemb^r 12. On November 2 the riaht lower limb 
was pb.ced in a straight fracture box and Buck's extension of 
10 pounds was applied to th^ leg. The wound healed by pri- 


raarv union and the sutures were reraored Xovember 12. 
Continuous extension x%as used until December 2, when the 
patient rvas allowed out of bed for the first time. Tlie pos¬ 
terior suhluxation of the tibia, rvhich xras so pronounced be¬ 
fore the operation, gradually lestaiied under the tractioii and 
was almo't entirely reduced when the ex-tension was discoii- 
timied. Pas-ire n’iotion= of the patella and the knee with 
ma==age xvere given daily after the first week. December 10 
the patient was able to'bear hi- entire weight on the limb, 
but u=cd crutches in walking. The posterior sirbluxation was 
almost entirely reduced and the leg could be extended withrrr 
5 ° of the normal. Motion in the knee joint xras perfectly 
free, though sonrewhat limited, as a result of the prolonged 
traction artd non use. The patella i= free from the femur and 
allow- of a corr-rdcrahle degree of lateral passire motron 
( Fig. 40). 



Fig. .-JS —Case 10 • Radiograph of left Joiee two months after 
operation. Line of separation between pateila and femnr is dis¬ 
tinct. 


Case 12.—^U=s M.. aged 20, was admitted to Mercy Hos¬ 
pital Jan. 3. 190.5. Complete ankylosis of elbow joint following 
a compound fracture, with infection. The ankylosis was com¬ 
plete since 1S93. There was pronounced atrophy of biceps ami 
triceps: al=o of pronators and supinators. The details of oper¬ 
ation were the same as those of previous operations for elbow 
ankx'lQsis, except that the lower end of the humerus was re¬ 
duced in size and the interartieular flap carried with it more 
of the fatty tissue. There was primary union, and ten days 
later passive motion was instituted (Figs. 41 and 42), four- 
fifths normal motion. There is not the slightest pain or dis¬ 
comfort in putting through this degree of motion, and the 
muscles of the arm have rapidly developed. Pronation and 
supination are limited. This is not a flail joint, but a typical 
anatomic complete joint. 

Dr. Wm. Dow. Regina. Canada, in a communication dated 
Feb. 26, 1904, iTrites as follows concerning a case on which 
he operated after my plan on Jan. 2, 1904. (The case wa= 
one of double-hip ankylosis from tuberculosis.) “I mav not 
have rnade plain my use of the fascia in description o’f my 
operation, an^Iosis from tuberculosis of the hip. I stripped 
down the fascia from the skin and fa=cia flap in the manner I 
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saw 3 'ou do, cutting some fibers of gluteus nia,xiiuus muscle to 
place it round the head (end of neck, as head was gone from 
necrosis), and stitched it to original capsule around neck of 
bone on as much of neck as contained original capsule, thus 
surrounding the end of the bone with the fascia lata. The 
end of bone was smoothed with bone forceps, and the fascia 
when brought down was made to surround it and was stitched 
as described, only at upper part of neck I had no original 
capsule and stitched part to tissues to help hold it down in 
place. The end of bone was encapsulated with the fascia, and 
I think it will be all right. There is still a verj’ slight serous 
discharge, but there is considerable degree of motion at hip 
and the thigh is filling out. It is now much larger than the 
opposite thigh. His pulse has slowed some lately. Tempera- 



ji-jj; 39 —Case 10: Radiograph of left knee two months after 
opLation; anterior view. Joint cavity is free and articular sur¬ 
faces of perfect conformation. 


ture remains normal, 
entirely in a few days 
if serous oozing ceases, 


I think I will remove the extension 
and will try him on his feet in a week 
Will send report of his condition at 


Report of case Dee. 20, 1904: The motion in hip is ve^ 
aoodf he can take a very fair step now and can raise the e 
un about a foot when standing and can place it over the knee 
of onnosite leg when seated. He uses a crutch and cane when 

S i no p“n in that hip or leg. There is 1%-i.eh 
sS^iag. but it was that much shorter than it, feilow be- 

The history of the formation of new joints begins 
•J. T RIipt Barton of Philadelphia. To him belong? 


1 .-,. North: Amer. Med. and Sma. J., 


290. 


muscles and division of bone through the great tro¬ 
chanter and a part of the neck of the femur; then pre¬ 
venting bony union by movements, which vail induce 
ligamentous attachment only. 

Dr. J. Kearney Eodgers, of New York, modified his 
operation in 1830 by removing a disc of bone from 
between the trochanters. 

In 1838 A. Berard,^® writing on ankylosis of the tem- 
poroniaxinary joint, advised the method of Ehea Bar¬ 
ton—^section of condj'les and prevention of bony union 
by means of motion, in order to form a false and new 
joint. 

John Murray Carnoclian, of New York, claims to 
have performed, in 1840, for the first time, an operation 
in order to establish a new joint, formation of a “maxil¬ 
lary pseudarthrosis.” In operating on a case with anky¬ 
losis of the temporomaxillary joint he fractured acci¬ 
dentally the maxillarjf, wliich suggested to him later the 
advantage of dividing tlic maxillary in order to create a 
psendarthrosis of the maxillarj’- joint. In this ease he 



Fig. 40. —Case 11: Radiograph of right knee five weeks after 
iperatlon. Patella is perfectiy free and posterior suhluxation is 
ilmost eutireiy reduced. 

Tied to prevent bony union by interposing a piece of 
vood between the cut bony surfaces. He also advised 
he patient to chew. The technic followed by Carnochan 
insisted of division of the temporal and masseter ten- 
ions, section of the ramus, and prevention of bony 
inion by interposing cotton. (The bone should be di- 
nded through the mouth). 

In his “Lectures on Surgical Anatomy and Operative 
Surgery^’ he showed that in some cases of ankyiosi^^ 
)f \he temporomaxillary .joint Piibcutaneou.= tenotomy oi 
he masseter and temporal is practicable and rational. 

Dieffenbach,” in his operative surgery, mentions the 
■reatment of ankwlosis of the temporomaxillary joint by 
‘section of bones.- On page 774 of the same work he 


BGrard, A.: Diet, dc Med. en 30 vols , xvllf. p. 440 . 1S3S. 
Piefi'enhncli; Opeiativo Slll2el.^. 
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advises section of the uiasseter and formation of a new 
joint in cases of ankylosis of the temporomaxillary 
joint. 

Esmarch is one of the surgeons who also recommends 
the creation of a pseudarthrosis in ank}'losis of the tem- 
poromaxillary joint. He advises surgical intervention 
only in cases where the immobility is due to cicatricial 
tissue; in other words, he does not operate on joints with 
any structural changes. 

in his thesis Charles Kichet“ advises the following 
technic in cases of ankwlosis; Longitudinal incision of 



osteotomy, followed by muscular interposition. Xe^ 
laton’^® reports two cases overcome by this method. 
The first case was one with double ankylosis of hip joint, 
following articular rheumatism. The patient was un¬ 
able to walk or to stand up. An operation was performed 
as follows: Antero-external incision of skin, section of 
muscles and capsule; e.xtrusion of the head of femur; 
enlargement of eolyloid cavity. Xext Xelaton inter¬ 
posed between the head and acetabulum a strip of fascia 
lata, 2 fingers in width and 5 inches long. Then 
suture of muscles with catgut and of skin with horse¬ 
hair. The corresponding leg was extended by weights 
of from 10 to 12 pounds. Union was obtained in 15 
days, and two months later the patient was able to walk. 
On examining the patient two 3 'ears later Xelaton found 
all the movements free and painless, though the patient 
walked more or less like an individual with congenital 
dislocation of the hip. 

The second case was that of a young man, 29 years 
old. who had suffered from acute and generalized rheu¬ 
matism. followed by anlndosis of both hip joints and of 



Fig. 41.—Case 12 : Shows degree of voluatary extension. 

periostemn, which is denuded and preserved order 
to form the new articular capsule.” He then divides 
the bones and advises the patient to chew, so as to pre¬ 
vent bony imion. 

Eizzoli and A. \emeuih® restored motion—^the for¬ 
mer in ftree eases, the latter in one of temporomaxillary 
ankylosis—^by section of both extremities and prevention 
of union by movements. The result was a pseudarthro¬ 
sis. 

FOEIIATIOX OF XEW JOIXTS BY MTISCtriAE 
rXTERPOSITIOX. 

Eecently the anlg-lo sis of joints has been corrected by 
.aurlvnkvRl.s Coucors: Des Operations appllcables 


Fig. 42.—Case 12: SBoivs degree of voluntary flexion. 

the lumbar spine. The thighs were fiexed on the pelvis 
(50°) in slight abduction, and the knees were separated 
by a distance of 8 inches. An incision one inch in 
length was made on the antero-extemal margin of the 
great trochanter; the muscles and capsule were in- 
cised; the^ neck and head of femur were extruded; the 
old colyloid cavity was enlarged by scissors; a piece of 
rascia lata of from 14 to 15 inches was interposed be- 
tween the head of the bone and the cavity. Healing -was 
obtamed m three weeks. The movements of the new 
joint were very good, but, on account of the pressure 
exerted by the traction apparatus, the patient developed 
an eschar at the head of the fibula, followed b y paralysis 

^ Bull, et Mem. de la Soc. de Chirurgie, 1902. p. 
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of the external popliteal nerve, which,course, made 
extension of the foot impossible. Nelation says in his 
report: “I believe muscular interposition is the strong¬ 
est medium that we possess in order to combat bony 
ankylosis of a joint.” 

A case of ankjdosis of the shoulder joint was treated 
by muscular interposition by M. Coville (case reported 
by iSlelaton). A young woman, 22 years old, had abso¬ 
lute ank 5 dosis of the shoulder joint, following trauma. 
On May 19, 1903, Coville made a 4-inch incision, start¬ 
ing below the clavicle and passing externally to the 
coracoid process; then down the arm, following the 
fibers of the deltoid. The muscle was incised outside 
of the groove separating it from the pectoralis. The 
head of the humerus was extruded and divided at the 
level of the anatomic neck. . The long strip of the del¬ 
toid was cut transversely, the superior part being left 
adherent. A piece of 4 inches, obtained by the trans- 
• eicc section, was interposed between the surface of the 
luimerus and glenoid cavity. Coville perforated the 
capsule with a probe so as to prevent wounding the 



Fig. 43. 



Fig. 4-1. 


43 _Case 12: Kadiograph shows position, of bones in 

voluntary aesion. It will be noted that the tip of the olecranon 

still hu<4 the humerus, although three-quarters of an inch 
than in the extended position. Radiograph was made three and 
a half months after operation. 

44 _Case 12: Radiograph shows position of bones n 

made three and a half months after operation. 


nBculo-==niral nerve. A counter incision was made at 
and a thread passed through this opening, 
in the form of a loop, the extremity of the 
Scuto strip. anti by tightening it applies the muscle 
i the articnlL- cavity. Three days later movements of 

~an teas g to se. (she 

Berger--” of several years’ 

^ered from ankydosis ot tne emo j 

landing, humerus and 2 cm. from the 

;”.---r;i!:rofT geranon. covered with p e^- 


teum, was left in order to preserve the insertion of the 
triceps. The extremity of tlie humerus was carefully 
rounded, so as to imitate the normal form. In order to 
assure mobility of the new joint and to prevent return 
of the_ ankylosis, Beiger placed between the bony ex¬ 
tremities a piece of muscle taken from the pronator 
radii teres, which was fixed by several sutures to the 
braeliialis anticus. He attributes the good result which 
he obtained to the muscular interposition. 

In addition to attempts to overcome the ankylosis, 
sonie authors have tried to correct the defect by inter¬ 
posing soft tissues between the bony surfaces. 

Fbderl, for example, experimenting on animals, found 
that he could restore the motion in the temporomaxillary 
joint, ankylosed after resection, by interposing between 
the bones, animal membranes, sucli as pieces of bladder 
or the wall of ovarian cysts. 

Chlumsky^^ restored motion in ankylosis, following 
experimental resection in animals, by first covering the 
bony extremities witli collodion and then interposing 
between them plates of celluloid, silver, tin, rubber, etc. 
The animals were able to move their joints just as well 
as before the operation. Later he used plates of mag¬ 
nesium. 

Some surgeons advise another operation for ankylosis. 
T. Wolff reported 9 cases of ankylosis in 1895 and 1897 
in the Berliner Cliinirgen Yereinigung. He made use 
of “artlirolysissection, chisel and excision of all the 
fibrous tissue which hindered movement. The opera¬ 
tions were foHo-wed by good results. 

Eiselsberg reports good results in only one of tlie two 
joints in which he used the same method. Koeber, 
wliile in favor of arthrolysis, modifies it by putting the 
bony e.xtremities, after the arthrolysis, in a position of 
dislocation, which he reduces 8 to 14 da 3 's later. 

Quenu (Societe de Cbinirgie, Paris, June 25. 1902) 
reported a case of ankylosis of the elbow joint treated 
by interposition of soft tissues after an extensive resec¬ 
tion of tlie bony extremities. He first largely resected 
the ends of the ulna, the radius and the humerus and 
then interposed the anterior ligament of the elbow. The 
result was very satisfactory. 

Delbet also praises the method of "muscular inter¬ 
position” in cases of ankydosis. 

In our work we have been able, by the interposition 
of fascia and muscle, covered with a laj^er of adipose 
tissue, to produce normal movable joints, with capsules 
and collagen intra-articular fluid. This, we believe, is 
the first systematic production of and practically 
normal articulations. 


The Lewis and Clark Centennial Exposition.—The heant.v 
f the ."site and the superb view to be liad from it are far bo¬ 
und an adequate description. They must be seen to be thor- 
iwlily appreciated. Nestling at the base of the foothills of 
he Cascade Range, on the gentle slopes and terraces overlook- 
ncr Guild’s Lake and the Willamette Kiver, with an unob- 
trueted vieu- of 65 miles which embraces the snowcapped 
leaks of Mount Hood and Mount St. Helens, the site pro- 
ents a picture entirely original in exposition bmidmg. One 
iiav sit on a commanding roof garden and while dining drink 
n'the pictorial snblimeness of real snow peaks of mountains 
hat rival the Alps in grandeur. Of the gross are.a of the site, 
80 acres are on the mainland and CO acres form a Penmsul. 
xtond n' out into Guild’s Lake, a fresh water body 220 acre 
a extent wbicb is separated from the Mbllamcttc E.vcr bj a 
laiTOW strip of laud.-.l/ecffcal Examiner ami PracliUoncr. 
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ABSEXCE OF AETICULATE SPEECH. 

CL-iSSIFICATIOX 01' OXE IICXDltED CASES XOT DEE TO 
ItECH-VXIGAL FAULTS OK DEAFNESS. 

C. H. HEXXIXGER, II.D. 

First Assistant I’livslcian to tbo State Institution for Fceblc- 
Mlndetl of Western I’cnnsj'Ivania. 

POLK, PA. 

The aii-xietv often e.xpressecl by parents in regard to 
a child's inability to talk, the number of such cases re¬ 
quiring special care, training and treatment, and the 
relation of the absence of articulate speech to the child’s 
future development and userulncss, have prompted me 
to present a classification of cases in which there is 
absence of articulate speech not due to mechanical faults 
or deafne=s. with a few remarks on the mo-t intere-ting 
conditions found. The patients are inmates of the State 
Inst’tution for Feeble-llinded of Western Pennsylvania. 


In six cases aphasia was due to lack of memory and 
ideas, and was apparently caused by fiecjuent and se¬ 
vere epilejitic convulsions. 

We will first consider aphasia in the epileptic. Host 
of the cases included are of the gi'and mal type, having 
frequent and severe convulsions, with a marked ten¬ 
dency to become more severe as the case progresses. Six 
boys'and eight girls, in addition to epilepsy, have some 
form of cerebral paralysis (Pig. 1). These cases are 
mostly congenital and due to faulty intrauterine devel¬ 
opment or to injury at birth. In 15 cases the convul¬ 
sions began during the first year and in all before the 
age of (>. Epilepsy was given in the family history 
of 3 ca'C=. In the majority of the ca^es, I do not con¬ 
sider opilc])«y to be the direct eavwe of the aphasia, but 
that liotli are cxprcs'=ions of a defective development, 
and tlicir presence sliould lead us to make a thorough 





Fig. 1.—Paralytic. 


il. F. Total. 

Epilentic . 10 11 21 

Epileptic with cerebral paralvsis . S 12 20 

J'aralytio . G S 14 

Cretin . .. 1 1 

Genetous idiocy . 1.1 14 09 

Microcephalic '. o 6 11 

Hydrocephalic . 1 1 2 

Mongolian . 1 1 o 


46 o4 100 

To express ideas in language we must understand 
the meaning of words and the formation of ideas, and 
we must have a co-ordinate action of the muscles con¬ 
cerned in speech. In these cases of aphasia one or more 
of these conditions are absent, with the general absence 
of the power of verbal expression, depending on cerebral 
le=ion« or on the lack of mental development. 

The cerebral legions found in diseases affecting the 
centers of speech have led many to believe “that in the 
majoriti' of persons the parts presiding over the faculty 
of .speech are situated at the left side, at or near the 
third frontal convolution and the i=land of Eeil. parts 
receiving their blood supply from the middle cerebral 
artery.” 



examination of the organs of speech to eliminate me¬ 
chanical faults. An unfavorable prognosis should be 
given as these cases do not respond to treatment or im¬ 
prove imder instruction. 

PARALYSIS. 

In 20 cases cerebral paralysis was the cause of the 
aphasia, two being marked ca.=es of hemiplegia with in¬ 
ability to co-ordinate the muscles concerned in articu¬ 
late lan^age. It is of interest to note here the etiologj' 
of hemiplegia, “which is considered to be an injury 
mostly by hemorrhage to the motor region of one side, 
mainly in that area supplied bv the middle cerebral 
artery.” 

_ In cases of aphasia where but one side of the brain 
IS involved, as in hemiplegia, favorable results have fol¬ 
lowed a systematic training to develop the center of 
speech on the opposite side of the brain, which has be¬ 
come functionless from lack of use. Tliis treatment 
should be tried in all cases presenting a po=sibilitv of 
improvement. 
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There are 6 cases of diplegia and 8 cases of i^araplegia 
and in all the lesions date from birth, none of these ever 
having been able to speak. 

' CRETINS. 

Absence of or defective speech is so marked in the 
cretin that this type is often classified from this condi- 



Flff. 3.—MlcrocepUallc. 



Fig. 4.—Mongolian. 

Ca'^es of aenetous idiocy present little of special in- 
nit. The^lack of articulate speech is only a symptom 
f their low mental capacity. 

MICBOOEPHALUS. 

The head circumference of all microcephalies in- 
dS ta tL“able is less ftan 17 inches, an<l aphassa 
is simply due to apraxia (iig- ^)- 


HYDROCEPHALUS. 

The hydrocephalic type is well illustrated by the 
following case; 

Paiieiii.~E. D., aged S, had never been able to talk oi to 
walk. The bodily development was slow and at the age of 
five months excessive development or enlargement of the°head 
was observed. Sloiv mentation was also noticed early. He 
was the youngest of seven children; one brother died in in¬ 
fancy, the remaining brothers and sisters are healthy, intel¬ 
ligent and without deformity. No hereditary predisposition 
to mental or nervous trouble could be ascertained. 

Present Condition .—There is marked enlargement of the 
head, circumference 26 in., antero-posterior diameter 9, trans¬ 
verse diameter 7. The body and limbs are undersized and 
poorly developed; there is slight anesthesia confined to the 
lower extremities, which show marked paralysis with rigidity 
and contractures. 

In this case it seems fair to assume that the aphasia 
was due to the intraventricular pressure, which has in¬ 
jured the cortical areas in each hemisphere. 


Clinical Reports 


A CASE OP PARALYSIS OP THE RECURREXT 
laryngeal NERVE, 

FROM ANEURISM OF THE ARCH OF THE AORTA.”’ 

HHiL HASTINGS, M.D. 

I.OS ANGELES, CAL. 

This ease is reported in the interest of laryngology, because 
of the Atrong and positive light thrown on the diagnosis by an 
examination of the larynx. This led to the search for the 
physical signs of an aneurism of the aorta, which had been 
overlooked and which might not have been discovered for some 
time. The history of the case rather inclined toward tuber¬ 
culosis of the lungs, with secondary laryngeal involvement. 
It was due to the latter complication that the case was referred 
for laryngeal examination and treatment. The radiograph of 
the chest was made to aid in confirming the diagnosis. 

Patient. —P, H., 43 years of age, was referred to me two 
months ago on account of hoarseness. His appearance and 
voice indicated tuberculosis of the lungs and larynx. The 
history given at the time was as follows: 

History .—Hoarseness was first noticed five or six weeks ago 
and has gradually grown worse. He had not caught cold, 
never had had any cough, never spat any blood or any sputum. 
He has had some shortness of breath; has been a little feverish 
of nights, and unable to sleep, chiefly on account of the pain in 
the chest. This pain is referred to the upper sternal region 
and left shoulder, and later was described as of a severe grip¬ 
ing character, frequently running down the arm. Appetite is 
poor; no nausea or vomiting; some pain on swallowing; has 
lost 20 pounds in weight in the past six months. Occupation, 
waiter; has worked steadily until a few weeks ago. The pre¬ 
vious history is negative. Denies syphilis; admits gonorrhea, 
mild attack when a young man. His habits are good. He is 
married and has two children. 

Examination.—LaTjnx: Slight congestion of the mucous 
membrane, but no infiltration, nor ulceration, nor any signs of 
inflammation. There is complete paralysis of the left vocal 
cord which remains in the position of cadaveric rigidity during 
phonation and respiration. The right cord moves freely, and 
during phonation extends beyond the mid-line to meet the 
paralyzed one. No tumor of the larynx or neck is apparent. 

Chest: The apex beat is displaced outward, in the fifth 
interspace 1 cm. outside of the nipple line in the upright posi¬ 
tion, and 1 cm. within the nipple line, when the patient is re¬ 
clining. Pulsation in the right second intercostal space, 


to the sternum, is distinctly seen when the chest 
proper light. This pulsation is synchronous with the ape 
bent No thrill is felt on palpation. Dullness in the second in 
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two or three cm. oii each side of the sternum. Auscultation 
is negative, except for markedly accentuated second sound at 
the a'ortic interspace. Ko cardiac murmurs and no bruit are 
heard. The lungs were found to be apparently normal. 
Tracheal tugging is believed to be present, though it is not 
marked. The veins of the infraclavicular regions arc vciy 
slightlv enlarged. There is marked difference between the 
pulsation in the carotid artery, that of the right side being 
strong and full, while that of the left is weak and small. The 
difference is perceptible on inspection, as well as on palpa¬ 
tion. There is no apparent difference in the radial pulse of 
the two sides. The pupils are equal. 

Diagnosis .—A diagnosis was made of aneurism of the arch 
of the aorta, pressing on the left recurrent laryngeal nerve. 

Skiagraphic Examination.—On the following da 3 - an x-iay 
photosrrapli of the chest uas made by Dr. A. Soiland. His re¬ 
port is as follows: “The examination with the fluoroscope of 
the chest of your patient, P. H., shows a shadow about the 
size of an orange, above the heart and extending on each side 
of the sternum to an extent of ly^ inches. Pulsation of the 
shadow is apparent. I am inclined to think that it is an 
aneurism of the arch of the aorta.” 

Subsequent Hisfoi-g .—The subsequent history has been un¬ 
eventful, except for some change in the larynx. The hoarse¬ 
ness has increased until he can now speak only in a ivhisper. 
The left vocal cord remains in the same position of rigidity, 
while the excursion of the right cord, during phonation, has 



decreased so that it does not meet its fellow. The vocal proc¬ 
esses of the two cords almost but do not quite meet during 
phonation, leaving a space in front and behind, the left edge 
of which (the free margin of the paralyzed cord) is markedly 
bowed. On inspiration the right arytenoid and corresponding 
right cord move outward, while on phonation the right ary- 
interpreted as due to paralysis of the arytenoideus muscle, 
tenoid is drawn to the opposite one sluggishly. This has been 
which has developed since the first examination. 

Marked vicarious action of the false cords is observed. 
They meet during phonation to the extent of the anterior two- 
thirds, completely preventing the view of the true vocal cords 
to that extent. This is believed to be due to excessive aetion 
of the thryo-arytenoideus muscles. The veins over the upper 
part of the chest have become somewhat more prominent, as 
has also the pulsation in the second aortic interspace. The 
griping pain referred to the upper sternal region has remained 
severe and is controlled only by morphin. 


The medical profession must begin to get busy in the treat¬ 
ment of their cases. What the people demand is relief or cure 
of their ills, the quicker the better, and if one does not do 
something better for them, they are going off into other Unes. 
Diagnosis is essential, and very essential, but after all the 
ultimate aim of all medical research is the prevention or cure 
•of disease, which means therapeutics.—ffcorce F. Butter. 


QUINTK IX PNEUMOXIA. 

FRANCIS H. POOLE, M.D. 

Agency l'hy.slcian, Ijnitcd States Indian Service. 

ROSS FORK, IDAHO. 

In thirteen consecutive cases of pneumonia developing iu 
the course of a recent epidemic of that disease among the 
Indian school children on this reservation, the patients were 
tre.ated by large doses of quinin, according to the method 
advocated by Galbraith,' without mortality. Some observa¬ 
tions on the effects of the treatment, particularly its tendency 
to induce nasal and uterine hemorrhage, are given below: 

Five cases developed in boys ranging in age from 7 to 13 
.rears, and eight developed in girls between the ages of 9 and 17. 
The initial symptoms common to all cases were intense frontal 
hcad.ache, epigastric distress and vomiting, while in eight eases 
cpist.axis also occurred during the onset. 

Of the five boj-s, three suffered epistaxis as an initial symp¬ 
tom and all had repeated nasal hemorrhages during the admin¬ 
istration of the quinin and iron treatment. 

Of the eight girls, five suffered epistaxis during the onset; 
two of these five, aged respectivelj' 11 and 13 3 'ears, in whom 
the menstrual function was not yet established, began menstru¬ 
ating shortl 3 ' after treatment was begun, but had no further 
nasal hemorrhages while under treatment. Of the three others 
with an initial epistaxis, the hemorrhage recurred repeatedl 3 ’ 
during the treatment. The remaining three girls in whom 
epistaxis was not noted as an initial symptom, aged respec- 
livel 3 ' 13, 1-1 and 17 years, began menstruating during treat¬ 
ment, although in none of these cases were the menses due and 
all were of known regularity with respect to periodicity. 

Was this great tendency to hemorrhage from initial symp¬ 
toms to crisis a part of the disease, peculiar to this particular 
epidemic, or were the nasal hemorrhages incident to the onset 
due to infection and the subsequent ones to the treatment? 

Quinin in large doses proved a genuine stimulant to the 
heart and circulation and appeared, in a large measure, to 
alla 3 ’ the anxiet.v and apprehension and to secure sleep. 

The lung involvement was as follows: 


night upper lobe . 3 cases. 

Entire right inng .5 cases. 

l/Ower lelt lobe .2 cases. 

Entire left lung ..1 case. 


The minimum single dose of quinin given was fifteen grains 
and the maximum single dose thirty-six grains. 

As present-day investigators arc united in the belieLthat the 
exciting etiologic factor of pneumonia is nearl 3 ' always present 
in the circulating blood, if indeed the disease is not regarded 
as essentially a primary pneumoeoecic septicemia tvith a 
secondary process in the lungs, and acknowledging the anti- 
=eplie properties of quinin and iron, is not the line of treat¬ 
ment advocated b 3 - Dr. Galbraith a rational one? 


IMMEDIATE CLOSUEE OF TRACHEOTOMY 
WOHHDS. 

THOhlAS C..HOOVER, M.D. 

I'rofessor of Surgery;’ Starling Medical College. 

COIA&BTJS, OHIO. 

The cases reported by hliles F. Porter, M.D., Fort Wayne, 
Ind., prompt me to report the following: 

Baby girl, aged 2% years, referred to me by Dr. Quin, West 
Jefferson, Ohio, Feb. 18, 1898. 

The evening before the child had been playing with some 
corn and a grain lodged in the trachea. When she arrived at 
my office, having been conveyed in an open buggy eighteen 
miles, she ryas breathing easily, but she had a paro.xysm of 
dyspnea ■while I "was examining her. 

Low tracheotomy was immediately performed and the m-ain 
tracheal opening was removed with¬ 
out difficulty. I closed the wound throughout with fine eatmit 
begmmng with the trachea. The recovery was prompt °and 
without unfavorable incident. No drain was used 

If surgical cleanliness is used there eertainlv can not be 
any good reason for using the open method in ‘non-infectious 
oases of t»*acheotomv. 


1. Thc Jourval. Jan. 12S, ino.i, p. 291. 
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AA^OMALIES OF THE TEMPORAL BOHE. 

EMIL AMBERG, M.D. 

DETROIT, MICH. 

DISPLACEMENT OF THE MASTOID PROCESS BY THE LATERAL SINUS.* 
One of tile most common forms of asymmetry in the human 
skull consists in the right lateral sinus being situated moie an¬ 
teriorly than the left. Trantmamr has made extensive investi¬ 
gations into these conditions, and following his ideas I exam¬ 
ined a series of 17 picked temporal hones and described them 



pjg. 1 ._iVDipora’ Lone. shoniii§ .sliort mastoid process and T 

liKe lower di'-secting lines. 



---- ^ Section of the TVayne County 

1. Demonstrated in the Surgical section 

erticiii Socles, lOOk Temporal Bone, Especially with Bef- 


under the title, “Some Practical Remarks on the Anatomy of 
the Temporal Bone.”’ Basing my conclusions on the measure¬ 
ments of those 17 temporal bones, in which the distance of the 
most protruding part of the lateral sinus from the supra- 
meatal spine varied from 21 mm. {in a right temporal hone) 
to C mm. (also in a right temporal bone), I concluded that a 
lateral sinus which comes nearer to the supra-meatal spine 
than 10.6 mm. can be regarded as displaced forward. The 
distance in the specimen shown inPignres 1 and 2 is 7 mm. This 
specimen, liowevci, shows a peculiarity which places it in an 
entirely difl’eient class. There is scarcely any mastoid proces'.- 
its place is taken by the lateral sinus. The mastoid process 
in the specimen measures S mm. in length and about 1 cm. 
in breadth. The styloid process is situated correspondingly 
superficially. The meatus .ippears to be much narrower in 
the specimen than is usual, a point emphasized by Trantmann. 
’I'hc speeimen shows an important condition not only anatom¬ 
ically, birt also clinically. 

A CRISTA TEMPORALIS INSTEAD OF A LINEA TEMPORALIS,* 
The linea temporalis, according to Selrwartze,’ e.xtends di¬ 
rectly behind the outer ear canal, hor rzorrtally, fr-om before 
backward, as a direct prolongation of the upper edge of the 



zygomatic process, and divides the mastoid portion of the tem- 
pova! bone from tire squamous portion. In this specimen, in¬ 
stead of a shallow line there is an elevation which extends 
the height of 4.5 mm., so that instead of a line 
crest The crest does not seem to have been produced bj y 
pathologic changes. I do not remember ever before hnymg 
Len such a crista temporalis, nor do I recollect having foun 
its occurrence recorded in the literature. 

Dr. P. M. Hickey, Detroit Clinical Laborator 3 , p 

graphed the specimens for me. ___ 


tf04. 


Handbook of Otology, P art 2, p. 798. _ _ - 

he medical profession, said the late 
have reached a high ideM of 

led bv his knowledge of diagnosis, the " Yther 

ases, and existing therapontic dSase 

-distrust nor the distrust of others, treat an 
hygienic measures without potent nredreatron. 




THE PORTLAND SESSION 

American Medical Association, Fifty-Sixth Annual Session, Portland, Oregon, July It to 14, 1905. 


OFFICIAL CALL 

The Fifty-Sixth Axxual Session- of the Amehicax Medical 
Association-, to Be Held in Bortland. Oregon, 

July 11-1-i. 1005. 


The next annual session of the American Medical Association 
will be held at Portland. Ore., on Tuesday. AVednesday, Thurs¬ 
day and Friday. July 11. 12, 13 and 14, 1905. The first general 
meeting, w-hich constitutes the opening exeicises of the scien¬ 
tific functions of the Association, will be held at 10 a. in., 
Tuesday, July 11. 


The following is a list of the constituent associations and 
the number of dclecrates to which each is entitled: 


Dele- 

State. gates. 

Alabama . 3 

Arizona . 1 

Arkansas . 2 

(’nlltornia . 4 

Colorado . 2 

Connecticut . 2 

Delaware . 1 

DIst of Columbia. 1 

Florida . 1 

Georgia . 2 

Ilannll . 1 

Idaho . 1 

Illinois . S 

Indian Tcrrltorj. 1 


, Dele- 

State. gates. 

Montana . 1 

Xebraska . 2 

X'evada . 1 

X’ew Hampshire . 1 

New Jer.se.v . 3 

New Mexico . 1 

New York . 4 

North Carolina . 2 

North Dakota . J 

Ohio . .5 

Oklahoma . 1 

Oregon . 1 

I’liilippine Islands.... 1 
1‘cnnsj ivania . 8 



Fig 1 Mt. Hood Another r ien is given in Fh- 


12 . 


_ The Registration Department will be open fioin 8 a in to 
o:30 p m.. on Monday, Tuesd.iy. Wednesd.iv and Tliiirsdav 

S 14 ’ “ "■ “■ 

NEW MEMBERS. 

Those who desire to join the Association at Portland must 
present eertiheates showing that they are members in oood 
hlTncheV" nssoeiation or in one of its component 

THE HOUSE OF DELEG.VTES. 

The House of Delegates of the American Medic.-il Association 
will convene at the Chamber of Commerce Building. Portland 
Ore., at 10 a. m.. Monday. July 10, 1005. orciana. 


. -t Ifhodc Island. 1 

. i South Caiolina . 1 

. g .SoiFh Dakota ...... I 

laouisiana . o Tpxta . 

Maine . i.:;;;; i . ? 

9 vSh^. 

Minnesota . ' o ■. ^ 

Misslssioni . 5 P„e5 4irgima. 2 

iiissouri . « 

1 

Medical Department. V. it. xVvv.... } 

Lacn of the scientific sections, one delegate. 

George H. SiMitox.s, 


Secretary. 


John* H. YIusser, 

President. 
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PT!ELl]\II]!^ATiY SECTION PROGRAjIIS. 


THE OFFICIAL PROGRAM 

is but onp nmn! r ’ is called to the fact that there 

coov \r ! , ^ ^ eont-'iins no advertising matter. A 

copj mil be presented to each member on registration. 


JoUb. A. M. A. 


COMMITTEE OF ARRANGEMENTS. 

List of the General Staff of Officials Who Look'After the ' 
Arrangements. 

•The folloiving is the list of the members of the general Com¬ 
mittee of Arrangements. The full list of subeonfmittees ivil] 
appear in the official program: 

K. A. J. Mackenzie, ehai'nnaii; H. W. Coe, A. J. Giesv 4 C 

Jo'ies; George F. 4Vilson,’treas- 

urei; F. Cauthorn, secretary. 


cipr c,.. 

r s, Chicago, chairman ; Johr C llu^Tro 

Commttlec on National Incorporation —Joscnv, ^ Angeles, 
man, New York ; H. L. E. JoL^nn Wo„t? ^^yant, chair- 

Connor, Detroit; D. S. Fairchild Des ’ ^®artus 

Kenyon, San Francisco ’ j'^oines, Iowa, and C. G. 

ginia; W. B. Russ,^ Texas. Johnston, Vir- 

Gommittce on Scientific Research _Alfma cf,,., 7 r,,.., 

chairman; William Oslm-, Baltimora, Ind 1 feoen 
Committee on Organization.~ 3 . N. AlcCorm^k 
Ky..^c^hairman; P. Maxwell Foshay, CniST^otVg'er.'lm^J^:; 

chairman ; AV. T'cfonLdlmam VWRI 

Sigam= ^'“-^-'vania,; A’ktVr C 



Fig. 2.*—Crater Bake, in southern Oregon. 


ASSOCIATION COMMITTEES. 


PRELIMINARY PROGRAMS OF SECTIONS. 


List of the Members of the Committees of the American 
Medical Association. 


Committee on Awaril of Senn Medal. —J. E. Moore, Minneapolis, 
chairman; M. L. Harris, Chicago; Floyd AV. McRae, Atlanta, Ga. 

Committee on Scientific Exhibit. —F. B. Wynn, Indianapolis, 
directoi'; AA’. M. L. Coplin, Philadelphia; Walter L. Bierring, Iowa 
City, Iowa; Horace J. AA'^hitacre, Cincinnati; AARlliam T. Eckley. 
Chicago; AV. Ophuls, San Francisco; O. P. Jenkins, Stanford 
I niversity. Cal. 

Committee on Rush Monument. —James C. Wilson, Philadelphia, 
chairman; Heni-y D. Holton, Brattlebro, Vt., treasurer; Frank 
Billings, Chicago; L. Duncan Bulkley, New York; William L. 
Rodman, Philadelphia. __ 


* Editoii's No-rr. • A numhei- of the photographs from which 
these views of Portland ar.d Oregon scenery w^ere made are copy¬ 
righted by Kiser Brothers, Portland. Oregon. We acknowledge 
their coui'tesy in allowing The .Touhxai. to reproduce them. 


The following is a partial list of titles of papers to be read 
before the various sections at Portland. The order in which 
the titles are printed here will not necessaril}' be followed in 
the official program. 


SECTION ON PRACTICE OF MEDICINE. 

Chairman, Richard C. Cabot, Boston; Secretara', Joseth 
L. Miller, 100 State St., Chicago. 

SYMPOSIUJI on nephritis. 

The Relation of Albuminuria to Nephritis. Alfred Stengel, 
Philadelphia. 

Tlie Relation of Cylindruria to Nephritis. C. P. Emerson, 
Baltimore. 
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Ji'xr 3. lOt'-'i. 


pnJSLUIiyAHY SECTIOX PPOGP.-DIS. 


The Cryoscopy of the Trine in >'epliritis. Theodore Tieken. 

The Varieties of Nephritis (Clinical and Pathologic Divi¬ 
sion). W. T. Councilman. Boston. 

Kenal Insufiiciency. Charles L. Green, St. Paul. ^ 

The Relation of Mephritis to Puerperal Eclampsia and of 
the Batter to Acute Liver Atrophy. P. K- Brown, ^an 
Francisco. 

The Dietetic Treatment, with Special Reference to von 
Voorden. F. C. Shattuck. Boston. 

Uncinariasis. B. K. A=hford and IV. W. King, Porto Rico. 

Symptoms. Diagnosis and Prognosis of Amebiasis in the 
"Tropics. Vr. E. Musgrave, Danila, P. I- 

SYilPOSICiC ox GA.STBIC COXDITtOXS. 

Recent Advances in the Physiologv- of Buman Nutrition. 
Frank Billinas. Chicago. 

limitation and^Uses of a Knovrledge of Gastric Chemistrj* 
(vrith Demonstrations). George Dock, Ann Arbore Mich. 

Xon-Gastric Diseases Presenting Themselves with Gastric 
Symptoms. J. H. Musser. Philadelphia. 


Studies in Roentgen Ray Diagnosis of Chest Diseases. James 
E Tallev and William S. Newcomet, Philadelphia 
Beriberi on the Pacific Coast. K. A. J- DacKenzie, Portland, 

Ore. r._.v..- 


SECTION ON OBSTETRICS AND DISEASES OF WOMEN. 
Cn.MRMAX. C. L. Boxireu), Cincinnati; Secretary, W. P. 
IManton, Detroit. 

Chairman’s Address. C. L. Bonifield, Cincinnati. 

The Anatomy of the Pelvic Floor, with Relation to Its Lacer¬ 
ations and' Repair. S. Stark, Cincinnati. 

V Rei-iew of Pelvic Measurements Made in My Hospital,^ Dis¬ 
pensary and Private Practice During the Past Five Lears. 

Effa V. Davis, Chicago. i 

Repair of the Perineum (Illustrated by Lantern Slides). 
G. B. Somers, San Francisco, 

Pre-mancy Following Operations for the Cure of Retrodis- 
pfacements of the Uterus. Franklin H. Martin, Chicago. 



Fw. 3—uresoa National GnarS Armory, ileeting place of Geacra* Section on Surgery and Anatomy and Section on 

Practice of Jtedicine Location of branch postofficc, registration department, pharmaceutical and appliance erhibit, information 
bnrcaa. etc. -Vcross the street is the location of the Scientific nrhiWt and the meeting places of all the other sections except 
two. the Soction on Ophth.almology and the Section on Laryngology anil Otology. These two sections nill meet four blocks away. 


The Diagnosis and Treatment of Gastric Stasis from Ant- 
Cause. C. G. Stockton. Buffalo. 

Coccidoidal Granuloma, William OphuL. San Francisco. 

The Effects of the Inhalation of the Fumes of Nitric Acid, 
with Report of Ca=es. .J. N, Hall. Denver, 

Mountain Fever. Henry Se-wall. Denver, 

The Sitmificnnce of Blood Pressure in Comparative Health. 
H W. Cook. Baltimoie. 

The Incidence of Heart Disease in San Francisco. W. F. 
Cheney, 

Value of Various Hemoglobin Instruments to the General 
Practitioner. AL H. Fnssell. Philadelphia. 

A IVpe of TubercuIo=i= on the North Pacific Coast. Woods 
Hutchinson. Portland. Ore. 

A Comparative Study of Tubercnlosi^ in Negroes and VThites 
John T. Moore. Galveston. 

Clinjcnl .Aspects nf Ameiiie .Absce-s nf Liver. W. S. Th.aver. 
Baltimore. 


Tubal Pregnancy, with Report of Instructive Case. .J. Rid¬ 
dle Goffe, New York. 

Some Indications lor Surgical Operations During Pregniney. 
A. E. Benjamin, ilinneapolis. 

Overlapping the Fascite in the Closure of Wounds of the Ab¬ 
dominal Wall. Charles P. Noble, Philadelphia. 

Die Innocent Fibromyoma of the Uterus. Thomas Barker 
Eastman, Indianapolis. 

Etiology and Treatment of So-Called Endometritis. 'Ernest 
F. Tucker. Portland. Ore. 

The Conservation or Restoration of Norma! Anatomy in 
Gynecologic Surgery. Daniel H. Craig, Boston. 

Present-Day Methods of Conducting Labor Cases and Results 
Obtainecl. .John A. hlcKenna, Lansdowno, Pa. 

The Piiysiologic and Legal Status of the Fetus in Utero. 
AT. H. Sanders. Montgomery. Ala. 

Die iLatcrml Impression Superstition in yfodem Obstetric 
Teaching, Edufn Tailor Sheliv. Atchi=on. Kan. 
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D»t,„it. EULvUtenn. j jj- 

of the Abdomen* 'Sort EsP"i“lly 

«b,..,d. A P,en 

c. C. Frederick, Buffalo. ^ 11 omen Under Forty. 

Bacon, Chicago' "" Complication. C. S. 

Frandsco!' "'• Finnds H. Waker.eld, Sm 

■'"poX"‘'”l°SS?Si'’'"nVoS 

o .' u\eninou' Provisional Suture 






JX. JM. 


«'-’McST"S™*S,''' SMOmW,- 

Chairman’s Addrp<;a. Tvr • ’ 

Tile Cure of Inguinal Hernia‘^^ W' Boston. 

Cololiepatope.\-y or Colon Snhsrf^T^ Boston 

gastric Adhesions After’ ^®™ady for PeH- 

Andrews, Chicago! Operations. E. 

MinneapolJ" Standpoint. James E. Moore, 

■ n- sort Lobe C,t,e 
f.igatu.-o. A. J. Oohener. Bostic 

cer of the Stomach and Firsf P^.a- 
ivith E.special Reference to the n Bnodenuin, 

A. i^fnyo, Rochester, TnL Treatment. IV. 



IMethod. Report of 59 Cases with One Death. W D Kellv 
St. Paul. ■ ' 

Some Complications of Pregnancy Treated Surgicalljf. Fran¬ 
cis D. Donoghue, Boston. 

Conorihea in the Female; A Discussion of Its Diagnosis and 
Frequency. L. H. Dunning, Indianapolis. 

The Results of Amputation of the Cervix Uteri in Chronic 
IMetritis. C. Jeff i\Iiller, R^ew Orleans. 

Hernia of the Fallopian Tube. Frank T. Andrews, Chicago. 

Syncytioma IMalignum. Laura H. Branson, Iowa City, 
Iowa. 

Fourth Detailed Report of the Superior and Lasting Results 
of ?ily Bi-inguinal Operation for Simple and Complicated 
Aseptic Retroversion of the Uterus. A. Goldspohn, Chi¬ 
cago. 


Gaffstones in the Common Duct. W. D. Haggard, Nashville, 

Tenn. 

Cysts of the Spleen. W. A. Bryan, Nashville, Tenn. 

Indications for the Removal of the Pathologic Spleen. B. 

B. Davis, Omaha. 

Exstrophy of the Bladder Treated Sueeessfnlly by Peter’s Meth¬ 
od, with Illustrations. Harry M. Sherman, San Francisco. \ 

Tile Bloodless Resection of the Rectum. Ernest Laplace, A 

Philadelphia. ' i 

End Results of 100 Operations for Cancer of the Breast. 

Homer Gage, Worcester, Jfass. 

Lip Operation for Cancer and Deformity, with Report of Cases. 

W. W. Grant, Denver. 

Esophagectomy, with Report of Case with Protbetic Appli¬ 
ances. Wallace I. Terry, San Francisco. 



JUXE 3. 190r.. 


PEELDIiyABT SECTION FBOGB.UIS. 


Tuberculosis of the Kidney. J. Garland Sherrill. Louis%-ilIe. 
The Value of Skiaurapby in Tithiasis and Tuberculosis of the 
Kidney. Carl Beck, Kew York. 

Anaerobic Cellulitu=, with Report of Sucee^sful Cases. J. Clark 
.‘^tenart. Minneapolis. 

L'nunitcd Fracture and Cases of Delated Union. Casper W. 
Sharpies. Portland, Ore. 

A Clinic-al Chart for the Record of Patients in a Small Hos¬ 
pital. George F. Wilson. Portland, Ore. 

Surgerv and Pathology of Tliyrcid Gland. Joseph C. Blood- 
good. Baltimore. 

Surgert' of the Spinal Cord. J. B. Murphy, Chicago. 

Fibroid Growths of the Abdominal Wall. Charles A. Powers, 
Denver. 

Penetrating Wounds of the Abdomen. R. Winslou, Baltimore. 
Meckel'-- Diterticulnm a= a Cau=e of Abdominal Crisc-. 
Mi'es F Porter. Ft. Wavne. Ind. 


Papers, the titles of uliich hate not been receited. ttill be 
read by Kenneth A. J. MacKenzie, Portl.ind, Ore.; Park Weed 
MTlli-,’Seattle, IVash.; A. H. Cordier, Kansas City, Mo., and 
Haney Cushing. Baltimore. 

SECTION ON HYGIENE AND SANITARY SCIENCE. 
CH.viKtt.t.N, John S. Fci-tox, Bai.tiuoue; Secretary. M. L. 
Price, B.vetimop.e. 

'Ihe pieliminary progiam of this section has not been re- 
ceit ed. 

SECTION ON OPHTHALMOLOGY. 

ClIAIRtlAX, CriRISTIAX R. HoElIES, ClXCIXXATI; SECRETARY, 
Albert E. Bexsox, Jr., Fort Wayae. Ixd. 
Chairman’' Address; Studies of .‘school and Hospital Hy- 




ft . KlCfc 




Fig J. Colombia Ri^ er eicarsion scenery Cascade range. 


Perforations in Typhoid Feter. Richard H. Harte, Phila¬ 
delphia. 

Further Experience' with the Radical Operation for the Cure 
of Aneurism by Aneuri=morrhaphy. Rudolph Matas Xew 
Orleans. ’ 

Ob-ertations on Po'toperative Stimulation Ba=ed on 6 000 
^L^J 0 r Operation^. G. W. Crile. Cleveland. 

TubercuIo'i= of the Kidney. Leonard Freeman. Denver 

Non Calculus Cholecy=titi=. D.avis S. Fairchild. Des Moines 
Iowa. ’ 

Cancer. Willi.am L. Rodman. Philadelphia. 

Acid Intoxication and Late Poisonous Effects from Ether and 
Cnloroform. Arthur D. Bevan. Chicao-o 

Preli^nary Report of a Study or Tetanus. James M. Anders 
Philadelphia. 


giene of Interest to the Ophthalmic Surgeon (Illus¬ 
trated with Lantern Slides). CliriMian R. Holmes. Cin- 
einnati. 

Address (by special invitation). J. Hirsehherg, Berlin. 

The (^nl.Y Symptoms of Affections of the Aecessorv Sinuses 
of the ^ose. William Campbell Posey, Philadelphia. 

Demonstration of a Simple Method of Accuratelv Localizing 
by the X-Ray a Foreign Body in the Ere. Yard H. Hulen 
ban Francisco. ' 

Embolism of the Retinal Arteries 

T U Massage. H. V. Wurdemann, Milwaukee, Wis. 

Caused by Rheumatism! Leartus Connor, 

The Corr^ion of Eiophoria by the Development of the In- 
temi. W. H. Roberts, Pasadena, Cal. 
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PBELIUINAEY SECTION PROGBANS. 


Description of an Advancement Suture with Collective Sug¬ 
gestions Regarding Operations on the Ocular Muscles. 
Mark D. Stevenson^ Akron, Ohio. 

Lateral Displacement of Tendon Inseitions for the Cuie of 
Strabismus. Edward Jackson, Denver. 

The Prevention and Cure of Progressive Axial Mj'opia by Ap¬ 
propriate Treatment of the Internal and External Recti 
Muscles, with Report of Gases. F. S. Crocker, Chicago. 

Transitory Paralysis of the Abducens, with Report of Cases. 
Mej’er Wiener, St. Louis. 

Tlie Extraction of Uncomplicated Immature Senile Cataiact. 
Albert E. Bulson, Jr., Fort Wayne, Ind. 

Blasting Eye Injuries. John A. Donovan, Butte, Mont. 

Borne Eye Injuries and Their Lessons. F. 0. Heath, Indian¬ 
apolis. 

Non-Toxic Amblyopia. T. W. Moore, Huntington, W. Va. 

Amblyopia Caused by Wood Alcohol. C. S. G. Nagel, San 
Francisco. 

A Contribution to the Methods of Restoring the Socket for 
Prothesis. William H. Wilder, Chicago. 

Subconjunctival Salt Injections. Samuel D. Risley, Phila¬ 
delphia. 


Jour. A. il. A. 

Rat-tail Tendons for Sutuies in Eye Suigery. Kaspar Piscliel 
San Francisco. ’ 

The Physiologic Action of Dionin. Walter Hamilton Snvder 
Toledo, Ohio. ‘ ’ 

New Test Types Made According to Geometric Progression. 
Charles H. Williams, Boston. 

Traumatic Lesions of the Eye. Fiank W. Miller, Los An(»ele? 


SECTION ON DISEASES OF CHILDREN. 
Chairman, John Lovett hloRsn, Boston; Secretary, J. 
Ross Snyder, Birmingham, Aea. 

Chairman’s Address: The Teaching of Pediatrics. J. L. 
Morse, Boston. 

A Plea for Better Education of the Laity in the Pievention 
of Disease, vuth Especial Reference to Childhood and 
Adolescence. R. H. Harvey, Chicago. 

A Plea for National and Local Boards of School Hygiene. 
A. M. Smith, Tacoma, Wash. 

Rules for the Care of Young Infants in Public Institutions. 
H. M. McClanahan, Omaha. 



Fig, 6.—Xicadwell Mine, and the laigest stamp mill in the world, 
the Alaska trip. 

Experimental and Clinical Evidence of Dynamic (Spastic) 
Astigmatism. Practical Conclusions. F. B. Eaton, San 

Francisco. . 

Sympathetic Inflammation Following Panophthalmitis. Wil¬ 
liam Zentmayer, Philadelphia. 

Spontaneous Hemorrhage in the Orbit. J. W. Reynolds, 

ContribSonsTo the Ocular Pathology of (a) Piimary Epi¬ 
thelioma of the Cornea; (b) Panophthalmitis from BaciL 
tas SiUB. Of T«.o CBS., Georg. T. Br.dy, San 

Francisco. Intraorbital Tumors. Report of 

Differential Diagno^sw ^ 

A'casTof by Koch’s Tuberculin. 

E. V. L. Brown. Chicago. 


operatm,? one Thousand stamps Hus is on Douglass Island, on 

Amaurotic Family Idiocy. A. C. Cotton, Chicago. 

Ata.xia of Cential Origin Appealing in Childhood. A. w. 

Fairbanks, Boston. _ , . mi. 

The Prevention of Summer Diarrhea. M, Ostheimer, rhi 

TyptSfin Children; A Clinical Study of 210 Cases. W. J 

Butler, Chicago. ^ .i j tm o TTnllo- 

The Management of Typhoid Fever in Children. W. C. Hollo 

peter, Philadelphia. 

Pneumonia in Children. E. F. Wells Chicago 

Pleural Effusions in Childien. C. F. Wahrer, Ft. Maduon, 

Vaccination in Whooping Cough and the Use of Adicn.il 
Preparations. E. W. Saunders, St. Louis 
The After-Effects of Diphtheua on the Heart. A Pro 

r, _F W White, Boston, Mass. 

Mhli|nant Diseases of Ovary in Childhood. W. A. B 'V.tr s. 
Los Angeles, Cal. 
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pr,ELUIT^-AEY SECTION FEOGEAMS. 


.U-xi: 3, 1905. 

Report of Case of Impel foi ate Rectum, ^^•itl^ Absence of 
Anus. E. H. Small, Pittsburg, Pa. 

Surgical Intervention for the Intracranial Hemorrhages of the 
Xew Born. Haivey Cushing. Baltimore. 

Surgical Treatment of Congenital Pyloric Stenosis. J. C. 
Munro, Boston. 

Can Retention of the Tube in Operative Tieatment of Diph¬ 
theritic Laryngeal Stenosis Be Avoided! F. G. Burrows, 
San Francisco. 

A Study of Eighteen Cases of Diarrhea in Children. J. C. 
Cook. Chicago. 

Hemorrhages Into the Spinal Meninges of Xew Born. I. A. 
Abr. Chicago. 

Riniiworm and Some of Its Allied Affections. A Practical 
Demonstration from Lantern Slides. M. L. Heidingsfeld. 
Cincinnati. 

A piper, title not leceiicd. by -I. H. M. Knox. Baltimore. 


SECTION ON STOMATOLOGY. 

Chairman, Vida A. Latham, Rogers Park, Chicago; Sec¬ 
ret \ry. Eegexe S. Taebot, 103 State St., Chicago. 

Chaiman’s Address. Vida A. Latham, Chicago. 


Fatal Oral Pathologic Conditions. G. V. I. Brown, Mil¬ 
waukee, Wis. 

Surgical Bacteriology of the Jlouth. A. H. Levinga, Mil¬ 
waukee, Wis. 

Surgical Aspects of Disturbed Dentition of the Third Molar. 
M. L. Rhein, New York City. 

The Treatment of Suppurative Affections of the Face and 
Xeck Emanating from Mouth. 51. I. Schamberg, Philadelphia. 
The Medical Relations of Certain Conditions of the Mouth. 

L. Duncan Bulkley, New York City. 

Some Effects of Inebriety on the Teeth and Jaws. T. D. 
Crothers, Hartford, Conn. 

The Ossification of the Lower Jaw. Edward Fawcett, Bris¬ 
tol, England. 

Ankylostomiasis and Tongue PigmenL T. M. Russell Leon¬ 
ard, Grenada, British West Indies. 

Notes on Tooth Genesis in Vlan, H. W. 5Iarett Tims, Lon¬ 
don, England. 

The Etiologj' of Tooth Corrugations. G. Lenox Curtis, New 
York City. 

To WJiat Extent Are Teeth Necessary to the Human Being! 

M. H. Fletcher, Cincinnati. 

The Roentgen Rays in Dcntistri. 51. Kassabian, Philadelphia. 



The Causes and the Treatment of the Mouth 5Ianife3tation 
of Certain 5Ietabolic Disorders. Alfred C. Croftan, Chicage 
The Oral 5ranifestations of Diabetes Vlellitus. Hermani 
Prim, St. Louis. 

The Urine and Saliva in So-Called Pyorrhea Alveolaris 
William J. Lederer, New York City. 

Further Researches in the Treatment of Interstitial Gingi 
Titis. Eugene S. Talbot, Chicago. 

Excretion of Toxic Products into the 5Iouth, with Relatioi 
to Local Infection. Fenton B. Turck, Chicago. 

A Common Ground for 5redicine and Dentistry. Frank I 
Platt, San Francisco. 

The Physician as a Dentist. Calvin W. Knowles, San Fran 
cisco. 

The Physician's Duty to the Child from a Dental Standpoint 
Alice M. Steeves, Boston. ^ 

^ntistry of To-morrow. H. P. C.rrlton, San Francisco 
What Will Probably Be the Dental Educational Standar, 
for the Coming Decade? C. C. Chittenden. 5Iadison WT= 


SECTION ON NERVOUS AND MENTAL DISEASES. 

Ch.virmax. j. H. 5IcBride. P-asadexa. Cal.; Secret-ABT, 
David I. Wolfsteix, 22 W. Seventh St., Cixcixxati. 

Chairman’s Address. J. H. 5IcBiide, Pasadena, Cal. 

Report of Committee on Drug Addictions. Smith Ely Jel- 
liffe (Chairman), New York. 

Defects of Will from a 5Iedical Standpoint. H. T. Pershing. 
Denver. 

Neurasthenoid Conditions, So-Called Neurasthenia. Robert 
Hessler, Logansport, Ind. 

Trauma and Shock as Factors in the Production of Mental 
and Nervous Diseases. Samuel Bell, Detroit 

Tlie Individual Care of Borderline Ca.es of 5Iental Diseases 
(Minor Psychoses). Frank P. Norhury, Jacksonville, Ill. 

in the Treatment of Neurasthenic States. 
William S. Lindsay, Topeka. Kan. 

The localization of the Higher P-ychic rnnetions. Especial!v 
Anth Keference to the Prefrontal Eohe Charles K. Mill's 
and T. H. 5Vcisenliur£r. Philadelphi.i. 







ires 


PT!ELmi^\ATlY SECTION PROGEAMS. 


Symptomatology of Ceiebiospinal Aiteiioselerosis, with Spe¬ 
cial Eefeience to Neuiasthenic States. D. J. McCarthy, 
Philadelphia. 

Landiy's Paialysis, with Eepoit of Cases. Kobert McGiegor, 
Saginaw, Mich. 

A Case of Landry's Paralysis. Whaiton Sinkler, Philadelphi.i. 
Periodic Parahsis. G. E. Holtzapple, York. Pa. 

The Tabetic Fool; Its Jm])oitanee m the Causation of the 
Ataxia of the Lowei Extremities. Sidney I. Schwab, St. 
Louis. 

A Preliminaiy Repoit on Expeiimental Encephalitis. John II. 
W. Rhein, Philadelphia. 

Nervous and Mental Manifestations of Pi e-Pei nicioiis Anemia. 

F. AV. Langdon, Cincinnati. 

Tlie Abnoimal Child. D. I. AA’’olfstein, Cincinnati. 

Clinical Repoits of Some Unique Cases of Hysteria, C. C. 
Hersman, Pittsbuig, Pa. 

Public Caie of the Insane. J. TI. Ralston, Council Rliiffs, lou.i. 
The Use of Fiosh Egg I^Iembianc in Biain Surger^x Albeit 
E. Steine, Indianapolis. 


JOUK. A. JL A. 

SECTION ON LARYNGOLOGY AND OTOLOGY, 

Chairman', Robert C. JIyles, New Yoric; Secretary, Otto 
T. Freer, Chicago, 

Chainnan’s Addiess. Robeit C. Myles, New Yoik. 

Laiyngeal Edema. Ilaimon Smith, New York. 

Angina Heipetica in Childien. Hemy L. AAhagnei, San Fran¬ 
cisco. 

The Tieatment of Empyema of the Anti urn Tlirougli the 
Nose. Geoigc L. Richaids, Fall Rivei, lilass. 

Tonsillotomy veisus Tonsillectomy. Joseph C. Beck, Chicago. 

Tracheo-Thyiotomy for Malignant Diseases of the Larjmx. 
Chevaliei Jackson, Pittsburg, 

Collodion as a Dressing After Intianasal Opeiations. A 
Pieveiitiie of Postoiieiatne Heinoirhage (with Demon- 
stialions). Kaspai Piscliel, San Fiancisco 

The A^apor Method of Anesthesia James T. Gnathmer, New 
York. 

A Reiicw of Fifty Opeiations foi Deviated Septum hj- the 
Ficoi Alothod. P. J. H. Fan ell, Chicago. 



1 ,'ig. 8_W'.ilamette Falls, near Portland, on the Willamette River. 


The Psychopathic Manifestations of the Non-Insane Psycho- 
neuroses. John Punton, Nansas City, Mo, 

Pre-natal Influences as a Causative Factor in the Production of 
Nerx’ous and Other Diseases. W. 11. AAhalling, Atlantic 

The Psychosis of Morphinism. T. D. Crothers, Hartford, 

Th?™elation Between Auditory Hallucination and Tinnitus 
Aurium. W. Sohier Bryant, New York City. 

Comparison of the Quick and the Slow Methods of the Trea - 
ment of Morphinism. A. J. Pressey, Cleveland. 

SECTION OF CUTANEOUS MEDICINE AND SURGERY. 

fSlUBMAN D AAT MoNTGOStERY, San Fbancisco; Secbetaey, 
ChlAIBHA^, U. ^ ^ CAMPnEEE, CHICAGO. 

The preliminary program of this section has not been re¬ 
ceived. 


A Demonstration of the Window Resection Metliod for the 
Correction of Deflections of the Nasnl Septum. 0. T. Freer, 

The^Cofrection of External Defoiinities of the 

dated with Delation of the Septum. Charles kl. Robert¬ 
son, Chicago. , , omIIpii 

The Correction of Saddle-No:,e by Bone Implantation. Luiicii 

F Welty, San Fiandseo 

The Deformed Nasal Septum in the Causation of Respirator) 
Diseases. Amos R. Solenberger, Colorado Springs 
Chronic Suppurative Ethmoiditis. Its Frequency an • 
ing on So-Called Chronic Nasopharyngeal Catarrh. Red¬ 
mond Payne, San Francisco. r,.. In Xfiddle 

Diagnosis of the Intracranial Complications Due to Middle 
Ear Suppurations. John F. Barnhill, Indianapolis. 

Operation, for ti.. C„r. o( Tin„ll»= A»r...n, S- 

Op,r.,i,„s Wi.ko..t Op.nhE < 1 .. An- 


1 
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PRELUllNABY PEGTWN PROGRAMS. 


trum; Recovery; a Fifth, PevioatUis only, and a Sixth, De¬ 
struction of Inner Table of Skull. George F. Cott, Buffalo. 

A Report of Two Cases of Sinus Thrombosis. Hill Hastings, 
Los Angeles. 

Tlie Use of tlic Burr in hlastoid Operations. Adolph Barkan. 
San Francisco. 

Exhibition of a Hew Tonsillotonie. Edwin E. Straw, Marsh¬ 
field, Ore. 


SECTION ON PHARMACOLOGY. 

CiiAiaMAX. Heinrich SirnN, Hew York; Secretary, C. S. H. 

Haluierg, 358 Deardorx St., Chicago. 

Chairman's Address: Heinrich Stern, Hew York. 

Report of Committee on Proprietary Medicines. C. S. H. 
Hallberg. lY. J. Robinson, H. C. lYood, Jr. 

Report of"Committee to -Vid Postollice Department in Exclud¬ 
ing Objectionable Advertisements. C. S. H. Hallberg, H. \V. 
lYiley, H. C. lYood, Jr. 

The Pharmacopeia of tlie United States of America; Its Func¬ 
tions. How May These Be Best Presented to the Medical 
Profession; William M. Searhy. San Francisco. 

The United States Pliarmacopeia; Its Eighth Decennial Reiis- 
ion. The Organic Materia Medica. .Ilbert Schneider, San 
Francisco. 

The United States Pharmacopeia YIII. The Advance Indi¬ 
cated in Its Pharmacy. C. S. H. Hallberg, Chicago. 

The Physician and Proprietary Medicines. George II. Simmons. 
Chicago, 



Fig. 0.—Portland City Ilail. 


A Practical Cure for the Substitution Bi’il. Edward A. Tracy, 
South Boston, Mass. 

The Therapeutics of Lupulin. Thomas F. Reilly, Hew York. 


SECTION ON PATHOLOGY AND PHYSIOLOGY. 
Ciiairvian, Winfiei.d S. Haxl, Chicago; Secretary, Henry 
A. Christian, Boston. 

Chairman’s Address: Pathologic Physiologj-—A NeMeeted 
Field. Winfield S. Hall, Chicago. 

Case of Cholesterin Stones in Brain. E. E. Southard, Boston. 
The Pathology of Varicella. E. E. Tyzzer, Boston. 
Methemoglobin as a Factor of Conservative Metabolism. Ber¬ 
nard Oettinger, Denver. 

The Pathology of Intestinal Amebiasis (Amebic Dysentery). 
Paul G. Wooley, Manila, P. I. 

Tl\e Influence of aironic Passive Congestion and arrhosis of 
the Liver on the Connective Tissue of the Spleen. Henry A. 
Christian. Boston. 

Further Studies on Streptococcus Infection. G. F. Ruedi^er. 

Chicago. “ 

Some Observations on Auscultation of the Abdomen. W. B 
Cannon, Boston. 

The Freezing Points of Blood and of Urine in Pneumonia; with 
a Description of a Hew Method. F. E. Schmidt. Chicago. 


Variations in tlie Ratio of Diameters of the Hormal Chest ai 
Different Ages. The Form of tlie Phthisical Chest. W. A. 
Besscsen, Chicago. 

Are the Proteolytic and hlilk Curdling Efl'ects of tlie Gastric 
Juice Due to One and the Same Enzyme? J. C. Hemmeter, 
Baltimore. 

Errors in tlie Determination of Free HCl in the Gastric Juice. 
E. L. Wliitney, Baltimore. 

The Blood Plates; Tlieir Mieroclicmislry, Pliysiologj-, and 
Pathology. G. T. Kemp, Champaign, Ill. 

A Critical Study of the Various Methods for Determining the 
Humber of Plates in the Blood. J. H. Pratt, Boston. 



Fig. 10.—Seining on the Columbia Klver. 

Ulcero-Menibranons .Inginn (I’incent’s Angina) and Stom¬ 
atitis. George H. Weaver, Chicago. 

Some Preliminary Steps in the Investigation of Gastric Fune- 
tious. B. Omif (Omifrowicz), Sonyea, H. Y. 

Mode of Infection in Uncinariasis. Claude A. Smith, Atlanta. 
A Further Report on Bacterial Cell Chemistry and Immunity. 

Victor C. Vaughan. Ann Arbor, IMich. 

A Hew Bothrioceplialid Tapeworm in Man. Henry B. Ward. 
Lincoln, Heb. 

Temperature and hinscle Fatigue. F. S. Lee, Hew YMrk. 



receinng floor. 








of Fertilization. Martin 


A Physico-chemical Theory 
Fischer, San Francisco. 

Mineral Albumin Requirements in Health and Disease ’ 
Breisneher, Detroit. 

^CortfW E^^pwimental Stud 

vjottiried Koehler, Chicago. 

Muwcele of the Appendix. Alfred Stengel, Philadelphia. 
Two Cases of Myoma of Esophagus. .T. Brvant. Boston. 

A paper, title not received, by F. R. Zeit. Chicago. 


PORTLAND AND OREGON 


F E\V are tlic men who liave suoli an inteHeetual grasp 
on the sequence of events ns to he able to look forward 
100 j'ears and to predicate the resultant effects of all 
the intermediate transitory conditions. To be able to do this 
was supposed to be the special prerogative of the divinely in¬ 
spired seer and prophet. And yet Thomas Jefferson, as the 
result of his political genius and knowledge of human history, 
looking forward over the years to come, saw clearlj’ that the 
United States was to become a great nation, whose western 
boundary must be the shores of the Pacific Ocean. 

At that time our great Northwest was a land as mythical 
as the location of the scenes of a Pider Haggard novel. Gray, 
with his ship Colinnbia, had, in 1792, entered the mouth of a 
great river, which emptied into the Pacific, and which has 


and struggle in an unknown country, amid all the dangers of 
hostile Indians and snow-clad mountains, can ever forget it? 
The splendid confidence and co-operation of the two yoiuig 
leaders, their warm, personal friendship, the'eare and fore¬ 
sight displayed by them in all their plans,' the unswerving 
fidelity of every member of the party, and finally its com- 
pletelj' successful execution, mark this as the very type of 
what such an expedition should be, and cause the heart of every 
American to thrill rvith pride. 

In passing, it is well to call attention to the influence of 
Clark’s medicine chest on the success of this enterprise. Clark 
seems to have possessed some crude ideas of surgery, and to 
har'c had considerable knowledge of the use of the more com¬ 
mon drugs. He was constantly being called on to treat the 



10 _A view from Portland Heights, showing part of the city 
wilfne made by parties of members during the Portland sess.on 

since been called by the name of his vessel. From the other 
side had come vague accounts, gathered of the Indians by 
Jonatban Carver, of a river which, taking its source m -be 
"Stony Mountains,” ran westward, and which he called the 
"Oregon,” a name as mythical in its origin as the country 
through which it flowed; and, for years afterward this name, 
as it occurred in the sonorous roll of Bryant’s Where lo s 
the Oregon,” was but a terse expression for distance 

'‘Tr”the prophetic mind of Thomas Jefferson this distance 

femnorarv conditions. This country 


of Portland and Mt. Hood in the di.stance. Trips to the heights 
Auothw view of Alt. Hood is given in Fig. 1 . 

sick among the various tribes, especially fevers, ulcers and 
sore eyes, and gained a reputation that he himself say.s c- 
came a source of worry to him. But his efforts seenred bo 
good will of the Indians and made friends when fnen s u 
needed AVho can estimate the influence of this bela e «<- 
knowledgment of the services of Clark’s medicine 

It was the Lewis and Clark expedition, together with G o 
discover!^ of the mouth of the Columbia River that, after ‘ ) 
vicissitudes and disputes, finally decided the claims to 
Oregon country in favor of the United States. The wmte 
1805-6 was spent by the expedition at Fort Clatsop, near 

mouth of the Columbia. 

'The Lewis and Clark Exposition, to be held at ^ 

T VP 1 to October 15, was determined on as a fi 
summer, June 1 to uetooci x , bistorj'- 

...cognition of tl,i= i.»P0rt“‘ ■" 
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of Alaska"; whether we have any churches and school houses 
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Here w ill he brought together the reprcscntati\ e products and 
le.^oiirccs oi this marvelous section of our countj’j’ that a 
hundred Tears ago rvas a wilderness, “where rolled the Oregon, 
“and heard no sound save its own dashing.” 

The selection of Portland as the meeting place of the Ameri¬ 
can Medical Association will thus afford an especially favoi- 
able opportunity to the members of our profession to see and 
to become acquainted with this section of our country. To 
those who love the beautiful and the sublime in nature (and 
who does not?) this trip will prove a revelation, no matter 
where they may have been before. In no part of our country 
Ims nature been so lavish in her handiwork as in the West. 
The meadows and the cultivated fields of the East give way to 
the boundless plains; the beautiful and symmetrical views of 
the Appalachian chain of mountains are here represented in 


and arc we not ‘’afraid of the Indians. ‘ M c do not anticipate 
anv such questions from the members of the American Medical 
Association, but think that a few facts by way of suggestion 
may be of inteicst to many who are visiting us for the first 
time. 

Oicgon is over 300 miles square; so do not blame us if we 
do not happen to know your friend merely because he lives in 
Oregon. He may live three or four hundred miles from Port¬ 
land, in several directions, and still be in Oregon. Our New 
England friends may be intei’ested in knowing that Portland 
was named after Portland, Me., by a former resident of the 
"Pine Tree State,” after having won the choice by the toss of 
a coin with a man from Boston. 

Portland is on the Willamette River and wot on the Co- 
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Tig. 13.—Fanoramte view of Columbia Kiver, taken from St. Peter’s Dome, at a hel'’ht of ’300 feet nnil shn.>,-lT.o. o i 

tain. Bndge of tbe Gods, and Mt Adams. Castle KocL-. at the edge of .he wa?m on tlf opp^sUe bank! is iXo^e^ 

S ArraOTuT to the members of the American Medical Association br the Committee 


the Rockies, Cascades and Sierra Xevadas by natural scenerv, 
wherein beauty is supplemented by awe inspiring grandeur and 
s.vmraetiy by sublimity. By whatever route the visitor comes 
he will pass through some of this heautiful scenery before he 
reaches Portland. The new from Portland alone of the snow¬ 
capped peaks of Mt. Hood, Mt. St. Helens, Mt. Ranier, Mt. 
Adams and Mt. Jefferson with the Willamette and Columbia 
rhers in the foreground, is one that, competent critics say, is 
not to be had from any other city in the world. 

Residents of Oregon while visiting in the East are often 
a^kod many embarrassing questions in regard to our state, 
such as whether it is not a “part of California” or “just south 


lumbia. (Accent the second syllable in Willamette, if you 
would appear “to the manor bom.” It is thirteen miles 
from the Columbia by water and 100 from the ocean at Astoria. 
It has a square area of forty miles; a population of 150,000 
people; a system of city water works that cost $4,000 000 
furnishing its inhabitants the purest water in the world direct 
from the glaciers of Mt. Hood; 31 pnbUc schools, with’14.500 
pupils. It has 180 miles of electric railway and 260 miles af 
improved streets. It has a delightful climate, and the mor¬ 
tality for 1901 was only 9.01 per thousand inhabitants. 

Portland exports more wheat than any other Pacific Coast 
port, and its sa^vmills cut 400.000.000 feet of lumber a year 
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the poet land session. 

It .produces finer roses and more of tliem tl.an any city in the Tf I , 

A\nviri 4-1.^ /~i - . J } n tne Jt has been the object of the 


Jour. A. M. A. 


MOI d, as the Committee of Arrangements hopes to prove to 
MSI 01 s; and from the heights back of the city one can have 
a .ones of vieivs that vdll pay for a trip across the continent. 

a he salmon industry of tlie Colunihia River annually pro- 
cluces .1^3,000,000. Let not the piscatorial instincts of our 
sporting friends become unduly aroused, for it is a tradition 
that the British government more readily resigned its claim to 
Oregon because some Englishmen mho had been here reported 

that the salmon would not rise to the fly. Thev do, however, -- 

readily take the spoon at the Falls of the Willametfe during / ' 

iMay and .June. The necompanying photograph of 20 tons of ' ' ' 

salmon lying on the door of a cannery shows in what nnm- 
hers they aie caught in gill-nets and seines. The season will 


det^ed desciiption. for the r^al^n t! 

It 1 ^™'’g''t within the proper limits 

It bem, am,gbt timt, next to tl.e sdertiae mteresl of i,„ 

one thing that would piove most attractive to our visit- 
ois We have, for this reason, dwelt rather in suggestive gen¬ 
eralities concerning the history, geography and lesonrces of 
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he on during the session of the Association, and the salmon 
business may be seen in all its phases. 

The river at Portland affoids splendid opportnnitji to those 
who enjoy boating. There is no more delightful way of spend¬ 
ing the long twilight xTiily evenings in Oregon than by a ride 
up or down the river in a motor boat, or lazily bending to the 
quiet dip of the sculls. 

Lastly, a wqrd to the sportsmen. The mountains of Oregon 
and the Xorthwest abound in game and the streams are full of 
trout. Tf one can spare the time and slight expense, one can 
airange to stop off at almost any point where one’s route 
crosses the mountains on any of the various railroads and can 
enioy one’s self to the heart’s content. 


Fig. 1.1.—Biiclal Veil Falls, 100 feet high, on the Columhin River. 

cm country and, for illustrations, have chosen inateri.il as 
characteristic of the far West and as difleront from other sec¬ 
tions as wc could find. We are sure that a trip to this meet¬ 
ing of !he American !Medical Association will give enlarged 
views of the size, diversity and grandeur of our great Repiihlie 
and make better and broader Americans of ns all. 

The Committee of Arrangements extends to all a heart} 
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uivitation to visit I’ortlanil, promising an abundant entcrtain- 
ment and a profitable, and interesting time; and this, too, with 
a full appreciation of the reputation of the IVest for hospi¬ 
tality. ’ F. C. 


RAILROAD RATES. 

Favorable Excursion Rates Secured with Long Time Limit and 
Stopover Privileges. 

The announcement of the Committee on Transportation, 
through Dr. AI. L. Karris, CIricago, chainnan, was made in 
The JofitXAi,, -April 22, and showed that the rates rvere tho 
ho't that the Association has ever secured. 

COST OF r.OXJXD TMr. 

To Eortland, Oregon, going via any regular direct route, re¬ 
turning via same or any other regular direct route: From Mis¬ 
souri River points; Sioux City, Iowa; Omaha, Keb.; ICansa.s 
City, Mo.; St. Paul and Alinneapolis, .$45.00; From Chicago, 
.$50.50. From Sr. Louis, .$52.50. From Xcw Orleans, $02.50. 

To Portland, going via any regular direct route, returning 
via San Francisco or San Francisco and Los -\ngeics, and 
regular direct routes therefrom, or vice ver.sa: From Mis¬ 
souri River points, $56.00. From St. Paul, $03.00. From 
Chicago, $07.50. From St. Louis. $03.50. ITom FTew Orleans, 
.$71.00. 

, From ail points east of Chicago and St. Louis, the rate will 
be one fare plus $1.00 added to the rates above given. The 
Missouri I'alley is taken ns a basis and is the junction between 
western and eastern passenger associations. The western 
associations make a fixed rate to Alissouri River points; the 
eastern associations make a rate of one fare plus $1.00. Thus; 
-Atlanta, Gn., $71.50; Boston, $70.50; Kew York City, .$74.50; 
■Washington, $73.00. 

DATES TICKETS WILT. BE SOLD. 

These tickets will be on sale June 13, 14, 15, 10, 23, 24, 27, 
28. 20, 30, July 1, 2, .3, 0, 7 and 8. These days apply to the 
points above mentioned. For points cast of Chicago and St. 
Ixjuis the date of sale will he advanced snfllciently to enable 
passengers to reach tho points mentioned on any of the days 
specified. Tickets will be good for ninety days from dale of 
sale, hut not later than Xov. 30, 1005. 

STOPorens. 

Going passage must begin on date of sale and must be con¬ 
tinued up to first Colorado, AA'yoming, Texas or Alontana point 
en route and up to -Alliance, Xeb., Ft. AVilliams, Out., and St. 
Paul, on Xor. Pac. Ry. AVcst thereof stopovers may be made 
at any point, going or coming, within fin.al limit of ticket. 

Returning stopoi'ers will be allowed within final limit at any 
point west of the points mentioned above. AVhile conditions 
governing stopovers are not complicated, they vary somewhat 
and had best he learned of the agent by each purchaser at 
the time tickets are purchased and of the'joint agent at Port- 
hand. who has to stamp each excursion ticket jo make it «ood 
for the return trip. ‘ *’ 


ROUTES TO THE PORTLAND SESSION. 

Slap of the 'Western Country and the Various Routes by 
Which to See Its Beauties. 


PlUECr AKD I>'I>IRECT ROTTIES. 

■ a' Portland as direct am 

indirect the former being all those on which the short-Iin 
rate will prevail, the indirect those which will caria- th 

L'rJ additional raihva 

fare The latter, for example, permit the passenger for Port 
and to travel through California either aoing or returninr 
tho after part of the trip to be by one of the direct lines Th 
pnneip.al routes are shown on the accompanvintr map 

center, JleSphis pas 

• en ers for Portland, or parties from points in the East o 

South ticketed through either of these three gateways, mav 
at their option, he routed through St. Paul and MiMeapoIi 

• nd thence ft Portland via either the Canadian Pacific^th 


Great Xorthein or the X'ortlieni Pacific railways; or through 
Omaha or Kansas City, thence through Denver or Cheyenne 
and Salt Lake City, thence via Ogden, Utah, and Pocatello, 
Idaho (not via California from Ogden); or through Omaha or 
Kansas City and thence via Billings, Mont, 

IVithout c.xtra fare, tlio western or outgoing trip may be 
made by any of these so-called direct routes and the return 
by the same or any other of the direct routes; or one ivay may 
be by one of the indirect routes, as said above, by paying an 
additional charge, but the desired route must be determined 
on before buying the tielcet so that tho latter may he made 
out aecordinglj'. 

DinECT I!OUT£.S VIA ST. PAUL, 

Tickets may he routed over any one of the lines between 
Chicago and St. Paul at the passenger’s option, these beim' 
the Northwestern Line; the Chicago, AJilw'aiikee and St. Pauli 
the Chicago, Burlington and Quincy; the MTsconsin Central’; 
the Chicago, Rock Island and Pacific; the Klinois Central’ 
and the Chicago Great K'.cstern. -After roaching'St. Paul the 
traveler via this gateway has choice of hilt three routes from 
there to Portland, the Great Northern, the Northern Pacific or 
the Canadian Pacific. 




Ihe railway lines that connect Chicago and St. Paul, noted 
above, also operate between Chicago and Omaha The Bur¬ 
lington also offers its oivn line to Billings, iMont., from which 
point its trains run to Seattle over the Northern Pacific Rail¬ 
way. The Chicago, Union Pacific and Northwestern Line ha.s 
a daily service direct from Chicago to Portland without change 

P.assengcrs using any other of the Chic-igo-Omaha lines mav 
he ticketed to travel via any of the lines west from Omaha, 
at their option, these lines being the Burlington, the Rock 
fsland and tho Union Pacific. Each of these affords e.veellent 
service between Omaha and Portland via Denver and Sait 
Lake City, via Denver and Cheyenne and Salt Lake City, or 
via Cheyenne direct (main line of Union Pacific); or via Bill¬ 
ings, Afont.^ From Denver to Portland the passenger has the 
further choice of traveling to Portland via either the Denver 

^ Colorado Midland or the Union Pacific 
\ux Salt Lake City, Ogden and Idaho. ’ 

DinECT nouxE.s via Kansas city on sr, Joseph. 

City or St. Joseph similariv 
excellent service to that via St. Paul or Omaha is offered by 
the fMlowmg lines; Chicago and Alton; Chicago, Burlington 

Between Chicago nnd-Kansas City the same lines operate- 
exeept the Alissouri Paeifie-and in addition the Sama Fe 
wLterl^r'''°’ SC Paul, and the Chicago Gre.it 

passengers may travel via the 
K.aiibas City or St. Joseph gateway, if preferred, then through 
Denier t Lake City and Ogden, Cheyenne and Ogden Ir 

one of the lines noted above under Omaha routiinrs thromdi 
Denver, eft. For that portion of the journey between IftnsS 

PrrlcTi between the Burlimd^on the 

5 dfio the’fiS f -d tfe Unb. 

INDDIECT nOUTES. 

These are the routes by which the PnrflnT,a 
can-ieil through California^ either on fbo ^ Passenger is 
return portion of the trip arextrrft^ n 
for, with the requirement’ that'the there- 

shall be by one If the direct lolfts Iff 
lead through Californii -,nj ^ indirect routes 

Portland and Sin P ' •' ’‘ail between 

mssmmm 

f.™,. .,.4 j,. 
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tl'e Rock Island, and the Southern Pacific The ' 

'’"c ° Orleans; the Rock Island run! via Lof 
- ngeles, using Southern Pacific tracks to El Paso, whence it 
takes a northwesterly course through southern New Mexico to 

IV fi passenger prefers to travel through Port 

rn!'/ Antonio or Dallas, thence via any of the numerous 

ines tJirough Sk Louis, Kansas City or Chicago. Tickets 
routed through New Orleans may be over any of the several 
lines north and east of that city, at the option of the pas- 
senger, ^ 

DETAILS OF THESE UOUTES. 

The above summary is abstracted from an article in The 


Jora. A. II. A. 

suiprise the one who has not lecentlv IooU-piI , , 

that on reaching this point the trLelet frfm pI", r" 
already gone more than half way to the coas^ Thif 5“® 
smes the immense area of the state of North DakoH 
wise through which state is a considerable portfof of thh 
ticuJar portion of the Soo line. Here roll the vnof • • 
the Dakotas, here roams herd after Zf o^e.lue 
later go to Chicago to feed the world; here t etd'mS 
finest wheat fields. Nearer St. Paul one passes tSroS parU 
the lake region of Minnesota, where delightful stops for^flshine 
t ips may be made. These charming little lakes, set in bettef 
t green Minnesota hills, each with its little group of sum¬ 
mer hotels are famous for their fish and their scenery. It 
may aI«o be noted that Minnesota is the world’s largest pro¬ 
ducer of flax. Canada, this side of the Rockies, is as^levef as 
are our own western plains, and when the Canadian Rockies 
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Fig. 16.—Jlap of the various western routes to and from Portland. 
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JouRXAi., April 22, which described the scenic attractions of 
the various routes referred to, and discusses the places at 
which stopoi'ers could be made with pleasure and profit. In 
addition, members are reminded that all the railroad com¬ 
panies mentioned will be glad to send booklets descriptive oi 
their roads and the territory jiassed through and to advise 


about itinerary. 

THE SOO-PACIPIC EOOTE. 

In the article referred to above, the “Soo-PaciSc route” was 
. not explained. The traveler over this line will go from St. 
Paul and Minneapolis over the Minneapolis, St. Paul and SaMt 
Ste. Marie Railway, through North Dakota and Canada, to the 
main line of the Canadian Pacific, and on that line across the 
mountains. The Canadian Pacific^ is reached at Pasqua near 
the center of the Province of Assmiboia, Canada, and it may 


aie 1 cached, the contrast between their rugged scenery and 
the leiel contour of the land seen the day before is most 
entertaining. Higlier and higher winds the train and moic 
abruptly break the roelcy ciiasms. The sceneiy on tlie Canadian 
Pacific is said to surpass that of the Alps, and we note with 
interest that several of the trains mentioned below are to 
stop for several hours or for a whole day at several of the 
most striking spots in the Canadian Rockies. Banff, Laggan, 
Field, Glacier—words fail in attempting to describe the stu¬ 
pendous character of the scenery, its marvelous variety of 
shade and color, the endless details that grow on one as one 
gazes in awe. 

Although it is most pleasant that the arrangements for 
the Portland trip allow a return by a different route, so that 
a great variety of scenery may he seen, many a traveler ex- 
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presses the desire to sit in silence and gaze on Mt. Stephen 
or down the Illccillewaet River valley, loth to be hurried on 
from such a wonderful view' hy the steed of steel. Ihere is an 
jiidpscribable added grandeur—richness—atmosphere—in leav¬ 
ing the railroad and all of man s marks behind and climbing 
od where only untouched nature remains. The opportunity 
for this is afforded by the brief stops that arc made on many 
of the following trips. 


SPECIAL TRAINS TO PORTLAND. 

Abundant Accommodations for Through Service to Portland 
in Good Company. 

In arranging the itinerary of tu trip through the beautiful 
scenerv of the West by some of the various routes mentioned 
above the physician is offered many special trains. The par¬ 
ticular advantages of these are, first, the through service 
(that is, no change of cars is necessary), and second, the 
companionship of members of tbe profession, perbaps acquain¬ 
tances, on the jonrney. The physician who does not find the 
arrangements that he desires among these special trains can 
go on the regular trains of the routes desired, although most 
of such trains will require change of cars. Some roads run 
sleepers through to Portland, and information should be 
received from the particular road concerned. 

We mention below the essential details as to the time of 
starting of these trains and ears as far as the information 
has come to our notice. Arrangements may be made for 
other special trains. In accordance with tbe announcement 
in The Joxjkxax., May 13, page 1547, we publish below tbe 
lists which have been sent us of those wlio have made reserva¬ 
tions on these special trains. It will be understood that many 
others have not yet definitely decided as to the time of depar¬ 
ture, etc., and that their names are not included. Especially 
is the matter unsettled in the case of the trains which leave 
late and go through without stopovers. Errors in names may 
have occurred, due to transcribing of names hy railroad clerks 
and others. 

New England. 

Xew EKd.-'kXD Si’EClAL. —Special cars to accommodate mem¬ 
bers of the A. Jil. A. Outing Club and others from New Eng¬ 
land will probably leave Boston, Juno 27, for a trip of four 
weeks or more over the Chicago, Jlilwaukee & St. Paul and 
the Northern Pacific railroads, stopping five and one-half days 
at Yellowstone Park, and returning from Portland by the 
Canadian Pacific to Montreal, making short stops in the 
Canadian Rockies. A different return route may be used. 
The party c.an he joined at any point en route. Address for 
particulars, Dr. E. R. Caniphel'l, Bellows Falls, Vt. 


New York and Philadelphia. 

New Youk. Phieaueu’Hia Special.— This train will 
leave New York City at G:55 p. m. and Pluladelphia at 7:50 
p. m. Saturday, June 24, for a forty-day trip to Portland and 
return, stopping six and one-half days at Yellowstone Park, 
and passing through San Francisco, Los Angeles, Salt Lake 
City, Denver and Niagara Fails on the return, reaching the 
starting points, Thursday morning, August 3. This trip will 
include visits to the Royal Gorge, Manitou, Pike’s Peak, Crip¬ 
ple Creek, Garden of tbe Gods, the famous Georgetown Loop, 
a day in Chicago, etc. This party is limited to one hundred 
and twenty-five persons, and at our last advice a few resemi- 
tions only were still unspoken for. Further information mav 
be secured from Dr. Frederick Holme Wiggin, 55 West Tliirtv- 
sixth street, New York, or Dr. Cyrus Lee Stevens, Athens, Pa. 

The following is a list of those who have made definite 
reseiwations on this train: 


Dr, ana Mrs. Dexter D. AsWey, .Kew Yorh Citv 

Dr. .1. Ridaie Goire.New York Citv 

Dr. and Mrs. John T. Nagle and sister-ln-law.. 

Dr. Thomas F. Reilly.....^Nw^ork Ci*^ 

Dr. E. Franklin Smith. New York Citv 

Dr. and Mrs. J. V. Tnttie.New I'OTk CitI 

Dr. and Mrs. iVisner R. Townsend and the Masters 


T.o\\ nsontl Yort Oltv 

Dr. Frc^CTlck Ilolmo WIfrrrJn and Son...New York Citv 

n’’- Grant Baldwin.Brooklyn, N. T. 

Dr. ^tilliam Francis Campbell.Brooklyn, N. T. 

Dunning.Newburgh, N. Y. 

Dill ... .Newbtirirh N "V 

Dr. and Mrs. C. E. Townsend.....Newburgh, N. Y.' 


Dr. Eugene Baker.Ithaca, N. \. 

Dr. .1. Drier Strannlian.Rome, N; 1. 

Dr. C. E. Cuddeback.I’ort Jervis, A. i. 

Mr. and Mrs. Charles Laudeil.Bayonne, N. J. 

Dr. and Mrs. Forman.Bayonne, N. J. 

Dr. ami Mrs. J. Fewsmltli and Miss Fewsmlth. 

. Newark, N. J. 

Messrs.’G.’ Gilbert and Alan H. Brown. .Newark, N. J. 

Dr. and Mrs. E. Ilolllngshead.Pemberton, N. J. 

Mrs. Price .Pemberton, N. J. 

Miss Allan .I’embcrton, N. J. 

Dr. and Mrs. Marcus F. Squler.Harrison, N. J. 

Dr. Frank \V. Stevens . Bridgeport, Conn. 

Dr. and Mrs. William AVittcr.Norwich, Conn. 

Dr. and Mrs. C. L. Stevens.Athens, Pa. 

Dr. E. W. Evans .Easton, Pa. 

Dr. and Mrs. J. G. Zevii- .. .Lehlghton, Pa. 

Dr. Jolinj AYelsh Croskej-.PhJladeiphla, Pa. 

Dr. J. V. Kelly.Philadelphia, Pn. 

Dr. M. H. RnsscU.Philadelphia, Pa. 

Dr. D. D. Custer.Philadelphia, Pa. 

Dr. H. K. Regar.Philadelphia, Pa. 

Dr. and Mrs. J. AV. Ellenberger.Harrisburg, Pa. 

Mr.' Ellenberger, Jr.Harrisburg, Pa. 

Dr. and Mrs. I. C. Gable.York, Pa. 

Jfr. Goble. Jr.A'ork, Pa. 

Dr. and Mrs. Iloltzapple.York, I’a. 

Miss " “ ■ .York, Pa. 

Mr. ■ .Spring Grove, Pa. 

Mr. ■ ■ ■ .Spring Grove, I’a. 

Dr. and Mrs. S. D. AA’Ippin.McKee.sport, Pa. 

Dr. and Mrs. O. F. Kistlcr and niece. .AYilkesbarre, Pa. 

Dr. and Mrs. Frederick Baldwin.Danvers, MaSs. 

Dr. F. H. Thompson and friend.Fitchburg, Mass. 

Indianapolis. 


Inuiana State IMEnicAr. Society. —Sleeping cars will leave 
Indianapolis on the Pennsylvania lines June 30, 11:50 p. m., 
and Avill join the Yellowstone Park Special (for further par¬ 
ticulars of which see below) leaving Chicago 11 a. m., July 1. 
Leaving Portland, July 17 the return will be over the North¬ 
ern Pacific to Seattle, Canadian Pacific steamer to Vancouver, 
and Itome by the Canadian Pacific, the Soo Lino, the Burling¬ 
ton route and Pennsylvania lines consecutivelj’j u'itli stop¬ 
overs at Seattle, Victoria, Vancouver, Glacier (24 hours), 
Banff, Canadian National Park (24 hours). The return, how¬ 
ever, may be made by any otiier route desired. For further 
particAilars, address Dr. Frank B. Wynn, Newton Claypool 
Bldg., Indianapolis. The following have made definite reserva¬ 
tions: 


Dr. AV. N. AA’isbard and wife.Indianapolis 

T. B. Eastman and wife.Indianapolis 

U. D. Pantzer and wife.Indianapolis 

Dr. A. E. Steatne and wife.Indianapolis 

Frank B. AA’ynn and wife.Indianapolis 

F. C. Heath and wife.Indianapolis 

C. E. Ferguson and wife.Indianapolis 

John L. Freeland • and wife.Indianapolis 

AA'. II. Rlstlne and wife.Crawfordsvllle 

V L AVT^Iilen.... Terre Haute 

J. f. Freeland and wife.Bedford 

M. G. Moore, wife and son.Vincennes 

5'- AA'illiams and wife .Kendallville 

C. D. Kirahail and wife .KendallvUlc 

■"’. Cook and wife.Pendleton 

.T. H. Green and wife.North Vernon 

.Jennie H. Smith.Greencastle 

Flora Rammers and daughter.Greencastle 


Nashville. 


Special cars are to leave Nashville, Tenn., July 4, to reach 
Portland July 10, passing through St. Louis, Denver and Salt 
Lake City, and returning by the Yellowstone Park and St. 
Paul. There will be stopovers in Colorado and at Salt Lake 
City. Address for further particulars Dr. G. C, Savage, Nash¬ 
ville, Tenn. The folloAving are planning to go: 

Dr. and Mrs. J. A. AATtherspoon.Nashville, Tenn. ' 

Dr. .-md Mr^ .T. T. Altman.Nashville, Tenn. 

nr' .Nashville, Tenn. 

nr" ^d daughter.’.’.Nashville' Tenn’ 

Dr" HoItoc?an?" ..Chattanooga, Tenn! 

Dr r A ihorr'Isr.Chattanoog.n. Ten,, 

Dr’. shieids'’Ab?raathy.’.’.’ 

Dr and Mra .■.Itlanta'. cl 

Dr and AHf"Ar^’F°"vM»rf^“'^.Nashville, Tenn. 

Dr. Piner .RnssellvlIIe, Ky. 

Dr o N Pifli-iftt ‘ • -Rtissellville, Ky, 

Dr! Hazel 1111111: ;!: ! i 

Michigan. 

MrcHre.VN _ State Medical Sooiett Special.— Tliose who 
Uike this tnim will leave all Michigan points Monday, July 3, 
IP time to take the special at Chicago, which leaves at 5:30 
p. m. over the.C. R. I. & P. Railroad for Rt. Pn„i tUrr_i... 
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the Soo Line (referi’ccl to else^^■hel•e) and the Canadian Pacific, 
stopping at several points in the Canadian Eockies. Between 
Vancouver and Seattle the trip will be made on the Canadian 
Pacific Kailway Steamer. No fixed return itinerary is planned. 
For further particulars address Dr. F. W. Eobbins, 73 Cass 
Ave., Detroit. Those who have thus far made reservations 
are as follows: 

Dr. Willis Anderson...-.Detroit 

Dr. and Mrs. Chas. T. McClintock.Detroit 

Dr. and Mrs. F. W. Dobbins. Detroit 

Dr. Walter P. Manton and family (5).Detroit 

Dr. W. U. Chiltick . 

Prof. P. L. Bliss. J 

Dr. F. D. ...r 

Dr. Wm. J. Stapleton, Jr. 

Dr. and Mrs. O. II. Imi. 

Dr. and .Mrs. D. D. Clark...Dealbom 

Lu* A1 C Day.Ann Arbor 

^drand Vkinny • 

K?- 1^ 

Mi-s. and MISS Irnvbaugb. 

in-. B. H. McMullen and family (4). . .. .Cadilliic 

Dr. and Mrs. Collins II. Johnston.Grand Rapifc 

K; a-'.d 

Dr. and Mrs. Plnl H- Quick.g ^,ct 

Miss Quick Olivet 

Mrs. and Miss .......Olivet 

AIlss IlasfoHl .- • * ■ • • ITuvon 

■ni* f'Tifl 'Mr'? 1»« S*'i(is\\i*u.1 Oi t nuiuu 

Dr. and Mrs ' ;;;;;;::::;: I'.Tt nm-oS 

«dV^-^'sr''U-:. 

Dr. James Antes. Kosevillc 

Miss Lapsley • 4 /• ' kl. .Saginaw 

Dr. and Alr.s. D. V. Brooks. . T. i... Saginaw 

Dr. and Mrs. K. L. (uitls . Saginaw 

Miss Coleman . 

Chicago. 

Yellowstoxe Pauk Special.—T his train will be in two 
sections, both running over the Chicago, Burlington and Quincy 
Eailroad to Minneapolis, thence by the I^orthern Pacific 
Portland stonpina at Yellowstone Park. The first section 
will leave Chkag^o, June 30, will, reach Yellowstone Park 
Iiilv 2 ‘and will reach Portland,on the morning of July 10. 

sretta will leave C.ucav, July I, roac^Je Park 
.July 3, and will reach Portland on the afternoon of July 10. 
Fail of these trains will accommodate but one h-mdred and 
^renty-five persons, and the reservations are almost al spok n 
for For further particulars address Mr. F. E. BeU, O j 
Passenger Agent, Burlington route, 211 Clark street Chicago. 

The following have definitely reservea accommodations foi 
themLlves and those who will go with them (In many cases 
we are not informed as to the iiumhcr in the party.) 

FIItST SECTION JUNE 30. Yovk Pa 

Dr. ■'Vin. F. Bucoa (2) .!! Kenton,’oblo 

Dr. and Airs. F- B- ..Dayton, Obio 

Dr. and Airs. John ’ Viin .Cincinnati 

Dr. and Airs. Henry AV- Bettmann.....Cincinnati 

Dr. C. B. Bonlfield .Springfield, III. 

Dr. C. AI. Bowcock ^4). Tndenemdence, Iowa 

Dr. R. E. Buclmnan . ..^ i.Boston 

Dr. Henry A. Christian . ...Chicago 

Will C. Braun .....Chicago 



Dr. and Airs?-Chas. R. Orandy .oiiio 

Dr. and George Go^ .Dubuque; Iowa 

Dr. and Airs. J. R. Giuhrle ... .Ithaca, N. A. 

Dr. Elnm Griggs (2) . ..So. Fork, Pa. 

Dr. J. H. Glass .' • •;_Buffalo, N. T. 

Dr. Benj. H. Grove ...Dogansport, Ind. 

Dr. Robert A-.,':■,,Vp’'' ..Tacksonvljle, Ilk 

Dr. and Mrs. -I-. ^ .Cincinnati, Ohio 

Dr AI. D. Beldmgsfeld ...■••■ - .Darlington, Wis. 

Dr’ .and Airs. C. F. Lehnkerin^ ...Cincinnati, Ohio 

Dr. Joseph Dow?,,..Pittsburg, Pa. 

Dr A. AI. AIcKihhen ..New Aork 

Dr! AI. AInnges ...Alonmouth. Ill- 

Dr E. D. Alltohell •••• . ...Riverton, N. J. 

Dr and Airs. A. Alarcy, Ji..Eiverton, N. -T. 

Miss Hannah Alarcy. .Riverton, N. J- 

Aliss Benora Wright .'....No. Andover, Mass. 

Dr C P. Alorrell ..VoV ....Boston, Mass. 

Dr’ H O. Alarcy and son ..Meredosia, IR. 

Dr’ F A. Neville ....Philadelphia 

Kirs. L F.'pember a’nd 2 friends. -y®°Xnrorn, Hk 
Dr. anu . „ York 


Dr’ “f“ A. Pratt ...Ne-w .York 

Bi’- KandmVther'<2\----;;;;;KOTKSd^ 

Ijr. *’• .. .. 


Dr. Jesse Snodgrass 


Br. F. C. Swan (3) .So. Chicago, III. 

Dr.,F. Schlll, Jr.Johnstown, Pa. 

Dr., J. A. Tuthlll .Le Roy, III. 

Dr.’ L. C. Taylor .Springfield, Ill. 

Dr. R. C. Teschan (2l.Alilwaukee, Wis. 

Dr. C. O. Thienhaus .Alilwaukee, AVis. 

Dr. W. C. Vfatson .Lima, Ohio 

Dr. jiud Airs. E. F. AVoods .Janesville, Wis. 

Dr. and Airs H. G. AA'ilbur.Fall River, Mass. 

Dr. D. I. Wolfstcin.Cincinnati, Ohio 

Aliss AA'cstfall .Dayton, Ohio 

Dr. Sliver .New York 

Dr. It. S. A'arros and party.Chicago 

Dr. Cook .Chicago 

SECOND SECTION, JULY 1. 

A. -Algulre .Belvidere, Ill. 

AI. K. Allen .Louisville, Ky. 

Dr. and Airs. Frank T. Andrews, mother and son (5).. 


Dr. Robert C. Bourland .'.Rockford, III. 

Dr. and Airs. J. Frederick Herbert.Philndolphia 

Dr. Chas. H. Emery (2) .Bedford, Ind. 

Dr. AA'. It. Fringer.Rockford. Ilk 

Dr. and Airs, J. li’rederick Herbert.Philadelphia 

Dr. D. S. Hanson.Cleveland, Ohio 

Dr. J. A. Johnston and sister (2).Cincinnati, Ohio 

Dr. AA'm. E. Lower .Cleveland, Ohio 

Dr. AA*. P. Long .Weatherly, Pa. 

Dr. and Airs. Geo. B. Malshary .Cincinnati 

Dr. AA'. N. Pringle .Johnstown, Pa. 

Dr. .Tulin Riddle .Oshkosh, Wis. 

Dr. .Tohn U. Riggs .Bryan, Ohio 

Dr. D. G. Smith and party.Elizabeth, Ill. 

Dr. J. S. Stribling.Seneca, S. C. 

Dr. and Airs. Schuman.Columbia City, Ind. 


(Three cars of this train are being filled Avith Ohio and 
liidian.i physicians and their friends.) 

CiiirAGO AIcdical Society Special.— This train will leave 
rhic.ago duly G at 7:30 p. m., and will arrive at Porth-ind 
at S a. III., Monday, July 10, passing over the Giicago, Mil- 
watikoo and St. Paul and the Northern Pacific railroads. 
Stopover points include St. Paul, Spokane and points in the 
Eoekios and Cascades. This train Avill be a luxurious on, Avit'a 
compartment car, observation car and other sleepers, as Avell as 
a dining o.ar, which remains on the train throughout the tiip. 
It Avill 1je noted that this train starts only in time to reach 
the Portland session, and the return trips of those Avho go 
by this train may be made by A'arions routes, according to the 
lime at each one’s disposal. Address for particulars the sec¬ 
retary of the society, Dr. F. X. Mkalls, 103 State street, Chi¬ 
cago, or Mr. C. A. MatthcAvs, general agent, passenger de¬ 
partment, Northern Pacific Ey. Co.. 208 S. Clark St., Chicago. 

The following have made reservations: 


Dr. C. AAk Bishop. 

Dr. AAk A. Hall. 

Dr. R. S. Brown. 

Dr. J. H. Stuart and wife. 
Dr. H. H. Klmbnl and wife. 
Dr. Edw^ Bstabrook. 

Dr. C. M. Kistler. 

Dr. AA'm. B. Alurphy. 

Dr. H. M. Orton. 


JIINNEAPOLIS. 

Dr. A. Soderling. 
Dr. C. D. AA'blppIe. 
Dr. C. B. Wright. 
Dr. B. J. Brown. 
Dr. H. A. Cohen. 
Dr. AA'. S. Laton. 
Dr. J. D. Simpson. 
Dr. A. M. AA'ang. 
Dr. C. G. AYeston. 


CHICAGO 

Dr. W. C. Abbott (2). 

Mr. S. DeAA’itt Clough (2). 

Dr. Frank X. Walls (2). 

Dr. AV. F. Waugh (2). 

Dr. Stemmel, Macomb, lik 


Dr. Wilson (2). 

Dr. AI. L. Harris (2). 
Dr. C. R. Ogden (2). 

Dr. Pennington (2 or .3). 


Dr. Btemmei, ,, 

pecial Overland Limited Train.— This is one o 
Pest trains to Portland. It Avill leave Chicago 
V G at 8-02 p. m., and will reach Portland Sunday, n 
5-^5 P This train passes over the Chicago and 

tlwes'tcrn and the Union Pacific 

rt Line and the Oregon Eailroad and Navigcrtion Co. s 
,, i oi I«o. Blue Mountai., nnd Co,™ « 

oountrv. Dr. I.owis S. McAIurtry is arranging a parij 
ch will simnd six davs in Yellowstone Park on the return 
lidresTfor further particulars the 
committee on arrangements or Mr. H. j 212 

An-Piit Chicneo and Northwestern Kailioaa,^ 

rritreet'chi’ca-o. The committee of arrangements is as 
rL Stieet, Chica ^ Chicago 

□ws: S. C. f^tfinton ii. , 

nrich Stern. Al.D., -"i) • ^ AVarren Potter, ALD-, 

JcAIurtry, AI.D., Louisvil e, >■’ ’ Qoiumbus, Ohio; 

falo, N. Y.; Florus F- AI.D Columb ^ 

lon P. Scherer, AI.D., Indianapolis, Cliarlcs 
)., Cincinnati. Anllv throu"h train to 

iS'-orS: r„'por.io.,u« oddro.. 

. Gross as above. 
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Scenic Line SrECl.vi..— I'liis train will leave Chicago at 10 
p. ni., Thursdav, July 4, and will reach Port and Mondaj, 
July 10, in the afternoon, running on the Burlington route, 
Denver and Bio Grande, Oregon Short Line, and the Oregon 
llailroad Company’s Navigation lines, and will stop for sight 
seein" at Colorado Springs, Glcnwood Springs and Salt Lake 
Citv. This train will go through the Royal Gorge, rcnncssce 
Pass and other points on the famed Denver xnd llio Grande 
line. Passengers may return from Portland by any route 
thev desire. ' For information address Mr. F. R. Bell, City 
Passenger Agent, Burlington Route, 211 Clark street, Chicago. 

Gates' Torn.—OrnTnALMOLCOY Speclvl.—T he officers and 
a number of the members of the Section on Ophthalmology 
and some members of the Section on Laryngology and Otology 
plan to go to Portland in a special car run by tlie Gates’ 
Tour excursion. This will leave Chicago Monday, July 3, 
at 10 p. ni., by the Chicago and Northwestern Railway, and 
from jNIinneapodis on will run over the Soo Line (referred to 
elsewhere) and the Canadian PaciHc. Stops will be made at 
BanlT, Field, Glacier, etc. The return may be by the North- 
ciii Pacific and Yellowstone Park, or otherwise. Further 
information may ue had of Chas. H. Gates, 419 Yladison street, 
Toledo, Ohio. Those of the party who have already made 
reservations are as fellows: 

Prof. J. Hlrschber?.Berlin, Germany. 

Dr. an.i Jtis. C. U. Itoime.s.Cincinnati 

Dr. and Mrs- Arthur E. Bulson.Fort Wayne, Ind. 

Dr. UobCTt C. Mvles and famiiy.New York City 

Dr. and Mrs. H. V. 'Wurdemaim .Milwaukee, WIs. 

Dr. and Mrs. .T. I’. Weeks.N'ew York City 

Dr. S. D. Bislev.Philadelphia 

Dr. and Mrs. Geo. K. Swlnhuine.New York City 

Dr. and Mrs. T. W. Jtoore.Huntington, W, Va. 

Dr. and Mrs. W. C. Chapman.Toledo, Ohio 

Dr. and Mrs. W. U. Snyder.Toledo, Ohio 

Dr. and Mrs. .las. A. Duncan.Toledo, Ohio 

Dr. S. B. Hiner .Lima, Ohio 

Dr. 4. A. KtameU.....Findlay, Ohio 

Dr. W. S. Bryant.New York City 

Dr. and Mrs. E. B. Dench.New York City 

Dr. W. Campbell Posey.Philadelphia 

Dr. tv. Zeutmayer.Philadelphia 

St. Louis. 

Two parties will go from St. Louis over the Burlington 
Route and the Northern Pacific Railroad, one leaving St. Louis 
June 27 and visiting the Y^ellowstono and Puget Sound on the 
out trip, the other leaving July 0 and going direct to Portland. 
Reservations may be made by addressing Dr. T. A. Hopkins, 
.319 Century building, St. Louis. 

So far as known, those who expect to go on this trip from 
St. Louis are as follows: 


Dr. H. A. Anler. 

Dr. J. H. Amberland and wife. 
Dr. Frances L. Bishop, 

Mr. G. R. Biickhahn and wife. 
Dr. I. H. Cadwallader. 

Dr. IV. B. Dorsett. 

Dr. W. L. Dickerson and wife. 
Dr. 0. H. Elbrecht. 

Dr. Pinckney French. 

Dr. J. P. Hennerich. 

Dr. Roland Hill. 

Dr. .T. H. Tanqnary and wife. 
Dr. C. H. Hughes. 


Dr. .T. M. Long. 

Dr. .T. R. Lemen. 

Dr. F. J. Lutz. 

Dr. L. H. Laldley. 

Dr. A. R. Kieffer and wife. 
Dr. 0. M. Nicholson. 

Dr. Wm. Porter. 

Dr. W. H. Stauffer. 

Dr. R. E. Schlueter. 

Dr. E. E. Stock-well. 

Dr. F. G. Taussig. 

Dr. T. A. Honkins. 

Dr. Aleyer IViener. 


Dr. and Mrs. B. C. Moore and daughter.Omaha 

Dr. W. O. Bridges... 

Dr. and Mrs. B. P. Crummer.A’k'A"; t „ 

Dr. and Mrs. A. A. Ashby.. .Bed Oak, Iowa 

Dr. and Mrs. J. M. Knott and two.Sioux City, Iowa 

Dr. S. F. Sanders and daughter.I^ldredge, Neb. 

Dr. W. B. Kern.Hastings, Neb. 

Dr. C. S. Chamberlain and daughter...Cincinnati 

Dr. C. A. Dannaker .Kansas City 

Dr. John Punton.'.Kansas Cjg 

Dr. Dorn Grecne-Wilson.Kansas City 

Dr. T. U. Doyle . 

Dr. and Mrs. Chas. Wood Fassett.SL Joseph 

Dr. L. W. Shannon and sister.Hlawtha, Kan. 

Dr. and Mrs. I. N, Picket.Odell, Neh, 

Dr. Hugh- B. OoiTcv .Pittsburg, Kan. 

Dr. and Mrs. F. M. Dally.Beloit, Kan. 

Des Moines. 

A special Iowa car will leave Des Floines at noon, June 30, 
Omaha at 11:20 p. m., reaching Yellowstone Park on tha 
morning of July 2. Afte-; six days the party will leave for 
Portland :ind will arrive July 10. 

The second car will leave Des Moines July 6, and will 
join the first car above mentioned at Y’^ellowstono Park and 
b.ih will go on to Portland together. Both cars will traverse 
the Burlington route by way of Billings and the Northern 
Pacific. No fixed return route is planned. Address Dr. J. W. 
Cokenower, Des Moines, Iowa. 

St. Paul and Minnesota. 

Mi.vnescta Sot'iEriEf:’ Special.—T he speci.al train of the 
Minnesota State hfcdical Society, the Minnesota Academy of 
Medicine, the Pmmsey County Medical Society, and the Hen¬ 
nepin County ^ledical Society, will lea-^e St. Paul, .Tune 29, 
at 10 p. m., and Minneapolis at 10:30 p. m., reaching Yel- 
Icii stone Park July 1, and leartng July C, arriving at Port¬ 
land July 9 about C a. m. The trip will be over the North¬ 
ern Pacific Railroad. Further particulars may be obtained of 
C. F. McNeill, C. P. & T. A., Northern Pacific Railway, Min¬ 
neapolis, or Geo, D. Rogers, C. P. & T. A., Northern Pacific 
Railway, St. Paul. 

Dr. C. A. Erdman .Minneapolis 

Dr. H. M. Workman. .Minneapolis 

Dr. A. W. Abbott .Minneapolis 

Dr. and Mrs. W. A. Jones .Minneapolis 

Dr. and Mrs. W. J. Byrnes .Minneapolis 

Dr. and Mrs. J. W. Little .Minneapolis 

Dr. and Mrs. C. Nootnagle.Minneapolis 

Dr. and Mrs. J. E. Engstad.Grand Forks, N. Dak. 

Dr. Ira W. Bedle .Tracy, Minn. . 

Dr. R. J. Hubbard .St. Cloud, Minn. 

Dr. and Mrs. E. C. Eberlln and daughter. .Glenwood, Minn. 

Dr. Evans (party of 3) .La Crosse, WIs. 

Dr. and Mrs. C. C. Knapp .Zanesville, Ohio 


Dr. Brandford Lewis and wife. 

Kansas City, St. Joseph and Omaha. 

Party No. 1 will leave Kansas City Thursday evenin*^, 
June 29, at 0:10 p. m.; St. .Joseph, 8:2.5 p. m.; Omaha, 11:10 
p. m.; and Lincoln Friday, June 30. at 1:20 a. m. This party 
will arrive in Yellowstone Park Saturday morning, July i. 
Will remain there about six days, and will reach Portland 
Sunday evening, July 9. 

Party No. 2 will leave Kansas City, St, Joseph, Omaha, etc., 
on the evening of July 5 and go direct to Portland.' The 
return trip may be by various routes. These trains will go by 
the Burlington route. For further particulars address Dr. 
John Punton. 5,32 Altman Bldg., Kansas Citv, AIo or Dr 
Chas. Wood Fassett, St. Joseph, Mo. 

'fhe Kansas City resen-ations on this train are as follows: 
Dr. John Punton and wBe.Kansas City, Mo. 

Dr r‘‘ArS Kansas City’ Mo 

■Br: F .Greenleaf, Kansas 

Dr. C M. 'ttstle.Law^ce, Kansas 

„ . . i-asue.Wymore, Neb. 

Follomng js a list of those already booked: 


PORTLAND’S HOTELS. 

A List of Hotels and Information as to Other Accommodations, 

The following hotels have been selected for accommodation 
as the best out of some 100 hotels and boarding and rooming 
houses, listed by the Press Bureau of the Lewis & Clark Fair: 

Hotel Portland, SLxth and Morrison, European plan, $5.00 to 
$7.00; two in room, $2.50 to $3.50 per person. 

The Calumet, Seventh and Alder, $1.50 to $2.00 per room. 

Eaton Hotel, Morrison and West Park, $2.00 to $3.00 per 
room. ^ 

Elton Court, Eleventh and Yamhill, $1.50 to $2.00 per room. 

Imperial Hotel, Seventh and Washington, $1.50 to $3 00 

per room. ' 

Lange Hotel, Sixth and Washington, $1.50 to $2.00 per room. 

The Oregon, Seventh and Washington, $1.00 to $3.00 per 
per room. P 

wn® 51.00 to $2.00 per person. 

The Perkins, Fifth and Washington, $1.50 to $3.00 per 
person. ^ 

The Scott, Seventh and Ankeny, .$1.00 to $2.50 per person. 

American Inn, Fair Grounds, European, $2.00 to $5.00 per 
day; American plan, $4.00 to $7.00 per day (includes ad- 
mission to Fair grounds). 

Belvedere, Fourth and Alder, $1.00 to $2.50 

The Esmond, Front and Morrison, $1.00 to $2 00 

Grand Central, Third and Flanders, $1.00 to $2.00. 

’Third and Everett, $1.00 to $2.00. 

^■11 irn'-x Morrison, $1.00 to $2.00. 

The Portland Hotel Company has also a large number of 
rooms outside of the hotel, in private residences and boarding 
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houses, first class in every respect, where guests arc cared for 
m the same manner as arc those in the hotels, at a rate of 
$4.00 to $5.00 per room, two in a room. 

The “Exposition Accommodation Bureau,” “organized to 
protect Portland’s guests,” and under the control of. the fair 
board, have some thousands of rooms in private residences, 
uell selected, first class and comfortable, which they are rent¬ 
ing for from $1.50 to $3.00 per room, for either one or two 
persons. Both the Portland Hotel Company and the “Exposi¬ 
tion Accommodation Bureau” are filling the requests of the 
Committee of Arrangements for reservations on the above 
terms, thus insuring comfortable quarters at from $1.00 to 
$2.50 per day, according to rooms. 

There are an abundance of restaurants where good meals 
may be obtained at from 25 cents up. 


Jour. A. A. 


and Sanitary Science, and Nervous and Jlental Diseases Here 
also will be the Scientific Exhibit. 

The section on Ophthalmology and the section on Larvn- 
gology and Otology will meet in the Hirsch-Selling Buildine 
Tenth and Washington streets, which is only four blocks from 
the Armory. 

The House of Delegates will hold its sessions in the Cham¬ 
ber of Commerce Building, Third and Stark streets, nine blocks 
from the Armory. 

It will thus be seen that the meeting places are compaetJv 
arranged. They will prove commodious and comfortable anil 
are only a few minutes’ walk from the hotels. ‘ 

The chairman of the local committee on meetino’ nlaces is 
Dr. E. F. Tucker. ° ^ 


A bureau of information will be maintained at the Union 
Depot for the commnience of members on arrival. 

The chairman of the committee on hotels is Mr. W. C. 
Bowers. 

Five Thousand for Portland. 

The Medical Sentinel (Portland, Ore.) says in its May 
issue: “On May 1 the total number of requests for hotel reser- 
•'ations made to the Committee on Arrangements for the 
coming meeting of the American Medical Association amounted 
to 054 rooms. Accommodations have been provided for these 
as they have been received. Nearly every other man one meets 
about town, physicians and laymen, tell of preparations for the 
care of some eastern physician already made. Probably not less 
than as many more are in this way already provided for. With 
approximately 2,000 visitors at the American Medical Assoei- 
a;lion already provided with accommodations, tw'o and a half 
months before the date of the meeting, it is now safe to say 
that the attendance in Portland will be the greatest in the 
history of the Association. That there will be not less than 
5,000 in attendance seems now positive. The best thing about 
this is that Portland will be able to care for all who wish to 
come. Mr. Bowers, who is on the committee, has guaranteed 
accommodations for 5,000. With the outside help, which is 
doing its work unrequested and unannounced, in this regard, 
the committee will not itself be taxed to this amount. The 
last to request for rooms must, of course, expect to get what 
is left. Phj’’sicians should write for reservations immediately. 
For instance, Dr. Coffey will care for ten physicians and their 
families, and others in the profession in proportion to their 
ability and facilities so to do.” 

It is gratifjdng to feel the hearty, hospitable spirit that 
is shown here and in letters from the officials at Portland. 
Phj'sieians should assist the committee on entertainment by 
having accommodations assigned in advance. 


MEETING PLACES. 

The Sections Will Meet in Unusual Proximity to One Another— 
Excellent Arrangements. 

The meeting places for the various sections are all centrally 
located; within a few minutes’ walk of one another, and of 
the hotels. Tlie Armory of the Oregon National Guard, Tenth 
and Couch streets, will be the central point, where will be held 
the General Meetings and those of the Section on Practice of 
Medicine and of the Section on Surgery and Anatomy. Here 
also will be the registration headquarters, the postoffice, the 
pharmaceutical exhibit, information bureau, free telephone 
service (local and long distance), etc. The room for the Gen¬ 
eral Meeting will seat 2,500 people. In this same room the 
Section on Surgery and Anatomy will meet. In the social 
hall of the same building will meet the Section on Practice of 
Medicine- this is a spacioukroom, with a seating capacity of 
fS ImLdiaUly Loss staot is the Atkiosoo S.h,» 
building, where some fifteen s^vious, welbhghted rooms with 

r; of HyS™ 

dren, Cutaneous Medicine ana touioe . ,v 


KEGISTEATION OF MEMBERS. 

The registration of members at tlie annual session is always 
a simple matter to those who understand what is required. 

In the first place, before presenting himself at one of the 
windows, it is necessary for the physician to fill out a regis¬ 
tration card to be found on the tables. 

Those registering come under one of three classes: 1, those 
who have already paid the annual dues for the current year; 
2, those who have not paid the dues, and 3, those who join 
the Association at the session. 

1. Those who have paid for the current year h.ive been sup¬ 
plied with a small pocket card, which is also a pocket certifi¬ 
cate, to take to the session. This, with the registration card, 
duly filled out, should be presented at the window, and the 
badge, program, etc., will be given him at once. 

2. Those who have not paid their dues will present the regis¬ 
tration cards with the annual dues at a window labeled 
“cash,” and will receive receipts and their badges, programs, 
etc. (Those who are behind in their dues must pay the back 
dues as well as those for the current year.) 

3. Anyone desiring to join the Association must have a cer¬ 
tificate showing that he is a member in good standing of an 
affiliated association in Ihe state in which he resides. This 
certificate must be presented with the registration card at the 
window marked “new members” before the dues are paid at a 
"cash” window. 


COMPLIMENTARY ENTERTAINMENTS. 


Tlic Committee on Entertainment has under consideration 
several special excursions that will enable our visitors to see 
the most interesting natural scenery accessible within a day's 
ride of Portland. (In this connection, see the references to 
Western sceneiy on preceding pages.) 

These excursions will include trolley rides to the most com- 


Handing viewpoints on the heights back of Portland (sec 
llustratlon); a steamboat excursion tlirongh the great Colmn- 
lia River gorge (see illustration) ; a trip by rail to the ocean, 
ind an evening on the Exposition grounds with special fea- 
iuves; these will be free to our guests. 

For the excursion on the Columbia River two or three very 
me steamers are at the disposal of the committee, each with a 
;arrvin«' capacity of about 500, and in case a gi-eater number 
visli to°go they will be able to secure others. The plan con¬ 
templated at present is to go down the Willamette and then 
ip the Columbia to a certain point, and to have a fine lu«c5|eon 
-erved and then to return by lioat or perhaps by rad. iius 
Lrip will be a splendid feature of the entertainment. 

A special committee will be in charge of the cntortauiment 
t-ha wires and families of visiting members. 


THE ALASKA TRIP. 

Sion to Alaska by Steamer After the Session Closes- 
rc will be a special excursion to Alaska, July 18. U' 
said to be without equ.il anywhere. It is not an oc.._ 

of sensiVknea, stormy wentner, but • < 

rL “ mid . tho«..»d islnudo »«<1 undernent, boot n 

,"LnL.c»pr-i J"” “ ' 
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of old ocean as the vessel crosses some -vvider strait. (See 
ilUistralioiis or previous pages.) 

■Without specifying in particular the various ports of call on 
the trip, it can he said that all the points of interest on the 
Alaska route v;ill be touched at between Seattle and Sitka. 
All applicants for reservations for the trip vrill hr s.'pplied 
with literature by the steamship company. A round-trip rate 
of $60 from Seattle has been obtained, and the steamer Jeff¬ 
erson, a splendid vessel designed and built especially for this 
route, will be used. She has spacious social halls and decks, 
and every modem convenience to make the voyager comfortable. 
The cuisine is equal to that of the best first-class hotels. The 
Jcffc-son will leave Seattle at 9 a. m. July IS, and returning, 
n 111 discharge at Tacoma July 29, thus consuming eleven days 
in the trip. She will touch at Vancouver on the return trip, 
and if any of the excursionists desire to visit Victoria they 
will be given tickets from Vancouver by way of Victoria to 
Seattle on the company’s regular steamers. All intending 
to make this excursion are requested to send ih their applica¬ 
tions at once to the Committee of Arrangements, as the num¬ 
ber already applying suggests the possibility that they may 
have to engage a second steamer. 

The following quotation from the steamship company’s 
“A Trip to Wonderful Alaska” may be of use in the selection 
of clothing for the trip; “flaking preparations for a tour of 
southeastern Alaska does not.mean that one must provide 
himself with thick-soled shoes and fur robes. Pack your trunk 
with summer clothing, wear a Panama hat, and with a light 
overcoat as a protection in the cool evenings, you are ready 
to depart on the voyage north.” 

It might be well to modify this quotation to read “moder¬ 
ately heavy clothing as well as overcoat,” and for 'Tanama 
hat” read "felt hat" or '-traveling cap,” though the quotation 
is given on the authority indicated, and may hold good as a 
general statement. 


HONOLITLIT AND YOKOHAMA. 

Trips to the Ha-waiian Islands and to the Orient. 

A trip to Honolulu may be arranged. Tlie Pacific Mail 
Steamship Company a-ill carry fifty excursionists to Honolulu 
at a round-trip rate of $110 each. The fine steamer Korcc, 
said to be equal in all respects to the finest transatlantic 
steamers, will leave San Francisco July 2-2, a convenient day 
for sailing. In view of transpacific travel which must be ac¬ 
commodated, the company limits the number in this party 
to fifty. 

On this same steamer the round-trip rate to Yokohama will 
be $240; Hong Kong, $270. provided a party of not less than 
twenty make that trip. Those who are contemplating these 
trips should write at once to Dr. K. A. J. Mackenzie, chair¬ 
man of the Committee of Arrangements, Portland. Oregon. 


OTHER MEETINGS AT PORTLAND. 

Davis Memorial—State Medical Journals’ Association—College 
Alumni. 

Announcements are received of the following meetings to be 
held at Portland in connection with the session"of the American 
Medical Association; 

Memorial Meeting to the Late Dr. N. S. Davis. 

The American iledioal Association and the Society for the 
Study of Inebriety and Alcohol will hold a memorial service 
at Portland in commemoration of the life and work of the late 
Dr. N. S. Davis of Chicago. Dr. Davis will be remembered .is 
one of the founders and most active promoters, as well as 
president of the American kledical Association, and one of the 
widest known and most distinguished physicians of this coun¬ 
try. He was founder and president for fourteen years of the 
pelican ifcdical Temperance Association. His numerous 
fnends and contemporaries from both societies will unite on 
this occasion to commemorate his great sen-ices to both medi¬ 
cine and science. 


This meeting will be held at Portland, Ore., Wednesday 
evening, July 12, at one of the general meetings of the Ameri¬ 
can hledical Association and will follow the address on “Public 
Health’’ in the same hall and place. 

The memorial address will be delivered by Dr. Henry 0. 
Jfarcy, Boston, ex-president of the American Medical Associa¬ 
tion. Other addresses will be delivered by Drs. J. H. Musscr, 
Philadelphia, and L. S. McMurtry, Louisville, Ky., president 
and president-elect of the Association, and by Dr. G. IV. IVeb- 
ster, Chicago, president of the Illinois State Board of Health; 
Dr. Winfield S. Hall of Northwestern University, Cliicago; Dr. 
T. D. Crothers, Hartford, Conn.; Dr. John Hollister, Cliicago, 
and Dr. Henry Didama. Syracuse, N. Y. Others will contribute 
memorial notes of the work and personal influence of Dr. 
Davis in science and in American medicine. 

American Association of State Medical Journals. 

The American Association of State Medical Journals will 
hold its second annual meeting in the parlor of Hotel Portland, 
Portland, Ore., Tuesday afternoon, July 11, at 4 o’clock. 

Papers on medical advertising will be read by Drs. George 
H. Simmons, Secretary of the American Medical Association; 
Philip Jlills Jones, secretary-editor, California State Medical 
Association, and E. Eliot Harris, chairman of the committee 
on Icgisl.ation, New York State Medical Association; and on 
“The Function of the State Medical Association Journal,” by 
Dr. James B. Bullitt, secretary-editor, Kentucky State Aled- 
ical Association. “The Possibilities from a Business Standpoint 
of Concerted Action on the Part of State Medical Journals” 
Will be a subject for general discussion by all those interested. 

PiriLip Milt.s .Joxes, President, San Francisco. 

Ja>ies B. Bullitt, Secretary, Louisr-ille, Ky. 

University of Pennsylvania Pacific Northwest Alumni. 

The annual reunion of the Pacific Northwest Alumni Asso¬ 
ciation of tlie University of Pennsylvania will be held at the 
Universitv Club, Portland, Ore., Saturday evening, July 15, 
190.5. 

All members of the association are eamestl}- requested to 
be present, and all visiting University of Pennsylvania gradu¬ 
ates who expect to be in Portland at that time are most cor¬ 
dially invited to meet with us. 

CiT.VELES E. McClitie, Secretary, Seattle, Wash. 

Insurance Examiners—American Urological—American Surgi¬ 
cal—Medical Editors. 

The American Urological Association will meet in Portland 
July 12 and 13. 

The annual meeting of the .-tmerican Association of Life 
Insurance Examining Surgeons will be held in Portland July 
10. A program of unusual interest is announced. 

The American Surgical As'=ociation rvill meet in San Fran¬ 
cisco July 5 to 7. Many are going up the coast to Portland at 
the close of the meeting. 

The American Medical Editors’ Association will meet in 
Portland July 10. 


THE SUBCOMMITTEES. 

The chairmen of the Portland subcommittees of arrange¬ 
ments (which latter uas mentioned on page 1762) are as fol¬ 
lows -. 

Committee ox Fixaxcx: Dr. H. W. Coe. 

COJIMITTEE ox JIeetixg PLACES: Dr. E. F. Tucker. 
Cosdhttee ox Hotels: Dr. Wra. Jones. 

Committee ox Extep.t-Unmexts : Dr. A. C. Smith. 
Committee ox Kegistratiox -. Dr. E. G. Coffey. 
Committee ox Gexeral Exhibits; Dr. H. W.'Coe. 
CoiiJiiTTEE ox TcvAXseortattox; Dr. W. T. Williamson. 
Committee ox Badges; Dr. J. F. Dickson. 

Committee ox Programs, Prixtixg, Etc.; Dr. S. E. Jo- 
sephi. 

Com^iittee ox Baxquets : Dr. C. H. IVheeler. 

Bure-att oe IxformatioX; Dr. J. F. Bell. 

L.ADIES- Committee; yirs. Helen Ladd Corbett. 
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FOOD FOR THOUGHT. 


For several weeks tlie Committee on. Cliemistry of the 
Coimcil of Pharmac}" and Chemistr}'', with the assist¬ 
ance and co-operation of other chemists, has been earc- 
fnlly investigating and analyzing a number of propri¬ 
etary articles on the market, Mdth the object (1) of de- 
tennining as nearly as possible their composition, and 
(2) of acquainting the medical profession of tlie United 
States with the true character of some of the medicines 
offered them and for which claims of great ilierapeutic 
value are made. The council publishes in the depart¬ 
ment of Pharmacology ip this issue the results regarding 
a few of the preparations investigated. We hope that our 
readers will carefully study the report and at the same 
time will try to appreciate all it means. To realize its 
full import, however, one should bear in mind the 
claims made by the manufacturers for tliese prepara¬ 
tions in regard to both their composition and tlieir prop¬ 
erties as remedial agents. Most of these preparations 
have been anaWzed by several member.s of the commit¬ 
tee. but to leave no room for doubt as to the facts stated, 
the sersdees of e.vpert and trustworthy chemist.', not 
members of tire council, have also been utilized. 

As will be noticed, the statements made in the report 
are extremely conservative. .For instance, the minimum 
amoimt of, acetanihd found by any chemist is the 
amount reported. This, in part, will explain why m no 
instance is the total percentage 100. In cases of tab¬ 
lets, the amount of starch or other excipients used in 
forming the tablets is not incorporated in tlie report. 
Thus the anah’ses show that these preparations are mix¬ 
tures of acetanihd, with one or more of the followmg: 
sodium bicarbonate, sodium salicylate, ammonium car¬ 


bonate, cafPein and citric acid. 

It Avill be noticed that included in this report are four 
so-called '-'proprietary’' preparations and two so-called 
"patent medicines.” Medicines bearing trade names, 
placed on the'market for physicians’ use, are usually re¬ 
ferred to as "proprietary medicines,” whereas those that 
are offered directly to the public are called “patent me - 
icines.” We have more than once asserted that there i^ 
no difference between a certain class of "proprietaries 
and “patent medicines.” The report here presented, we 
bolieve illustrates the truth of this assertion. 

Thhepoxt is presented to Hie members of Hie meebra 
pJfeiLn of United States for then thoughtful 

consideration- 


THE ATOmc THEORY. 

Through tlie study of radioactive substances and the 
closely allied phenomena exhibited by a:-rays, cathode 
rays, etc., observations have been made that have led to 
considerable modifications of the views that have long 
been held concerning the ultimate composition of mat¬ 
ter. So recent are these discoveries that many of the 
conclusions are hardly beyond the speculative stage; 
but it may be said that the past two years have given 
exceptionally great progress in the study of this most 
fundamental problem. For years the atomic theory 
has held its ground as affording a working hypothesis, 
for it expressed the limits of human knowledge in this 
direction. The atoms of chemistry had never been 
known to divide, each element had remained true to 
itself and had resisted all attempts to transform it into 
any other element, and all the observed phenomena of 
cliemistry were compatible with this theory; indeed, 
so well does the theory hold tliat udth it as a basis it 
has been possible to predict many new facts in advance 
of their discovery. Despite all this evidence it has 
been well understood that the atomic theory was, after 
all, only a theory, which at any time might be dis¬ 
proved, and wc now seem to have accomplished many of 
the steps nece'snry for its cletlironement. Evidence is at 
hand that the atom is not, as its name implies, incapable 
of division, and the immutability of elements is ques¬ 
tioned on good grounds. Although tbe'e topics are at 
the present time under the most active discussion, and, 
therefore, far from settled, yet a review of the essential 
features, avoiding the difficulties of technical terminol¬ 
ogy, may not be untimely, it being understood that no 
statements are or can be made dogmatically. 

In considering this problem of the constitution of 
matter, one must go back of the' ordinary substances 
of the laboratory, to the ether of the physicists. This 
ether, which Faraday and other scientists of his time 
imagined as an absolutelj’ homogeneous, structnieless 
substance, filling all space, is now regarded as consist¬ 
ing of separate particles; these particles may be m 
immediate contact with each other, however, thus pro¬ 
ducing much the same effects as if the ether were ab¬ 
solutely continuous. The existence of ether, which has 
long been a mere hypothesis, is now regarded as proveci 
by many. Even determinations of its weight have been 
made with =ome approach to accuracy, although to one 
unaccustomed to the quantities used in the estimates 
of physicists, astronomers, and mathematicians, 1 
probably will not convey a very adequate conception 0 
the extreme lightness of ether to say that its wcigit 
is to the weight of water as one is to ten raised Jo the 
seventeenth power (10-). It is believed that m thu 
great, all-pervading ether mass, not all parts are 
same-the particles are all in motion, and _m certain 
places through the revolution of the particle' it 
Lught that vortices are formed. The'c vortices 


rapidly moving particle' aequ're 


an electrical charge 
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and assume a certain degree of permanence, constitut¬ 
ing what are termed electrons. This is the ground of 
the modern “electron theory.” The electrons are con¬ 
sidered to be the smallest existing particles that possess 
electrical energj- and mass. They exist free and in 
rapid motion in the cathode rays, and their size has 
been estimated at one two-thousandth part (1/-2000) 
of that of the hydrogen atoms. Here we have fairly 
proved the existence of particles much smaller than any 
of the atoms of chemistr}', and in the case of radium 
we find such particles constantly being given off from a 
definite chemical substance, constituting what are 
termed the H-rays. According to the electron theor}', 
the “atoms” are made up of accumulations of electrons 
of different electrical charges. 

Hot only has the indivisibility of the atom thus been 
brought into doubt, but also the conception of the 
unchangeable nature of the elements, which has become 
almost popular knowledge through the unavailing 
attempts of alchemists, 'aneient and modern. Here, 
ao-ain. the radioactive substances have been the source 

C 

of information. In 1895, Sir William Eamsaj' dis¬ 
covered the element helium in terrestrial substances for 
the first time; namely, in minerals which contained 
radioactive elements (radium, thorium, uranium). 
Helium is a gas belonging to the same group as argon, 
all the members of which are characterized by a high 
degree of chemical inertness, so that as yet they have 
never been found in chemical combination with other 
element.®. The suggestive association of helium with 
these radioactive elements led to further studies by 
Eamsay and Soddy, which resulted in the remarkable 
discovery that helium is formed spontaneously from 
radium—^it was even possible to collect and to isolate 
the helium so produced. Helium, an element, appears 
to be formed through the spontaneous disintegration of 
radium, another element; in other words, one element 
may be formed from another, and another essential 
proposition of the atomic theory is contradicted, at least 
in part. 

The conclusions that can be reached from these 
observations and deductions may be stated as follows: 
The smallest particles of matter seem to be the ether 
particles, which aggregate into electrically charged, 
rapidly moving masses, the electrons. These, in turn, 
unite in some systematic manner to form the “atoms” 
of the “element®.” Most of the atoms now existing 
are verj* stable, and resist all known methods of sep¬ 
aration into their electrons, but there exist a few that 
are unstable and hence spontaneously break down into 
more stable form® (e. g., radium into helium), with 
the production of the phenomena of radioaetivitv. 
Eadioaetivitj’^, therefore, may be looked on as evidence 
of the spontaneous decomposition of chemical atoms. 
At the time of the massing of the electrons into the 
atoms, an enormous potential energj- was stored up; 
for example, it is estimated that bj^ the decomposition 
of oue gram of radium into its electrons, enough energj- 


is liberated to lift 424 tons to a height of one kilometer. 
After all is said, however, we must admit that the net 
result is merely the substitution of one theory by 
another—instead of an atomic theory we have an elec¬ 
tron theorj-, and we have pushed the size of the funda¬ 
mental constituents of our world, as we Icnow them, 
down another fraction. A theory is of value when 
from it new facts can be predicted and so their dis¬ 
covery hastened, and in this way the establishment of 
the electron theory maj- become of enormous impor¬ 
tance. The atomic theory is not by any means dis¬ 
placed by the electron theorj-, for its value as a work¬ 
ing hj'pothesis in chemical deductions still remains— 
at the very least the atom stands as the unit of most 
chemical changes, and as such is of the greatest impor¬ 
tance. 


PREPARE FOR THE FOURTH OF .HHW. 

In 1903, the Fourth of July tribute was 466 dead and 
3.9S3 injured; in 1904, it was 1S3 dead and 3,986 in¬ 
jured. The first year the reported cases of tetanus num¬ 
bered 415, while last year there were but 105. Within 
one j'car the deaths from tetanus were reduced by 75 
per cent., although the deaths from other cause® were 
increased by over 50 per cent., and the total number of 
recorded injuries was practically unchanged. Our analy¬ 
sis of the epidemics of previous years made it ertdent 
that the chief reason for the great tetanus mortalitj- lay 
in a lack of appreciation of the danger that lies in everj- 
blank cartridge wound and the need for vigorous and 
skEled treatment immediately after its reception. Just 
before the last Fourth of July a vigorous “campaign of 
education” on this point was carried on throughout the 
eoimtrj-, by both the medical and the lay press, and to 
tills cause alone can be attributed the great reduction 
in tetanus mortality. The average parent learned that 
a blank cartridge wound was a serious injury that needed 
surgical attention; the average physician learned that 
simple dressing of such woimds was little better than 
nothing at all, and that thorough surgical cleansing 
with prophylactic injections of tetanus antitoxin were 
required. The city father and the small boj- seem to 
have profited somewhat also, because, for one reason 
and another, the number of wounds from blank car¬ 
tridges fell nearly one-third in the reports, although 
the less tetanus-dangerous wounds from fire crackers, 
cannons, display fireworks and bullets all increased 
markedly. Hence, tetanus mortality fell' wliile the 
deaths from other causes were more numerous than 
before. 

We are now facing another celebration of Independ¬ 
ence Day, and wondering what it will bring forth. 
Shall we profit by the gain of last year, or, lulled by 
this success, shall we relapse into tlie old condition? 
As certain as the Fourth itself, is the aftermath of death 
and suffering. We know that it is coming, vre know¬ 
how it is to be prevented, and it only remains to act on 
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the knoMJedge ^ve possess. The part tliat the medical 
piofession has plaj'^ed and can pla}’' in this matter of 
public hygiene is most important; it is tn-ofold, in¬ 
ternal and external. The internal action within the pro¬ 
fession consists in the development of a universal ap¬ 
preciation of the danger and prophylaxis of tetanus 
after Fourth of July injuries. As shown by the statis¬ 
tics of last year by far the most important factor in re¬ 
ducing the tetanus mortality by over 300, was tlie im¬ 
proved treatment of tetanus wounds throughout the 
countr}^, due to active and intelligent action by both 
parents and physicians. "We have every reason to believe 
that the profession is now generally aware of the ne¬ 
cessities of the situation, and is prepared to take proper 
measures in all cases. The public, however, needs con¬ 
tinual stirring up to remind it of past events and of fu¬ 
ture dangers. Here lies the important work for the 
physician outside, of the direct care of the injured. Last 
year a large part of the success of the campaign was 
due to the public-spirited efforts of medical men. In 
many cities and toums the local medical societies urged 
on public authorities the necessity for enforcement of 
laws regulating the sale and use of dangerous explosives. 
Frequent!}'- this action led to very decisive results, and 
at the least it brought the matter before the press and 
the public. The daily papers have been eager advocates 
of reform in Fourth of July celebrations, and their ut¬ 
terances gain weight in public opinion when based on 
the action and ad^dce of reputable medical authorities. 

Another important aid in securing popular co-opera¬ 
tion is the publication of reliable facts and figures, which 
in many instances may be properly furnished the press 
by the profession. Inspired by the frequency of eye 
injuries on the Fourth, the chairman of the Section on 
Ophthalmology devoted his address at the last annual 
session of the Association^ to this subject and made 
many valuable suggestions as to means available to phy¬ 
sicians in inspiring ordinances against tlie use and sale 
of dangerous fireworks, and especially in the difficult 
task of steering them through the rocks and .shoals of 
municipal legislation. The campaign must be aimed in 
two directions—one, the stimulation of inert and ineffi¬ 
cient civic and police authorities; the other, the educa¬ 
tion of public sentiment which is essential to tire ob¬ 
servance and enforcement of the laws. The improve¬ 
ment of last year should encourage further action—the 
record of 183 dead and 3,986 wounded shows that it is 
still sadly needed. 

We shall take pains again this year to gather reliable 
statistics and hope that we may have the co-operation 
of our readers in so doing. 


TENEMENTS. 

The State Board of Tenement House Supervision of 
Hew Jemey has reason to be proud of the record it 
has made during the first twelve months of ite exist- 
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ence. During tliis time it has assumed control of the 
tenement houses, old and new, throughout tlie state 
and the inspection of all plans for proposed tenement 
houses, the latter being defined as a single building 
housing more than two families. According to the 
report of the secretary,^ more than three thousand 
notices of violation of the law have been served on 
landlords, all of which have been obe 3 'ed. Plans for 
buildings representing over three and a half millions’ 
expenditure have been approved, and 25 per cent, of 
all plans examined rejected. All this has been accom¬ 
plished udtlr only one resort to the courts, the serving 
of a peremptory order with a notice.of the penaltj' fol- 
louing non-compliance having been sufficient in all 
the other cases. Incidentally, the board has been a 
valuable aid to health officials in small communities, 
hampered in their efforts by the fear of offending local 
politicians. 

The most valuable part of this report to the public 
outside of Hew Jersey is the statement made in regard 
to tlie conditions found to exist in small cities and 
rural communities in that state. When the law which 
created this board was framed, objection Avas made to 
the extension of its authority over small tovms and 
boroughs, Avhere, it was argued, conditions did not 
require such supervision. The board has discovered, 
however, tliat bad housing conditions are not confined 
to the large or even to the second-class cities, but are 
surprisingly numerous in places ivhere land is abund¬ 
ant and cheap and where the only excuse for over¬ 
crowding is the greed of the landlord and the ignorance 
and low standards of the foreign immigrant. 

Tenements designed for from six to ten families 
were found in process of construction in small towns 
or at the edge of cities ivhere tliere was no proper 
sewer or Avater supply, the. landlord striving to repro¬ 
duce in a region of ample space the conditions to be 
found in the old and crowded quarters of our city 
slums. In other instances, old residence houses ivere 
being remodeled to make them accommodate several 
families, with utter disregard of such factors as light, 
air and privacy, kir. Allen states that ''privy vaults 
filled to overflowing, cellars and outhouses reeking Avith 
filth, sleeping rooms unlighted and imventilated, all 
are to be found in sections of tlie state Avhere land is 
cheap and where there would seem to be no excuse for 
the people living in herds.” Attractive, prosperous 
little cities like Plainfield, the Oranges and Montclair 
were found to contain such "slum” conditions. 

What is true of Hew Jersey is certainly true of 
many other states. The housing problems of our great 
cities are so enormous, the conditions tliere so spec¬ 
tacular, that they tend to blind us to the evils, slighter 
in extent, but identical in character, Avliich arc to be 
found in small cities and even in villages Avherc large 
factories have been built. We venture to predict tliat 

1. In the Smaller Municipalities,” Charles .1. Allen, 

Charities, May (?, 3905. 
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there are few small cities or towns which rrill not be 
found to contain their own “shun” districts if care¬ 
ful search be made; and these slums are a serious 
menace to the healtJr and morals of any communitj’. 
Xo eN’il is more insidious in its onset tlian tJie insani- 
tarj; overcrowded tenement, none more easy to prevent, 
none more difficult and expensive to eradicate after it 
has gained a firm hold. Xew Jei'sey is to be congratu¬ 
lated on the vigorous opening of her campaign for im¬ 
proved housing conditions. 


IStmtlAK SAXITATIOK AND THE PRESENT STATUS 
OF TI[E SANHTARY DEPARTMENT. 

Interest in sanitary affairs at the istlimus is just now 
centered in two special features, namely, the state of 
health in the canal zone and in the cities of Panama 
and Colon and the status of the sanitary department 
under the new canal commission. 

With reference to the general health witliin the canal 
zone it is gratifying to be able to state that advices as 
late as hlay 10 were to the effect that with 11,000 men 
on the rolls, there were only 199 on the sick list; later 
advices do not change those figures, which are certainly 
favorable. This fact should be generally heralded if for 
no otlier reason than that its widespread dissemination 
would tend to increase the confidence in the efficient 
sanitary administration and to dissipate the deep-seated 
dread of the climate which, judging from experience 
rmder the American occupation, has been much ma¬ 
ligned. At the same time it is important to remember 
that botli yellow fever and malaria continue to stand 
as menaces to the successful prosecution of the great 
work. Witli reference to yellow fever no fresh case oc¬ 
curred from JIarch 23 to April 17 and tlie hope was en¬ 
tertained that it had been stamped out. It must be said, 
however, that it was a ra.«h hope in view of the fact that 
the water works with supplementary drainage for Pan¬ 
ama are not yet completed and that both that citv and 
Colon are compelled even yet to rely on water from wells 
distributed by peddlers and stored in the ever-mischiev- 
ous water barrels. That the hope was in fact delusive 
was shown by the additional fact that about April 17 
a large administration building, in which some 300 non- 
immrmes were housed, became the scene of an outbreak 
which yielded 13 cases of yellow fever, 4 of which had 
died up to Ma}' 10. The last case, we are advised, oc¬ 
curred Hay 21 and is doing well. The premises were, 
however, speedily and thoroughh' fumigated and it is 
thought that that particular outbreak is at an end. 

But more serious is the fact that there has been a 
sporadic development of yellow fever at Colon, which 
until recently has been considered free from the infec¬ 
tion. This is serious, not from the extent of the disease 
which, we believe, has so far been limited to a very few 
cases, but from the fact that, unlike Panama, there is 
no prospect for the immediate installation of a proper 
water supply and. consequently, no immediate prospect 
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for the abolition of the water bar’rels, and the consequent 
propagation of the stegomyia. Until a reliable water 
supply derived probably from the upper Chagi’as, sup¬ 
plemented with drainage, can be installed, effective san¬ 
itation of Colon can not be expected. This promises to 
require at best a period of eighteen montlis or two years. 
In the meantime the sanitary department can be relied 
on to fight this disease, as it is constantly fighting tire 
more widely diffused malaria, with every instrumental¬ 
ity at its disposal and w'ith the probable result that 
anytliing like an epidemic manifestation of yellow fever 
will be averted. 

But what instrumentalities has the sanitary depart¬ 
ment at its disposal ? This brings up the question of the 
status of that department under the new commission. 
In this connection, the Uew York SutIj while praising 
tire President for his promptness in changing the com¬ 
mission and while praising the personnel of the new 
commission, calls attention to the fact that Judge Ma- 
goon is designated by executive order as '^commissioner 
in charge of government and sanitation” as an evidence 
that the sanitary department is still technically subor¬ 
dinated to lay dictatorship. It is possibly true that the 
Presidents orders are susceptible of this construction 
and that the “commissioner in charge of government 
and .sanitation” has, if he chooses, the last word to say 
on sanitary' questions. But it is known that Secretary 
Taft took early opportunity, after the appointment of 
the new commission, to make it clear that the supen'is- 
ing discretion of the commission, so far as sanitary' mat¬ 
ters were concerned, would be limited in practice, chiefly 
and essentially to a just and equable apportionment of 
such funds as Congress may, from time to time, 
make available for the general purposes of the enter¬ 
prise. Any less reservation of power by the commission 
would certainly be incompatible with good government. 
In the meantime it is satisfactory' to relate that Governor 
Magoou, almost as the first act of his administration, 
manifested his interest in sanitary matters by approv¬ 
ing in their entirety the requisitions of Colonel Gorgas 
for tlie next six months to the amoimt of nearly $700,- 
000, and by increasing the salary not only of Colonel 
Gorgas, but of practically the entire personnel of the 
sanitary department, the details of which were published 
in The Journal three weeks ago. The cumbersome and 
inefficient purchasing machinery set up by the old com¬ 
mission has been abolished and purchases are now made 
by the purchasing department of the Army as they ought 
to have been made from the start. Major Kean of the 
Surgeon-General’s office is now on the isthmus to confer 
with Colonel Gorgas relative to still greater expeditiou 
in the matter of making and forwarding supplies; al¬ 
though since March materials for the sanitary' depart¬ 
ment have been arriving as rapidly as existing trans¬ 
portation facilities will permit. The maintenance of 
transports for istlimiau service is simply a vital neces¬ 
sity. The sanitary department has been given charge of 
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its o^^^l property" and of its oMni construction—^two priv¬ 
ileges that were heretofore denied. These privileges 
were, indeed, practically all that Colonel Gorgas had 
asked for from the beginning; other points are consid¬ 
ered of coruparativeljr small importance. Reports from 
tlie isthmus are to the effect that Colonel Gorgas, pur- 
s;iaht to Secretary Taft’s orders, has been serving ad in- 
ierim as governor of the canal zone, pending tlie arrival 
there of Governor j\'Iagoon—a merited expr^sion of con¬ 
fidence on the pai't of the Secretarjc Further reports 
are to the effect that the orders of the sanitary depart¬ 
ment are l)eing more generally ohe 3 'ed than formerly in 
Panama and Colon, where, after all, tlie great sanitary 
engagement is being fought. Taken all in all the status 
of the sanitary department has been vastrt improved; 
and the results of its labors are, in consequence, alread)' 
improved. It is a pleasure to he able to sustain Secre¬ 
tary Taft in the wise course he has ialmn in the matter. 


Jour. A. M. A. 

shysters” and ^'ambulance chasers,” the Speciaior re¬ 
counts the circumstances of an utterly unjust suit for 
personal injuries instigated by one of them under con¬ 
ditions perfectly familiar to ph,ysicians, and makes the 
unqualified .statement that hundreds of these claims 
would never be made but for “the intervention of med¬ 
dlesome lawyers.” No one charges the legal profession 
as a whole with these sins, but we echo the plea of our 
contemporary that the bar associations should at once 
make serious efforts to purge their profession of tliis 
crying abuse. Physicians, as well as employers and cor¬ 
porations, have suffered much from this species of black¬ 
mail ; and, while we have our own sins to answer for, we 
hope to be pardoned for suggesting to the laAvyers that 
an organized effort on their part to expel the shysters 
would meet with widespread approval. The medical pro¬ 
fession through its effective organization has shown the 
way through which the slow but certain force of per¬ 
manent reform maj' woi'k toward greatly improved con¬ 
ditions. 


THE PORTLAND SESSION. 

kluch sjDace is taken up in this issue with a description 
of Portland as the next place of meeting of the Amea’- 
ican Medical Association, the routes to and from Port¬ 
land, the section programs and other matter of informa¬ 
tion and interest regarding the coming session. While 
tlie place of meeting is in the extreme west, and a long 
distance from the center of poprdation, tliere is every 
promise of a large attendance. At this opportune time 
of 3 'ear, most of those who go will make the trip their 
summer vacation, and mil take the opportunii^' to see 
and Icnow what the “Great West” contains. An unusu¬ 
ally large number of special parties have been arranged, 
some to make the round trip, others t.o travel together 
one way only. The itinerary has been studied out so 
that the.most for the money and the time can be ob¬ 
tained. The great West is full of natural wonders and 
grand scenery, and to make the best use of tlie oppor- 
tunitj" it is necessary that, before starting, one should 
study out the various routes in detail, aided by maps 
and railroad circulars. There is so much to be seen that 
one is liable to go very near to some attractive point 
tliat could have been seen easily and not Imow it till it 
is too late. The attraction of the scientific work of the 
" session is not to be ignored. A reference to the prelim¬ 
inary program will show that the various sections offer 
a sufficient variety of scientific topics to attract every 
specialist as well as the general practitioners of the 
country and the city doctor. AH will be welcome. 


CHARLATANS NOT ALL ]\IEDICAL. 

The Spectator, an insurance journal, in its issue of 
May 18, 1905, comments editorially on personal dam- 
%ge suits in a manner interesting to medical men. As 
a text, it reprints from a New York newspaper this ad¬ 
vertisement: “Successful lawyer takes accident and 
other cases absohitely l\e unless successful; large settle¬ 
ments quicHj. obtaiueaVaviee free.” The wording 
might almost be copied Au tlie glittering promises of 
the medical quack HalliW these renegade lawj’ers 


THE DIS.SEIMINATION OF IMAIdlMARY CARCINOMA. 

There is probably no subject of such great interest 
frojn both the academic and the practical standpoints 
as the dissemination of malignant neoplasms, Not¬ 
withstanding the enormous amount of pathologic work 
which has been lavished on the subject in the last few 
yearn, we can still say, witlr Handley,^ “the subject of 
cancerous dissemination is in a somewhat hazy and in¬ 
determinate condition.” In the case of mammary car¬ 
cinoma, the commonest form met with in general prac¬ 
tice, the question of metastases is of great importance, 
particulai’ly from the surgical point of view. The fre¬ 
quency with which tliis form of growth gives rise to 
secondary nodules in the skin, the bones, and the in¬ 
ternal organs has long been Icnown, but the route of in¬ 
fection of the bones and internal organs has been a 
much-disputed question. It is probably true that the 
generally accepted theory has been that the infection 
of the axillary honph glands is due to lymphatic infec¬ 
tion and emboli of tumor cells. It has also been gener¬ 
ally held that regional nodules in the skin, fascia, or 
muscle were due to lymphatic infection either by direct 
extension or by embolism. The point most in quest'on 
is tlie route by which metastases in the bones and in¬ 
ternal organs are carried. Most writers have held that 
the carcinoma cells are transported to these situation,s 
by the blood stream. Handley is entirely opposed to 
blood transmission, and his recent Hunterian Lectures 
are largely taken up with a consideration of the facts 
opposing it and in favor of hmiph transmission. The 
methods of transmission are divided, according to tins 
author, into external or parietal dissemination and in¬ 
ternal or visceral dissemination. Handley claims that 
however distant skin foci are from the original growth 
they are still transmitted by the lymphatics. According 
to this conception of carcinoma metastase.s. the proce=s 
is one of direct extension through the lymph yc=sels: 
in fact by serial sections of long strips of skin and 
swbeiitsnfoiis tisMC. Himtlley claims to Imvc trace,! a 
continuity between tlie primary ani secontlarr grou Pu. 

- —^ ~ 15 ami 22, 100.S. 


1. Hiinterinn Lectures, 
Abstracted in Thh .Toucnai, 


Lancet, April S, 

nay 20, 1004. p. 104-1. 
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The lyuiph chaunels mainly involvctl arc the medium- 
s-ized ones ruiming on tlio cleoi) fascia, the skin, bone», 
and serous cardties being secondarily infected from 
these. If such a conception is correct, and it is certainly 
based on careful observation, it means that vre must 
modify our present surgical procedures and pay more 
attention to the removal of the deep fascia and less to 
the removal of skin. Handley even suggests removing 
tlie fascia down to tlie epigastric region, as he claims 
that since the modern operations for breast cancer, 
while infection of the pleura has become less, the same 
is not true of infection of the peritoneum tlirough the 
epigastric region. 

THE COilPAEATRT: VALUE OF HORSES IN THE PRO¬ 
DUCTION OF DIPHTHERIA ANTITOXIN. 

As might have been expected, it has been -found tliat 
horses do not all react alike in response to inoculations 
with diphtheria-toxin for the purpose of producing 
antitoxin, and no method is yet known by which, high- 
test horses can be selected witliout being submitted to 
the tedious process of immunization. It lias been shown 
that every horse has a maximum antitoxic limit, which 
can not be increased no matter how much toxin is em¬ 
ployed. As the outcome of a study of the records of 100 
horses immunized to diphtheria-toxin. Dr. William E- 
Huhbert^ found tlrat in order to obtain the best results 
iu the production of diphtheria-antitoxin, young animals 
are usually to be preferred, ilore than one half tlie num¬ 
ber-of such, horses can be made to yield 300-unit serum, 
while one-third will yield 500-unit serum. High-test 
horses require a shorter time for immunization and will 
yield a potent serum for a longer period than will low- 
test horses. The maximum antitoxin value is attained 
within from two to ten months from the beginning of 
treatment, the average being about four months. Serum 
of marketable value may be obtained for a few months 
longer, about five months on the average, when the de¬ 
cline begins, usually never to rise again. If the serum 
of a new horse does not test 300 units by the end of the 
fourth month after treatment has been begun, it may 
be regarded-as nearly certain that the animal is not suit¬ 
able for the purpose in view. A horse is usually at his 
best during the fourth month of immunization. Horses 
attaining a high antitoxic strength exhibit a longer pe¬ 
riod of iisefulness than do lower-testing horses, but usu¬ 
ally at the expense of a much lower unit value. A horse 
that has attained a maximum antitoxic height begins to 
suffer a decline in antitoxin, which is usually as rapid 
as was the ascent, and it is unaffected by subsequent in¬ 
fections of diphtheria-toxin. 

Medical News 

ARKANSAS. 

Dr. Taylor Left Large Estate.—The estate of the late Dr. 
Charles M. Taylor, Little Rock, is valued at half a million 
dollars. 

To Annul Certificates of Drink and Drug Habitues.—A Fill has 
been passed by the House of Representatives providing for 

1. .Imn-. of Exp. Med., vol. vli, Ko. 2, p. 17G. * 


the ciincellatiou of the certificiitcs of all physicians who are 
habitual drunkards or users of cocain. 

Unregistered Physician Fined.—Dr. Thomas B. Rider, Hot 
Springs, charged with violating the laws laid dow-n by the 
secretary of the interior for the government of the United 
States Reservation in that lie, not being a registered physi¬ 
cian, had lUfiscribed baths for one of his patients, was fined 
$•25,' May 20, and took an appeal to the higher court. 

Personal.—^The Pine Bluff Board of Health has organized 
with Dr. Henry E. Williams, president, and Dr. W. H. Blank¬ 
enship, secretary.-^Dr. Foster G. Richardson, Conway, has 

been elected assistant phy'sician at the state penitentiary and 

lias been assigned to duty at the state farm.-Dr. John B. 

Bond, Little Rock, who ivas recently operated on for appendi¬ 
citis, is making favorable progress toward recovery. 

CALIFORNIA. 

Uxoricide Found Guilty.—Dr. Fredonck N. Staples, Amador 
City, wiio killed his rvife by poison and ran away to Mexico 
with another woman, was found guilty of murder in the first 
degree May 15 and 'will be sentenced to death. 

Branch Society ’Organized.—The Eye, Ear, Nose and Throat 
Section of the Los Angeles County hledical Society was or¬ 
ganized May 10, with a charter membership of 24. Its officers 
are William D, Babcock, chairman, and F. W. hliller, clerk. 

Acquitted.—^Dr. Otto C. Joslen, known also as Dr. AVhite, 
San Francisco, has been acquitted. He was charged irith hav¬ 
ing caused the death of a woman by an illegal operation.- 

Dr. B. C. Neff, Bakersfield, charged with practicing medicine 
without a license, was acquitted April 28. 

Oppose Contract Doctors.—The Sonoma County Medical So¬ 
ciety, at its meeting in Sebastopol May 11, adopted the fol¬ 
lowing resolution: 

JicsOlveO. That we, the members of the Sonoma County Med¬ 
ical Soclcly, pledge ourselves not to meet In consultation any 
doctor who violates Section 1 of amendments to onr by-laws, 
relating to contract work; or any physician who does profession¬ 
ally officiate with such doctors ; and that the secretary be In- 
•structed to send the names of doctors doing contract work, with 
a copy of this resolution, to every member of this society. 

Antispitting.—The health officer of San Francisco has had 
posted in all public buildings the following notice regarding 
expectoration: 

SrlTTI.XO SPHBAPS DISniSE. 

It is, tliereforc, prohibited on sidewalks and on the floors of 
public conveyances, public halls, lobbies of theaters, office build¬ 
ings, etc. 

Violators are liable to arrest and fine under an ordinance of the 
Board of Supervisors of the city and county of San Francisco. 

This order will be enforced by the Department of Health and 
the Department of Police. 

By order of the Board of Health. 

D. F. HAGAN, .M.D.. Health Officer. 
April Mortality.—^Reports for April, representing a popu¬ 
lation of 968,750, show a mortality of 1,265, or an annual rate 
of 15.67 per 1,000. In the public institutions, with a popu¬ 
lation of 9,401, there were 40 deaths, annual rate of 51.06 per 
1,000. Among the causes of death were: Tuberculosis, 200; 
heart disease, 163; pneumonia, 94; cancer, 86; bronchitis, 20; 
diarrhea and dysentery, 20; typhoid fever, 16; alcoholism, 13; 
diphtheria, 12; cerebrospinal fever, 10; cholera, infantum, 5; 
whooping cough, 4; influenza, 4; erysipelas, 2; typhomalarial 
fever, 2. 

Found Guilty.—Dr. L. H. Meadows, San Francisco, alias 
“Dr. R. H. Westen" and “the old reliable Dr. West,” on May 12, 
was found guilty of using the mails for improper purposes, 
was released on bail of $3,000, and ordered to appear for sen¬ 
tence May 23.-^“Prof." Joseph Fandrey, “rupture specialist,"’ 

of Los Angeles, charged with practicing medicine without 'a 
license, was found guilty May 12 and fined $250. This is his 

second conviction for a similar offense,-Dr. D. E. Lee San 

Francisco, alias “Dr. R. Brooks Stirling,” San Francisco’ was 
convicted. May 15, of sending prohibited matter through the 
mails. ” 

Graduations.—The University of California iledical Depart¬ 
ment (Toland Medical College).. San Francisco, graduated a 
class of 1/, May li.— On May 18 the College of Physicians 
and Surgeons of San Francisco held its commencement exer¬ 
cises and graduated a class of 19. Hon. H. M. Delmar deliv¬ 
ered an address on “The Dignity, the Responsibility and the 
Duty of the IMedical Profession.” Dr. Winslow Anderson, 
president of the college, conferred the degrees, and Prof. H. 
D’Atcv Power delivered an address on “The Relation of the 

Public to the Medical Profession.”-Cooper Medical College, 

at its annual commencement exercises, graduated a class of 
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Edwafd'^E delivered by Prof. C. N. Ellinwood and 

Personal.—Dr. Thomas M. Hayden has been elected health 

oflicer of I'resno.--Dr. James E. Taylor, Weaverville, has 

been appointed physician of Trinity County, vice Dr. David 

B. inelds.-Dr. Elizabeth Gallimore, San Jose, was thrown 

from lier carriage in a runaway accident. May 7, and seriousiy 
injmed.- Dr. Edward D. Robinson, San Francisco, has gone 

to luistol Alaska.--Dr, John D. Meng has been reap- 

pointed health officer of Chico.-The health board of Oak¬ 

land has organized with Dr. Frank L. Adams as president and 
Dr. Edward N. Ewer, health officer. Drs. Edward R. Sill and 

T. A. Williams are the other new members of the board.- 

Dr. J. hlyler Crenshav-', Redlands, has succeeded Dr. Cooper i.s 

health officer of San Bernardino.-^Dr. Albert Soiland, Los 

Angeles, has gone abroad for four months. 

COLORADO. 


JouE. A. M. A. 


701 ,'^]}^ soes to Jolms Hopkins, and Prof 

faciiHv' Carnegie Institution, by the 

faculty of the University of Chicago, May 27 > i e 

Rush Surgical Faculty.-Dr. John B. Murphy has been an- 
pointed a piofessor of surgery and will assume his duties fn 

also been appointed attending sur- 

hend nf Hospital. Dr. N. Semi remain! the 

head of the surgical department, limiting his duties to clini¬ 
cal uork in the fall semester, and Dr. Arthur D. Bevan re- 
taming his position in the department. 

Deaths of the Week.—Measured by the mortality of the 
week public health conditions are extremely favorable. The 
total 434 deaths from all causes, represents an annual rate 
of only 11.89 per 1,000. Since 1892 the average May mortal¬ 
ity has been 15.10 per 1,000. Of the deaths, 02 were due to 
consumption, 48 to pneumonia, 43 to heart diseases, 42 to vio¬ 
lence, 33 to Bright’s disease and 28 to cancer. 


Correction.—^Dr. Thomas H. Hawkins, Denver, l-equests that 
the item regarding him in The Journal of hlarch 11 be cor¬ 
rected. He still holds the position of president of the medical 
staff of St. Anthony’s Hospital. 

Medico-Military Appointments.—Surgeon-General Matt. H. 
Root, Denver, has appointed Dr. T. Edward Carmody, major 
and surgeon, and Dr. Harrj' P. Packard, captain and assistant 
surgeon, N. G. Colo., both of Denver. 

Judgment for Leaving Sponge.—In the case of hlrs. Mary E. 
Flambde, Boulder, against Dr. Charles S. Elder, Denver, in 
which she claimed that a sponge was not removed after an 
operation and sued for damages of $10,000, the jury on May 
21 returned a verdict for the plaintiff for $400. 

Go Forth to Heal.—Giancellor H. A. Buchtel of the Uni- 
versitj' of Denver conferred degrees on a class of 31 graduates 
from the Denver and Gross College of Medicine, May 18. The 
address of the evening was made by Hon. Robert W. 
Bonynge, and Dr. Leonard Freeman delivered the faculty 
address. 

Personal.—^Dr. Lewis E. Lemen, Denver, has been appointed 
a member of the Stale Board of Health, yice Dr. Hubert 

Work, Pueblo, resigned,-^Dr, Eugene H. Robertson, Boulder, 

has resigned the chair of pathology and bacteriology in the 

University of Colorado.-^Dr, Alice B. Guthrie, Denver, is 

seriously ill with ptomaine poisoning. 


Wms Fight Against Typhoid.—The Department of Health 
rejoices in the present showing as regards typhoid fever mor¬ 
tality. In the current issue of the Bulletin it is said: 

Chicago’s finally successful fight against typhoid fever coveis 
a period of less than a dozen years. 

In 1891 it had the highest typhoid death rate of any large 
city in the world—1T.38 per 10,000 of its population. 

In lOO.! Its typhoid rate is among the lowest—1.21 per 10,000 
for the 147 elapsed days of the year, and a reduction of more 
than 03 per cent, from the rate of 1891. 

The 1891 rate had a single obvious cause—a sanitary blunder, 
the lOO.j rate is the result of persistent, intelligent sanitary 
effort. 


Adds Fifth Year.—Rush hledical College announces that be¬ 
ginning with the session of 1905-1906 a fifth year will he 
added to the curriculum, which for the present will be op¬ 
tional. The work of this year will be that of (a) a fellow¬ 
ship in one of the departments of the college, or (b) an in- 
terneship in the hospital under the following conditions: 1. 
Each student taking such work will be under the supervision 
of the faculty by whom the hospital in which the interne- 
sliip is taken must be approved. 2. The student must pre¬ 
sent evidence of thorough clinical work and, if possible, an 
exhaustive study of a selected group of clinical cases involv¬ 
ing original work. 3. He will be required to pass a special 
examination at the end of the year. On the successful com¬ 
pletion of this fifth year he will receive the degree of Doctor 
of hledicine cum laude. 


MARYLAND. 


ILLINOIS. 

Thousands for St. Mary’s.—The fair recently held in Quincy 
for the benefit of St. Mary’s Hospital netted $4,140.33 for the 
institution. 

Trolley Receipts for Hospital.—On May 20 the entire pro¬ 
ceeds of the street ear system of Galesburg were given to the 
Galesburg Hospital. 

Personal.—Dr. Samuel R. Hopkins, Springfield, has gone to 
Europe for a year of study.-Drs. John G. Massie, Belle¬ 

ville, and William C. Spannagel, East St. Louis, have been 
appointed physicians for St. Clair County. 

Physicians of Illinois.—The State Board of Health has just 
published the final Supplement to the Official Register of 
o-ally Qualified Physicians of 1903. The report shows that 
there are 9,980 physicians in Illinois. The secretary ann^nces 
that the 1905 Report on Medical Education and Official Regis¬ 
ter of Physicians will be published about October 1. 

Pass Merit Test.—^As the result of the recent examinations 
for senior physicians at the Cook County institutions, the fol¬ 
lowing have been placed on the eligible list: Nervous aM 
mental diseases-Drs. Joseph M. I^arney, Elgin; J’ 

Hamill Giieago; Ernest S. Moore, Chicago; Graesheck Walsh, 
Chicago; Benjamin Landau, Dunning; Dunn, Clucago, 

Julius F. Wen Gleski, Chicago; Goodrich Smw, ^rince^o , 
and I. G. Blackmer, Dunning; tuberculosis—Drs. Ernest 
Moore Chieao’O, and Benjamin Landau, Dunning; n^dicm 
Drs Ralph G- Hamill, Chicago; Benjamin Landau, Dining; 
S'dS Snow, Princeton, nnd Julius F. Wen Glesk., Ch.engo, 

Chicago. 

Personal -Dr. and Mrs. James C. Gill have sailed for 

^ and Mrs. P. J- H. F^rell and family have gone to 

tlieiv summer home. East Elmira, N. Y. 

Huger YS’indeLSatesen- 


Personal.—Dr. James H. Carpenter has been elected secre¬ 
tary of the Midland Board of Health. 

Examiners Will Meet.—The Board of Medical Examiners of 
Jlaryland will hold the regular examinations in Baltimore, 
June 21 to 24. Applications will not be received after June 14. 

Donations to Hospital.—The Board of County Commission¬ 
ers of Cecil County has appropriated $2,000 toward the pro¬ 
posed Union Hospital of Cecil County, Elkton. Citizens of the 
county have already subscribed $2,500 and the state will ap¬ 
propriate $5,000, making a building fund of $9,500. 

Hospital Work.—The seventh annual report of Frederick 
Gty Hospital shows that 138 patients were treated during the 
year, 56 male and 82 female. There were 76 operations per¬ 
formed. There were 8 deaths, 5 surgical an'd 3 medical. There 
are 5 free beds. The receipts were $9,410 and the expenses 
$5,876, leaving a balance of $3,533. 

Alumni Meet.—The spring meeting of the General Ahmini 
Association of the University of Maryland was held May 25. 
A sketch of Prof. George W. Miltenberger, M.D., prepared by 
Dr. I. S. Stone of Washington, D. C., was read and a commit¬ 
tee appointed to prepare for an appropriate celebration of the 
centennial of the association in 1907. 


Baltimore. 

,ow Death Rate.—The death rate continues low. It was 
livalent to an annual rate of 14^28 per 1,000 last week, and 
rate for whites alone was 12.55 per 1,000. 

7-ill Have Hospital.-The Board of Publm Improvements 
approved the ordinance appropriating $2p,000 out of the 
for 1906 for an infectious diseases hospital. 

tzell will spend the summer abroad. 
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^JEDWAL SEWS. 


and Drs. J. A. Seligman and Josluia Kosctt, dispensary physi- 
tians_^Dr. Alevander D. McConaeliie has been appointed con¬ 

sulting ophthalmic surgeon to the Church Home and Infirmary 
to fill the vacanev occasioned by the death of Dr, Russell Mur- 
doch.-^At Baj-view Asylum, Dr. H. D. Purdour, resident phy- 
sician in charge of the insane department, has resigned to enter 
private practice, and Hr. H. H. Oivensby has been appointed in 
his place. Drs. J. X. Hess and Jesse Stihvell have been ap- 
pointed lesident physicians, 

MINNESOTA. 


Hospital Notes.—Leslie Hospital. Duluth, has closed for lack 

of patroua'"e.-K. J. Taralscth has given $1,000, and iMayor 

LuiifTcn and Dr. Theodore Bratrud $7o0 each toward the A\ar- 
ren “Hospital.-^The new Pipestone City Hospital was pub¬ 

licly opened Harcli 31. 

Personal.—Dr. Albert P. Groves, Brainerd, has been elected 

president of the State Board of Medical Eicaminers.-^Dr. 

Ernest E. AVells, Stillwater, has been appointed coroner of 

Washington County, vice Dr. George N. Watier, deceased.- 

Dr. F. J. Boliland-Fuehs and family have gone to Germany 
for six months. 

Abortionists Sentenced.—Drs. William C. Van Damme, Min¬ 
neapolis, and Matthew L. Hadsell, St. Paul, convicted of per¬ 
forming a criminal abortion on a young woman, were sen¬ 
tenced to imprisonment in the state penitentiary for four 

years.-^Hannah il. Lund-Begin, for the same offense, has 

been sentenced to imprisonment for two years and four 
months. 

Vetoes Chiropractic Bill.—^The governor has vetoed Senator 
Gjertsen’s chiropractic bill for the following reasons; 

The best Information of which I am possessed reveals to me 
the fact that chiropractic, so called, is a discovery of very re¬ 
cent origin, and was discovered and developed by men who were 
not learned in the science of healing disease. It is not apparent 
to me that the devotees of this so-called art in this state are 
possessed of the proper knowledge of anatomy and kindred sub¬ 
jects to properly constitute a board for the examination of others 
m those subjects. . , . 

The enactment of a law creating a state board or chiropractic 
examiners and registration, and to regulate the practice of chiro¬ 
practic in the State of Minnesota, and to license chiropractors, 
will dignify this new and untried school to the extent that the 
people will look to it as panacea and remedy for the ills to 
which the human body is heir, and must, from the very nature 
of that confidence so established be more or less Imposed on by 
practitioners who will have adopted this means to abuse tbe con¬ 
fidence of the public. 

Chiropractic has not yet become a science or even a school, 
and is at best but an untried experiment, which has produced 
no lasting or definite results. Among the applicants for positions 
on this proposed board are insurance agents and men in other 
walks in life with absolutely no medical training whatever. The 
health of the public is tbe first essential, and should be safe¬ 
guarded by every possible legal requirement, and if chiropractic 
must be recognized at ail. those practicing this so-called art 
should certainly be required to pass examination in tbe essential 
branches, by due and regular examination before the state med¬ 
ical board, which represents the best thought and Is the recog¬ 
nized and established standard which has been developed from 
the experience of the ages. 


MONTANA. 


State Society Meets.—Xlie Nevada State Medical Society 
convened at Reno for its first annual meeting since its reor¬ 
ganization, !May 9, the president, Dr, W. L. Moore, A^erdi, in 
the chair. In addition to the literary program the society was 
entertained at the Nevada Hospital for Mental Diseases, and 
at a banquet at the Riverside Hotel, at which Dr. J. A. Lewis 
oHiciated as toastmaster. The following officers were elected:: 
President, Dr. John E. Pickard, AHrginia City; vice-presidents, 
Drs. John A. Aschcr and John A. Lewis, Reno; secretary (re¬ 
elected), Dr. J. L. Robinson, Reno; censors, Drs. Clarence H. 
AA^oods, H. E. Hershiser, Reno, and H. E. Franck; delegate to 
the American Medical Association, Dr. George H. Thoma, 
Reno, and alternate. Dr. John A. Lewis, Reno. The society 
will meet next year in Reno. 

NEW YORK. 

Personal.—Dr. De Lancey Rochester, Buffalo, recently had 
a man arrested in the street cars for violation of the spitting 

ordinance.-Dr. John L, Archambault has been appointed 

health officer, and John M. Adey, registrar of vital statistics 
of Cohoes. 

Donations to Hospitals.—Mrs. Alvira M. Bodwell has given 
•$5,000 to the building fund of the Plattsburgh City Hospital, 

in memorj- of her husband, the late AAh'lliam H. Bodwell.- 

Mrs. Stella Lciter, Syracuse, has given $25,000 to the Na¬ 
tional Jewish Hospital for Consumptives, Denver, thereby 
carrying out her deceased husband’s wish. 

Preparing for Final Union.—The officers of the New York 
State Medical Association are taking every precaution to 
avoid legal difficulties that might prevent final action next 
October looking to the union with the Medical Society of the 
State of New York. Each individual member is being served 
with notice of the proposed action, and is given an opportunity 
to appoint a proxy if he can not attend the meeting himself. 
It looks now as though nothing could prevent that which 
practically every member of both the association and tbe soci¬ 
ety desires—imion. 

To Protect Milk Supply.—Governor Higgins signed Assem¬ 
blyman Ambler’s bill requiring owners or operators of milk 
stations to procure licenses from the state commissioner of 
agriculture. In applying for such license the operator must 
iile an affidavit declaring that he will not take part in or per¬ 
mit the adulteration of milk at his station. There is an 
amendment to this bill which declares that no one shall sell 
or offer for sale any imitation or semblance of cream which 
is not cream, and also an amendment which provides that no 
person purchasing milk or cream at dairies on the basis of the 
amount of fat contained in the milk shall credit any patron 
with a greater percentage of fat than is acually contained in 
the milk or cream so delivered. A part of New York Citv 
health officials has been inspecting the creameries along the 
line of the Erie Railroad and states that it has found a%-eat 
improvement over the conditions formerly noted. There 
seemed to be no lack of co-operation on the part of any one. 


Examining Board Election.—The State Board of Medical 
Examiners has elected Dr. Ernest Crutcher, Great Falls, presi¬ 
dent; Dr. ATilliam C. Riddell, Helena, secretary, and Dr. Rob¬ 
ert D. Alton, Livingston, treasurer. 

Propose Hospital for Havre.—At a recent meeting of busi¬ 
ness men of Havre Joseph Gussenhaven offered to donate 15 
town lots as a site for a hospital. A committee was appointed 
to raise funds for the erection of the hospital. 

President Entertains.—^Dr. Thomas A. Grigg, Butte, the 
newly elected president of the Silver Bow County Medical So¬ 
ciety, entertained about 30 members of the society and in- 
r-ited guests at dinner. Dr. John AV. Gunn, Butte, presided as 
toastmaster. 

Personal—^Dr. Arthur Jordan, Alarysville, has been ap¬ 
pointed deputy phj-sician for Lewis and Clarke County, vice 

Dr. Oscar M. Lanstrum.-^Dr. Edgar F, Dodds has returned 

to Missoula after two years of study in Europe.-^Dr. 

Thomas J. Sullivan, Butte, has been appointed a member of 
the State Board of Health. 

NEVADA. 

Pneumonia Epidemic.—Pneumonia has been so prevalent in 
Tonopah as to cause great alarm, and has assumed almost the 
characteristics of an epidemic. Dr. Simeon L. Lee. Carson, sec¬ 
retary of the State Board of Health, who was sent to Tonopah 
to investigate the health conditions, reports that from Janu¬ 
ary 1 to April 1C. 5G deaths occurred, of which 47 were from 
pneumonia. 


New York City. 

Fined for Irregular Issue of Certificate.—^Dr. John AV. Perille 
signing the death certificate of a 
child who had died from bronchitis xvithout having seen the 
patient or viewed the body. 

War on Mosquitoes.—Dr. Alvah H. Doty, health officer of 
New York, has been appointed to direct the work of attempt¬ 
ing to exterminate mosquitoes on Staten Island. One thou¬ 
sand dollars was appropriated for this purpose. It is ex¬ 
pected that the residents of Staten Island will do their share 
of the work. 


Personal^Dr. and Mrs. Thomas E. Satterthwaito sailed on 

the Nroonland for Antwerp, May 27.-^Dr. Jacob Sohel has 

been appointed adjunct pediatrist to Syndenham Hospital. 
—Dr. Albert H. Bnindage, Brooklyn, has been appointed 
chairman and chief contributor for the department of toxicol- 

PmtlMd and Clark Exposition, 


i^iseases.—mere were reported to the sanitary 
-0’ '69 “ses of measles, with 
10 deaths; 410 cases of tuberculosis, with 155 deaths; 345 
cas^ of diphtheria, with 36 deaths; 201 eases of scarlet fever, 
with 13 deaths; 99 cases of cerebrospinal meningitis, with 72 
deaths; _3 cases of typhoid fever, with 9 deaths; one fatal 
ease of smallpox, and 152 cases of varicella. 


Meningitis Cases,—On the theory that cerebrospinal 
meningitis is contagions, several hospitals have declined to 
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iakc patients sufleriug from tin's disease. Bellevue Hospital, 
with an out-door ward set apart for the disease, is reoeivin-r 
an average of half a dozen cases daily. Flower Hospital has 
closed its doors to the disease by a vote of 2 to 1 of its direc¬ 
tors. Bew York, Roosevelt and Presbyterian hospitals have 
turned away many meningitis cases because their children’s 
wards are given up almost entirely to this disease. 

Oppose City Hospital.—Dr. Darlington and Dr. Hei-mann SI. 
Biggs, representing the Health Board of New York Citj^ vis¬ 
ited the town of Mamakating, Sullivan County, for the pur¬ 
pose of convincing the residents of tli.at vicinity that it would 
be a good thing for them to have a sanatorium for the care 
of tuberculosis patients established in that town. About 300 
citizens attended the meeting, the majority of whom opposed 
the project. It was stated that the institution would be a 
ehantable one and that the patients would not be allowed out¬ 
side the park. Decision was reserved. 

New Society.—A new society called the Harvej' Society, 
consisting of laboratory workers in New York City, has re¬ 
cently been established under the patronage of the New York 
Academy of Medicine. Its purpose is the diffusion of scien¬ 
tific knowledge in selected chapters of anatomy, physiology, 
bacteriology, pathology, pharmacology and physiologic and 
pathologic chemistry, by the means of public lectures by men 
who are workers in the subjects presented. Each lecture is 
intended to represent the state of modern knowledge con¬ 
cerning the topic treated and at the same time will be adapted 
for presentation before an audience consisting of that portion 
of the general medical profession who are interested in the 
scientific side of medicine. It is hoped that through these lec¬ 
tures the common interests of research workers and the medi¬ 
cal profession may be profitably cultivated. The fulfillment 
of the purposes of the society has been entrusted to the hands 
of the following committee; Dr. Graham Lusk, president; Dr. 
Simon Flexnor, vice-president; Dr. George B. Wallace, secre¬ 
tary; Dr. Frederic S. Lee, treasurer, and Drs. Christian A. 
Herter, S. J. Meltzer and E. K. Dunham. The members of the 
society consist of two classes—active and associate. Active 
members are laboratory workers in the medical sciences re¬ 
siding in New York; associate members are such persons as 
may be in sympathy with the objects of the society and re¬ 
side in New York. The first course of lectures will be given 
on Saturday evenings next winter at the Academy of Medicine. 


NORTH DAKOTA. 


State Board Organizes.—The State Board of Health met at 
Bismarck for organization Ma}" S and elected Attorney Gen¬ 
eral C. N. Frich, president; Dr. Edward C. Haagensen, Hills¬ 
boro. vice-president, and Dr. Henry H. Healy, Grand Forks, 
secretary. 

Hospitals Incorporated.—Sheyenne Kreds Hospital Associa¬ 
tion, Rugby, has been incorporated.-^Lutheran Hospital As¬ 

sociation has been incorporated .at Fai'go, with a capital stock 

of $50,000.-St. Alexius Hospital has been incorporated at 

Bismarck, and contracts for its construction have been let. 


OREGON. 

Personal.—Dr. F. W. Van Dyke, Grant’s Pass, has returned 

from Europe.-^Dr. Gustav Baar, Portland, returned from 

Europe May 18.-Dr. Woods Hutchinson, Portland, is about 

to remove to Los Angeles, Cal.-Dr. A. C. Stanley has just 

be'^un his ninth term as mayor of Gold Hill. In honor of the 
event the citizens presented him with a gold-headed cane. 

City and County Society Elects.—At the annual meeting of 
the City and County Medic.al Society, Portland, May 17, the 
following officers were elected: Dr. Henry W. Coe, presidmit: 
Dr. William H. Skene, vice-president; Dr. Alexander D. Mac¬ 
kenzie secretary; Dr. Joseph A. Pettit, treasurer, and Dis. 
Krd p! Geary, Andrew C. P.anton and Otto S. Binswanger, 

PENNSYLVANIA. 

West Penn Commencement.—A class of 63 was gradriated 
fioiu the Western Pennsylvania Medical College, Pittsburg, 
June 1. , , . 

A Danverous Occupation.—The report of the state depart¬ 
ment of mines for 1904 for the 15 anthracite districts shov.s 
1, r Tfil 3.30 employes. 595 fatal accidents occurred 

Swings H,e MS .verking d»,,. 

T, „ 1 -n,. Wiliam R. Batt, of Philadelphia, has been 

Personal. ■ I statistics by the Staoc 

Snl "t fSltl!.—n'r. 0. Johnsto.vn. ta. 


been serioush ill with appendicitis, but is now improvin^^-_ 

has been made a resident physician of 
Altoona Hospital, vice Dr. E. L. ATignall, resigned ^ ^ 

^PP0^°tments.-Allenfown Hospital, Dr. Mahlon G 
Miller; St. Vincent’s Hospital, Erie, Dr.'ch.aries A. DavliS 
ri ‘I Pittsburg, Drs. Jocelyn J. Emmens .and 

Joseph J :^vy; West Chester Hospital, Dr. D. Ed-^ar Hutch- 
inson; Milkesbarre City Hospital, Drs. James J. Mac F.ayden 

tnahan“ Wilkosbarre! 




Eesignation.-Dr. Edith Warner Cadwalkder has resi-nied 
r ^ ‘-•I'i'r of obstetrics in the Woman’s Medical CoTletre 

of Pennsylvania, to take effect on the election of her sifc- 
cessor. 


In Memoriam Frances Emily White.—A bronze tablet in 
memorj' of Dr. Fiances E. White, late professor of physiolo"’y 
at the Woman’s iledical College of Pennsvlvania, was unveiled 
May 18. 

Entertainment for Charity.—On May 24 and 25 a bazaar of 
nations was held at the residence of Mr. John Wanamaker for 
the benefit of the Jefferson Maternity Hospital. The enter¬ 
prise was well patronized and nearly'$5,000 Avas realized for 
the charity. 

Hospital Buildings Dedicated.—Four ne^v buildings of the 
Methodist Episcop.al Hospital, erected at a cost of more than 
.$120,000, were dedicated Avith appropriate ceremonies May 23. 
'File ncAV buildings are the IMary T. Hunter Home for Nurses, 
the Mary Burton Dispcns.ary building, a new ambulance house 
and power phant. 

Hospital Appointments.—!Medico-Cliirurgical Hospital, Drs. 
W. F. Keating, J. J. Moore, 0. H. Elliott, S. H. Martin, H. B. 
Fraile, R. Nebinger and A. SAvayne; Frankford Hospital, Drs. 
John J. Lynch and Thomas C. Ross; Jefferson Medical College 
Hospital, Drs. J. HoAvard Anderson, S. A. Munford, F. P. Herif, 
E. G. Maier, Wayne L, Snyder, L. F. Milliken and C. H. Mc- 
CaJIum. 


Keen Research Fellowship.—As a memorial to his wife. Dr. 
William W. Keen has founded the “Corinna Borden Keen Re¬ 
search Fellowship” at Jefferson Medical College, by a gift of 
$5,000 to the trustees. The felloAvship Avill be awarded in 1907, 
and eA'ery tAvo jmars thereafter, .and the recipient must spend 
at least one year, in America or abroad, in some especial line of 
research Avork. 


Commencement.—The annual commencement exercises of 
the iMedico-Chirurgical College Avere held May 27. President 
Henry F. Walton conferred t^he degrees on a class of 85, and 

Hon. William N. Ashman delivered the doctorate address.- 

The eightieth annual commencement exercises of Jefferson 
Medical College Avere held Juno 2. The diplomas Avere pre¬ 
sented to a class of 180 by Hon. William Potter, president of 
the board of trustees, and the oration Avas delivered by Rev. 
Dr. J. AndrcAvs Harris, 


Health Report.—The Avliole number of deaths for the Aveek 
vas 400, a decrease of 56 from the previous Aveek .and a de- 
;re. 7 se of 05 from the corresponding period of last year. The 
U'incipal causes of death Avere as follows: Typhoid feA'cr, 13; 
liphtheria, 6; epidemic cerebrospinal meningitis, 1; pulmonary 
mberculosis, 46; c.nncer, 14; apoplexy, 21; heart disease, 34; 
icute pulmonary disease, 47; enteritis, 20, and Bright’s dis¬ 
use, 33. There AA^ere 208 cases of contagious disease reported 
vith 21 deaths, as compared Avitli 193 cases and 19 deaths for 
be preceding Aveek. 

Hospital Elections.—The following Avere elected to compose 
be staff of the JeAvish Maternity Hospital: Medic.al dirw- 
ior Dr. Isa.ac Leopold; consulting obstetricians, Drs. Lucy 
r.appan .and Joseph Price; consulting .surgeons, Drs. Lcavis . 
Jteinbach .and Charles P. Noble; consulting ophthalmologist, 
3r. Isaac Leopold; consulting neurologist, Dr. Francis X. Voi- 
:um; consulting pathologist. Dr. David Riesman; ^onmiHmS 
lerniatologist. Dr. Jay F. Seliamberg; consulting pe'|>!jtricinn. 
Ir. Eleanor C. Jones; obstctrici.ans and 
ffara T. Dereuni, Daniel Loiigaker. Helen Kirshbaum.^ Ed 
L Heller, LudAvig Loeb and Leo H. Bernd; 

L™ H. B0T"d. r J 

Aavis. 
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WASHINGTON. 


New Wings for State Hospital.—Ground was broken, Maj 
12, for the new wiug.s for the We.storn Washinjiton Hospital 
for the Insane, Tort Stcllacoom. The buildings will cost about 
$95,000. 

Recommitted to Hospital.~Hr. B. 11. Yount, Wit|iur, who 
was committed to tlio Kastern Wasiiington Hospital for the 
Insane. ^ledical Lake, on account of drug addiction and was 
released on uarole in •March, was recoinniitted to the hospit-ii 
May 10. 

Hospital Notes.—Work on the new .$75,000 Deaconess’ Hos¬ 
pital, Spokane, will bcciii this month. At first the cast wing 
will be‘built. It will cost $14,000, of which the association 

has alreadv .$7,000 in hand.-A permit has been issued for 

•he erection of a hospital at Ballard.-^ITie Old Town Emcrg- 

enev Hospital, Tacoma, has been incorporated with a capital 
stock of $3,000. _ ^ 

tlnlicensed Practitioner Fined and Imprisoned.—Dr. 0. \. 
Lawson, who conducts a “medical institute” in Seattle, on 
April 29, was found guilty .if practicing medicine without a 
license and was given' the' inaxiimiiii penalty, a fine of $1.^ 
and imprisonment for 90 days in the county jail The prose¬ 
cution of Lawson was at the instance of the King County 


Medical Society. 

Personal.—Dr. IVilbur N. Hunt was confirmed, May 15, as 
health officer of Bellingham. Dr. Howard E. Henderson re¬ 
signed.-The employes of the Granby Smelter, Grand Forks, 

presented Dr. E. R. Northrop with a silver loving cup, April 
2S, as a farewell token oi regard. Dr. Northrop will practice 

in’Spokane.-Dr. William H. Anderson, IMedical Lake, has 

been appointed superintendent of the Eastern Washington 
Hospital for the Insane, vice Dr. MT James Howells, whose 

term expires in October.-Dr. Charles B. Stewart, Walln 

Walla, has been elected physician of IValla 'Walla County. 


WYOMING. 

Examiners Elect.—At the annual election of the State 
Board of Medical Examiners Dr. E. P. Rohrbaugh, Casper, 
was elected president; Dr. Samuel B. Jliller, Laramie, secre¬ 
tary, and Dr. Oliver Chambers, Rock Springs, vice-president. 

Sanatorium for Disabled Soldiers.—A bill has been intro¬ 
duced in the senate to appropriate $150,000 to establish a 
sanatorium at Thermopolis for disabled volunteer soldiers, and 
to appropriate an additional $20,000 for equipment of the in¬ 
stitution .and transportation of soldiers. 

Cross Suits.—In the case in which.Dr. Lawrence P. Desmond 
sued Mrs. hlargaj-et Moore, Cheyenne, for professional fees, 
and in which hlrs. Moore filed a cross suit against Dr. Desmond 
for damages on account of alleged malpractice, in the treat¬ 
ment of a broken limb, the jury on May 24 gave Mrs. Moore 
a verdict for $199.50. 

Personal.—Dr. John W. Padgett, Lander, has been appointed 
assistant surgeon, IVyoming national guard, with the rank 

of captain.-Ex-Governor Dr. Amos W. Barber, Cheyenne, 

was operated on for appendicitis in Omaha, Slay 20.-Dr. R. 

Harvey Reed, Rock Springs, who has been seriously ill for 
several months in Chicago and went to California to recuper¬ 
ate, is improving. 

GENERAL. 

Japanese and Trachoma.—It is reported that every month 
more than 2.5 Jap.anese suffering from trachoma are landed at 
San Francisco. They evade the immigration laws by a short 
residence in Hawaii, just long enough to obtain a passport to 
the United States. 

Dr. Wyman Visits Hawaii.—Surgeon-General IValter Wyman 
of the United States Piihlio Health and ^larine-Hospital Serv¬ 
ice sailed Vfednesday last on the transport Sheridan for 
Honolulu. He made a short visit in Chicago on his way West. 
He goes to consult with the governor of Hawaii and the 
Territorial Board of Healtli concerning the establishment of 
the station for the study of leprosy and its treatment. Gen¬ 
eral Wyman will return in time to attend the Portland ses¬ 
sion of the American Medical Association. 

FOREIGN. 

Memorial to Von Esmarch.—The memorial to von Esmarch 
.at Tunning, his birthplace, will be unveiled August 6. The 
principal address will he delivered bv Professor Krister of 
Ifarburg. 

Persona^.—Dr. Edward H. Yume, Yale ’97. and a graduate of 
Johns Hopkins University Medical School, has been appointed 


head of the medical department of tbe Yale College in 
Clunigsba, China. 

Smallpox in Sicily.—It is reported that there are about 60 
cases of smallpox in Catania. The prefect of the city has 
ordered all the inhabitants to ho vaccinated. Anyone refusing 
to comply with this order may be imprisoned or fined. 

Koch in Africa.—^Robert Koch is now in the interior of 
Africa, prosecuting his researches, and does not expect to re¬ 
turn to the coast until the end of July. He is in the neigh¬ 
borhood of Iringa, and expects to return to Europe next 
spring. 

Yellow Fever in Rio de Janeiro.—^According to Public Health 
Jteporis, yellow fever is still present in Rio de Janeiro. Since 
J.anuary 1 there have been 198 cases of this disease, with 70 
deaths. By far the greater number of deaths were among for¬ 
eigners, and of .30 deaths in April, 31 were of other than na¬ 
tives of Brazil. 

Low Birth Rate in London.—The registrar general’s annual 
summary shows that London has lost over 30,000 lives 
through its falling birth rate, though it has saved 7,904, owing 
to the decline in the death rate. Roughly speaking, in Lon¬ 
don there are 25 per cent, fewer births than in 1870-72. In 
addition to this the report shows that for every seven chil¬ 
dren bom one \mder the age of one year died. 

Bequest to a Mexican Hospital.—It is reported that a 
wealthy young woman of Cliihuahua, who is suffering from an 
incurable disease, ha-s made a will endowing the jMiguel Salas 
Hospital in Chihuahua with property valued at $2,000,000. 
The administration of this endowment will be in the hands of 
a commission with the governor of the state as chairman. 
It is provided that hospitals shall be established in other towns 
in the state of CTuTiuahua with funds arising from the endow¬ 
ment. 

A Physician’s Bequests to Medical Charities.—^Tbe will of 
the late Dr. Goburek of Tilsit, Germany, disposes of a large 
property, and most of it is given for benevolent purposes. It 
bequeathes $50,000 to the endowment fund for the orphans of 
physicians; the same amount to the fund for insurance of phy¬ 
sicians; $25,000 to aid physicians in need; $50,000 to local 
benevolent institutions; $62,500 for loans without interest 
to women medical students, and nearly $40,000 to install pub¬ 
lic carbonated and hot bath.s. 

Inociffation Against Plague in India.—^An officer on plague 
duty, hearing that pei'sons inoculated in 1902-3 were immune 
the'foilowing year instituted inquiries. In a group of twenty 
villages, among 34,680 persons who were not inoculated with 
antiplagne serum, 2,040 cases of plague occurred, with 1,495 
deaths. Among 11,059 persons who were inoculated only one 
case occurred; the patient died. lih'en allowing a liberal mar¬ 
gin for error, says the Puhlio Health Reports, this is a striking 
illustration of the prophylactic effects of yeai--old inoculations. 

The Don Quixote Tercentennial.—Again the Siglo Medico of 
Madrid appears in gala dress, this time on account of the 
celebration of tbe tercentennial of the publication of Cer- 
.vantes’ Don Quixote, followed by tbe banquet tendered to the 
new cabinet minister. Dr. Cortezo, tbe co-editor oi the Siglo. 
The medical faculty of the university arranged a public cele¬ 
bration in the San Carlos theater, with addresses on the med¬ 
ical features of Don Quixote. Ramon y Cajal was one of the 
speakers, and the entire proceedings were extremely interest¬ 
ing and elevating. The theater was crowded to the doors. The 
topics treated were recently mentioned in these columns. 

Damage Suit in the Profession.—The Progris Medical quotes 
a daily paper to the effect that for nearly a year the wealthy 
families of Berne have been receiving anonj^ous letters de¬ 
nouncing two of the best known physicians of the city with 
■specific accusations. The two physicians suspected a certain 
confrere of the slanders, and sent a young man to offer him a 
lot of fine writing paper at_ a very low price. The paper had 
a pri\ ate mark on it, and it was not long before the anony¬ 
mous letters were found to he ivritten on this very paper. 
The two physicians brought suit against the offender and he 
confessed at once and settled the damages for $20,000. The 
two physicians divided this svun among three local’charitable 
institutions. 

Duhrssea’s Acquittal.—A suit has long been dragging 
tiirough. th© Gennjin courts in whicli Professor Uiihrssen 'wns 
sued for damages. He found it unexpectedly necessary to 
remove t^e uterus on account of uncontrollable hemorrhage 
M’Ven operating on a \roman for the relief of sterility. The 
medical experts stated that he should have informed the 
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to inform his patients in regard to the dangers ot any affec- P^ye» ^ ^-eceptions was held in “IVashingtoii 

tion or dmease. In the present ease lie M>as unable to^foresee 
tie possible danger as all his similar interventions in the 
past had proceeded without mishap. The supreme court re¬ 
cently reaffirmed this decision so that the matter is finally 
•settled in his favor. 


nil- J- -,.VVSJ xii >v tujiniljjtou 

Pala^. The entire expenses of the two excursions to Vichy 
and Biarritz, by special train, were paid by the French. The 
Lancet for May 20 deyotes 12 pages to a breezy letter describ¬ 
ing the medical and other institutions of Paris yisited by the 


Dieting.—A paper was read by Dr. 

\\ eill ot Sclnyalbach at tlie recent German Congress of Inter- 
luii jMedicine in which he presented arguments in favor of his 
theoiy that the sex of the embryo is determined by the pre¬ 
ponderating elements of the diet. He reported experiments 
with laboratory animals, bees and cattle which demonstrated 
that when carbohydrate elements predominated in the food 
more males than females were produced. If albuminoid ele¬ 
ments predominated the female embryos Avere in the major¬ 
ity. He explains this as due to the fact that there is a con¬ 
stant struggle for supremacy betivecn the male and female 
cell. Carbohydrate elements favor IJm male ccJJ and albumin¬ 
ous elements throw the influence on the side of the female cell. 

Careful dieting, he believes, can thus efTectuallj' predetermine 
the sex of the offspring. 

Roentgenology.—Before the Eoentgen Congress at Berlin 
adjourned it adopted a resolution to the effect that the name 
of Roentgen should be perpetuated in every technical tenn 
referring to the use of the m-rnys, as in Roentgen treatment, 
roentgenogram, to roentgenize, etc. Another resolution adopted 
by an almost unanimous vote Avas to the effect that the appli¬ 
cation of the Roentgen rays should be legallj-^ restricted to 
physicians, as belonging exclusively to the medical domain. 

This A'ote Avas taken after a communication from Henneeart 
of .Sedan, Avho referred to the clinical and experimental re¬ 
search Avhich has established that the Eoentgen rays, applied 
to the oAmry or testicle, render them rapidly and permanently 
sterile. The Semaine MCdicalc of May 17 has an interesting 
letter from the congress. It describes a large sarcoma of the 
skull as completely retrogressing under Roentgen exposures. 

Prevention of Intoxication from Canned Vegetables.—Setmre 
intoxication occured in a Darmstadt cooking school last year 
after the eating of a salad made from canned beans, as AA’as 
mentioned in The Journae at the time. German authorities 
have had experts studying the subject since, and they noAV 
announce that there can be no doubt that fission fungi are 
able to develop in canned vegetables even AA'hen hermetically 
sealed. The toxic metabolic products of the fungi are liable 
to induce morbidity the same as the ptomains of meat. The 
toxin generating germs probably get on the vegetables from 
their being sprinkled or Avatered Avith Avater containing human 
excretions. All canned vegetables should be thoroughly heated 
before being eaten, to destroy any possible germs present. If 
the canned Amgetables smell peculiarly—as Avas noticed in the 
case at Darmstadt—they should not be used at ail, and cer¬ 
tainly not as a salad Avithout previous thorough heating. 

Epidemic of Criminal Abortions in Paris.—A Paris exchange 
of recent date contains an article by Professor Mauclaire ex¬ 
patiating on the Avay in Avhich the surgical Avards are being 
erOAvded Avith Avomen suffering from the effects of abortion. 

He says that almost a third: of the patients in the surgical 
Avards are cases of the febrile sequelai of criminal^ abortion, 

"enerally autoabortion. Recent statistics by Paris obstet¬ 
ricians have shoAvn that the number of abortions has more 
than tripled of late years in their-experience, and in more 
than half of the cases the abortion Avas induced. The accouch¬ 
eurs refuse to take the infected cases into their maternities 
for fear of infecting other patients, and the surgeons coni- 
iilain of this flood of infected material in their services. A 
mecial ward for this class of cases is being discussed. A sur¬ 
geon is to be in charge, not an obstetrician, sf the numerous 
consecutive measures possibly required call for the surgeon 
rather than the accoucheur. 

mTio Visit of the British Physicians to Paris.—^More than 

ph"S>.” the Britii :,lee accepted the invllnt.en foUow.: 

of their French confreres to return the visit to London of the 
Vvonc^ i^hvsicians last year. The medical faculty received 

^l ^Tnv^lO in robes of state, and the dean in welcoming 
them hlay 10 in roDes_ country, but its devotees 

them common fatherland there is no persecu- 

have one: In this cc^m ^ War-that disgrace of 

tion for po_htica^r « the 

mankind—IS uniaioAAm _ j.-c+vooq nud to nrevent or 


Spirobacteria in the Lesions of Syphilis.-Tlie spirochsta 
Avliieli Schnudinn and Hofmann have recently reported as 
found constantly in syphilitic glandular lesions has been 
found by Metchnikoff in 4 out of 6 monkevs that had been 
successfiily inoculated with syphilis. He also found it in 4 
out of C syphilitic young men, and Avas unable to detect it in 
other cutaneous lesions examined. Bordet and Gengou found 
a spiroclueta in a syphilitic chancre and in throat lesions, as 
long ago as 1902, but did not A’cnture to ascribe etiologic 
importance to it. Schaudinn and Hofmann were able to dis- 
tinguish tAVO varieties in the syphilitic lesions, one Avith 
sharper coils, more like those of a corkscreAv, Avhich they call 
the /S', pallida. The other is larger, takes the stains better 
and its coil is more undulating. It is difficult to stain the 
S. pallida and it has thus far proved impossible to cultivate. 
It vanes from 4 to 14 microns in length, Avhile it is less than 
.25 micron in diameter, Avith G to 14 turns in its spiral. Their 
article is published in the Deutsche med. Woolift., May 4, Avhile 
Metchnikoff’s communication on the subject Avas presented to 
the Paris Acadfiraie de MCdecine, May 16. Buschke has since 
reported the finding of the same Spirilla pallida in large num¬ 
bers in the spleen and liver of a four months’ hahe Avith in¬ 
herited lues. Schaudinn and Hofmami’s report Avas based on 
8 cases. 


LONDON LETTER. 

The Centenary of the Royal Medical and Chirurgical Society. 

The greatest though not the oldest of the London medical 
societies is about to celebrate its centenary. The Royal Med¬ 
ical and Chirurgical Society Avas founded in .1805 as an off¬ 
shoot from the Medical Society of London, Avhich Avas founded 
in 1773. Among its founders Avere Sir Astley Cooper, the 
surgeon; Dr. MattheAV Baillie, the morbid anatomist; Dr. 
William Babington, the physician, and the celebrated Aber- 
nethey. In 1834 it obtained the charier by which it Avas con¬ 
stituted a royal society. In that year the president was Dr. 
Elliotson, a physician of University College Hospital, who fell 
into great disrepute because he took up and advocated mes¬ 
merism. In 1889 the societ}’- moved to its present stately and 
commodious premises, Avhere a library of 40,000 volumes is 
housed. The transactions of the society now rim to many 
volumes and contain much of the most important contribution 
to medical literature by English Avriters. They also contain 
much of the work Avhich has rendered famous the names of 
Marshall Hall (the discoverer of reflex action). Bright, Addi¬ 
son, Jenner, Spencer Wells, Sir Henry Thompson, Kirkes (the 
discoverer of embolism), Liston’s first operation for the re- 
moA'al of the scapula, Paget (the discoverer of trachina), and 
Hutchison. As previously reported in The Journal, the soci¬ 
ety is taking the leading part in the movement for confederat¬ 
ing the medical societies of the metropolis. 


Pharmacology 


COUNCIL ON PHARMACY AND CHEMISTRY 
American Medical Association, 


OFFICIAL REPORT ON ACETANILID MIXTURES. 

The folloAving report has been approved by the Council: 

To the Council on Pharniacij and Ohomistry of the American 

SfedicaC Associatioti: 

In response to the request of your chairman wc have 1 - 
vestigated the below-mentioned preparations and report 

Slcimens of the articles were bought in different cjtics in 
the open market, and in original, sealed package^ and 
Itllyzed by som; of us or under our direction. Each ar^k 
Avas examined by at least two chemists, and some 
jeeted to several analyses, mile certain P''g^5n,eni 

are represented as being chemical compounds, the sp 
:iAli we all Io»»a t, be »ixt«ree, tb. pm P >” 


mankmd-is ‘fjeVe distress and to prevent or cure were all found to be nuxeuresj b.. i/.-.- r 
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iicetaiiiHd given below nrc the iiuuimiun obtuined by uny of 
the analysts. 

Soda and ammonia,, combined with carbonic acid, are calcu¬ 
lated and reported as sodium bicarbonate and as ammonium 
carbonate (U. S. P.), respectively. Salicylic acid is calculated 
and reported os sodium salicylate. Diluents and other con¬ 
stituents than those reported were not determined. 

AMMOXOt. 

According to the analyses of the contents of the original 
sealed packages as purchased, this was found to be a mixture, 
and to contain the following ingredients approximately in the 
proportions given: 

Acetanilid Sodium Bicarl). Ammonium Curb, 

50. 25. 20. 

AXTIKAMKIA. 

According to the analyses of the contents of the original 
sealed packages as purchased, this was found to he a mixture, 
and to contain the following ingredients approximately in the 
proportions given: 

Acetanilid Caffein Citric Acid Sodium Bicarb. 

68 . 5. 5. 20. 

KOEHLER’S HEAD.VCHE POWDERS. 

According to the analyses of the contents of the original 
sealed packages as purchased, this was found to he a mixture, 
and to contain the following ingredients approximately in the 


tar. I'rom tlic latter nrc derived a great variety of products, 
consisting of several volatile liquids, principally benzene or 
benzol and toluene or tuluol, the so-called aromatic alcohols, 
phenol and cresol, a great variety of bases of the ammonia 
type, including anilin and the solid naphthalin, etc. Of these, 
phenol or carbolic acid first became generally known and was 
extensively employed as a disinfectant and antiseptic, fol¬ 
lowed shortly by salicylic acid, the first of the long series of 
medicinal chemicals produced synthetically from phenol, by a 
process patented by Kolbe, a German chemist, in 1868. 

Wiilc anilin is found in small quantities in coal tar, not 
until it was produced artificially did it become important. By 
action on benzene, which is chcniieallj' phenyl hydvid (CclB) 
(and which should not be confused with the liquid of similar 
name, but of low specific gravity, a mixture of low-boiling 
hydrocarbons obtained by fractional distillation from petroleum, 
called henzin, petroleum, ether or naphtha) the benzene mole¬ 
cule is changed into nitrobenzene (CcHjNHj), called oil of 
mirbane or artificial oil of bitter almond, owing to its peculiar 
odor and flavor. TOien subjected to nascent hydrogen, the 
nitrobenzene is changed into anilin, phenylamin, or amido- 
benzene an oily liquid of strong basic properties 

which forms crystalHzablc salts with aems. It is from this 
liquid anilin that the numerous coal-tar dyes or colors are ob¬ 
tained. They are mostly highly colored and, as is well known, 
have almost superseded the vegetable dyes; the so-called azo¬ 
dyes; alizarin and even artificial indigo having been produced. 

ACEXAKILID. 


proportions given: 

Acetanilid Cafleiu 

76. 22 . 

ORANOEIXE. 

According to the analyses of the contents of the original 
sealed packages as purchased, this was found to be a mixture, 
and to contain the following iiigreclionts approximately in the 
proportions given: 

Acetanilid Sodium Bicarb. Caffein. 

43. 18. 10. 

Other constituents said to be present were not determined. 

PHEXAXOIX. 

According to the analyses of the contents of the original 
sealed packages as purchased, this was found to be a mixture, 
and to contain the following ingredients approximately in the 
proportions given; 

Acetanilid Sodium Bicarb. Ammonium Carb. 

57. 29. 10. 

Certain packages of plieiialgin were purchased which on 
analysis did not show ammonium carbonate. 


SALACETIX. 

According to the analyses of the contents of the original 
sealed packages as purchased, this was found to he a mixture, 
and to contain the follorviiig ingredients approximately in the 
proportions given: 

-Acetanilid Sodium Bicarb. Sodium Salicvlate. 

43. 21. 20. 

We recommend that this report be printed in The Journal 
of the American Medical Association. 


Respectfully submitted. 


J. H. Long, M.S., Sc.D., 
W. A. I’ucivXEB, Pn.G., 

S. P. S.VDTIXR, PlI.D., 

J. STrcGUxz, Pn.D., 

H. W. WiLET, M.D., Ph.D 


1 

j Committee on Chemistry, 
)■ Council on Pharmacy and 
J Chemistry of the A. M. A. 
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THE COAL-TAR PRODUCTS—ESPECIALLY ACETANILID. 

The extensive use of acetanilid makes it of interest briefly 
to recite the origin and history of the coal-tar preparations. 
In the destructive distillation of coal, by heating it in a closed 
retort for the production of illuminating gas, there are pro¬ 
duced various gases, the residual coke and the intermediary 


Witli acetic acid, however, anilin produces a colorless com¬ 
pound, and this crystallized salt obtained through interaction 
of anilin and acetic anhj-drid is chemically phenyl-acetamid 
(C 0 H 5 NH C-H 3 O), or acetanilid (acetanilidum, TJ. S. P.). 
IVhile known experimentally to Liebig and other chemists, it 
had received no attention until about 1888 when it was found 
that a sjmthetic chemical of German origin, introduced under 
the trade name antifebrin, was nothing but acetanilid. Since 
this preparation sold at .? 1.00 an ounce, and acetanilid could 
be produced for less than half that amount a pound, the 
monopoly of antifebrin was short lived; the medical and phar¬ 
maceutical journals soon making the fact of their identity 
widely known. Possibly because of this, but more especially 
because of the extravagant claims for antifebrin, and also be¬ 
cause acetanilid bid fair to become a strong rival of antipyrin, 
and later of phenacetin, the opportunity was seized to use it 
as a base for certain mi.xtures under more or less deceptive 
names, suggestive of entirely new chemical compounds, and 
thus to exploit the medical profession through the most ex¬ 
travagant and absurd therapeutic claims, all for the purpose 
of foisting these inexpensive articles on physicians at exor¬ 
bitant prices. 

Acetanilid is distinguished by the so-called isonitrite reac¬ 
tion, viz.: On heating 0.1 gm. acetanilid with 5 c.e. solution of 
KOH (1 in 4) the characteristic odor of anilin is observed; 
by now adding 1 c.e. chloroform and again heating, the dis¬ 
agreeable odor of the poisonous phenyl isooyanid is evolved. 

From the description of the properties of acetanilid, it 
was quickly recognized that associating it with an alkali 
would make the salt more soluble, thus insuring more uniform 
action. Sodium bicarbonate and subsequently ammonium car¬ 
bonate were thus combined with the acetanilid in various pro¬ 
portions, and to this was sometimes added caffein. To make 
this mixture more soluble and also to mask the alkaline taste 
by partial neutralization some added citric acid also. 




The important physiologic action of acetanilid is to reduce 
temperature,^ probably by converting oxyhemoglobin into 
methemoglobm m the red corpuscles and by interfering- with 
oxidation. In small doses, the action of the skin and kidnevs 
IS increased, the blood pressure is raised; this is probablv 
brought about by contracting the smaller vessels bv direct 
action on their muscular coat. 

After large doses, the changes in the red blood corpuscles 
are so great that the effects are shonm in the urine bv the 
passage of altered Wood. An urticarial rash is sometimes 
produced by its internal administration. According to White 
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and ilcox, it causes a fall in teinperatm-e, not by its action 
on the blood and circulation (as stated by Shoemaker) bur 
by diminishing heat production through its action on the 
cor])us striatum, which is said to be the center for heat pro- 
ituction. Jo a slight extent, it increases heat dissipation, as 
has been shown by experiments. Iso effect on respiration is 
produced, according to Haie, except when it is given in large 
doses. When toxic doses are administered the breathing be¬ 
comes rapid and labored and death may be produced by 
paialjsis of the respiratory centers due to primary changes 
m the blood which so influence oxygenation of the tissues as 
to allect these centers. That the action of acetanilid is more 
pronounced on the blood than on any other part of the system 
is generally recognised. Consequently, its effects on the cir¬ 
culation, respiration, temperature and elimination arc all prob¬ 
ably secondary to the blood changes brought about by too 
large a dosage or by prolonged use. Under its continued use 
congestion of the liver, kidneys and spleen takes place. Hare 
has recorded a number of eases in which unfavorable signs 
have appeared after its use. The dose wdiich most commonly 
produced the symptoms ranged from three to ten grains (gm. 
0.20 to 0.C5). 

Dr. F. E. Clark* states that while it is a valuable medica¬ 
ment, there are certain dangers which have been more or less 
emphasized in the reports on this preparation, though no more 
than attend other preparations of the same class. In this con¬ 
nection he emphasizes the importance of care in its employ¬ 
ment in the treatment of new patients whose constitutions 
and idiosyncrasies have not been properly studied, necessary 
precautions have not in all cases been observed in its admin¬ 
istration, but in some cases it has been abused. Its value, on 
the other hand, according to this writer, has been overrated. 
As the chief untoward effects of acetanilid arc on the heart 
and circulation as a depressant, he recommends that camphor 
be combined with it as a stimulant or that some form of 
liquor be used with it. He warns against the use of those 
proprietary preparations which are constituted principally of 
acetanilid and sodium bicarbonate as being dangerous to a 
lamentable extent, as soda is not a corrective of the dangers 
of acetanilid. 

ItEDIClNAL USE. 


Internally, acetanilid exerts an anodyne, sudorific, antipy¬ 
retic and slightly soporific effect. He goes on to state that 
as an anodyne, acetanilid is very inferior to the well-estab¬ 
lished anodynes, no matter what the cause, and that in the 
treatment of “headaches” it must be remembered that the 
other ingredients combined with acetanilid are capable of cur¬ 
ing the headache, such as caffein or guarana, potassium or 
sodium bromid. Consequently, he is of the opinion that too 
much credit is given to acetanilid. In incipient coryzas, in 
certain bronchial affections and in pharyngitis--called “^cold.s” 
by the public—-acetanilid acts very efficiently, given ordinarily 
in doses of from 3 to 5 grains (gm. 0.20-0.30) each and re¬ 
peated every two or three hours until perspiration is estab¬ 
lished. Acetanilid, given in 5 grain (0.30) doses at bedtime, 
followed by a hot footbath and a hot lemonade, is superior, in 
Clarke’s opinion, to quinin or Dover’s powder. 

As a soporific, it is of some value, but is less useful than 
the opiates. Externally employed, it acts aseptically and 
antiseptically. As an anodjme locally it is of less value than 
resorcin. As an aseptic, lie claims, it is the equal of iodoform, 
and is devoid of the odor. He recommends it espeecialiy m 
the treatment of ulcers of the leg of the varicose r-ariety. 


ACETANII.ID POISONIKG. 

That the use of acetanilid as a local application is not with¬ 
out its dangers has been demonstrated by a report of Man- 
asses = who mentions two cases of acute symptoms of poison- 
ino- following the free use of acetanilid as a dusting powder on 
abraded surfaces in yo\ing children. The usual toxm symp¬ 
toms were produced, sdvh as cyanosis, subnormal tempeia- 
Le and extreme prostrlion, which, however, were sucees.- 
fnlly combated by stimul\nts. ___ 

2. International Med. Bi 


In regard to chronic acetanilid poisoning, we refer to tho 
article by D. D. Stewart” in this issue. 

tbS acetanilid mixtures 

1 at no action is produced by tliem on the cure of the disease 
they are of value in the treatment of symptoms mainly, sudi 
as relieving pam and reducing temperature. Therefore to 
obtain permanent results, otJier measures can be employed 
which are of greater value. In cases of fevers, according to 
von Jaksch, the patient is not made better by these dru«B 
but, on the other hand, convalescence is prolongeu. The effects 
of antipyretics vary not only with the dose, but, as ex¬ 
pressed by Cushnjq with the'individual patient. Many indi¬ 
viduals can take^ without apparent harm, very large doses 
of these preparations, while in others minute quantities pro¬ 
duce alarming sj’mptoms. 


Correspondence 


Skipping Rope Fatalities. 

Niaoaha Falls, K Y., hlay 17, 1905. 

To the Editor.-—Referring to j-our editorial in The Journal, 
April 20, p. 1374, 1 desire to call your attention to the fact 
Uiat when a girl jumps the rope to break a record the count 
is only for the number of times that the rope sw-ings under 
the feet. MHiile the rope is passing over the head and back to 
the feet a half jump takes place, thus giving the child her 
balance for the next spring that will throw her feet high 
enough to clear the rope again. Thus, in order to clear the 
rope 250 or more times, the same number of balf-jumps are 
required. The succession of rope-jumps has a peculiar jar 
about it that is a harmful exercise for the body w-hen long 
continued. When w-e consider also the rhythmic movement 
that must of necessity take place to perform such a feat, I 
think it will be easy to discover that tlie strain on the body 
would be like the strain on a long bridge in case an army of 
men w-ere marched across it all in perfect marching step. It 
is the long continued unison jar or vibration that does the 
mischief. Mffien the children skip the rope as they do when 
they run and let the rope pass under their feet as they step, 
there is no sudden jar to the body and, further, long runs arc 
not made. It is my belief that rope-jumping should be discour¬ 
aged by physicians. W. E. McCuesney, JI.D. 

Chicago, May 23, 1905. 

To the Editor :—^Yonr point against rope-jumping is well 
taken. During a period of four years as medical inspector and 
medical advisor in certain Philadelphia schools I took every 
opportunity to discourage rope-jumping, and particularly for 
all girls over 11 j-ears of age. My objection w-as that that exer¬ 
cise tended to cause displacement of the uterus of adolescent 
girls. I would urge physicians to discourage rope-jumping. 

Winfield S. Hall, M.D. 


Nurriopes 

)HN M. Boyles, M.D., to Miss Agnes Mattes, botli ,oi 
by, Mo., May 14. 

ocERT Wood, M.D., Wa.shington, Ind., to ili&s Stella Rogers 
ndianapolis, April 1. 

,vYARD G. Keeney, M.D., to Miss Ethel Adams, both of 
byvilic, Ind., June 1. , u r 

iMES C. Mobley, M.D„ to Miss Katie Sweets, botli ot 
abethtown. Ky., June 1. 

DW.VRD A. Mayberry, SI.D,, Enid, Okla., to Mrs. Manellcrr- 
i of Lacy, Okla., May 21. 

reperick C. Poehler, hI.D., to Miss Eleanor Nesbitt, both 

Jil-neapolis, Minn., June 1. nnu-man 

VMES WiLLiAjr McEw'AN. M.D., to Miss Ethel B • ^ 
I of Detroit, Mich., May 17. 

ABRY Gatfield Irvine. M.D., to Miss Etta McC. , 
Minneapolis, Minn.. May 31. _ _ __ 
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June 3^ 1905. 

Moore Moore, M.D., Mompliis. Tenn.. to Miss Etlicl Snra 
Sivlcy of Jackson, Miss., June 1. 

Tuomas H. B-VER, M.D., Defiance, Iowa, to Miss Alay Miller 
of Kenwood Bark, Iowa, May 20. 

Robert Bi»\ckbukn Love, !M.D., Livingston, le.vns, to Jliss 
Ola Greer of Goodrich, Texas, May 10. 

Jonx H. O’Dell, M.D., Three Rivers, Mich., to Miss Lou 
Haivey of Constantine, Mich., May 17. 

Nlciron.\s Albert B.vltzell, M.D., Marianna, Rla., to Miss 
Edith Schmelz of Hampton, Va., June 1. 

Earl IiIcDoxald Rusk, 5I.D., Villa Ridge, Mo., to Miss Effie 
Mahel Simpson of Moselle, Mo., !Mny 17. 

John Ward Shults, M.D., Wichita, Kan., to Miss Eudora 
Florence Undenvood of Bowling Green, Ohio. 

jAitES B. Akgle, 3\r.D., to Mrs. Mary E. Garrett, both of 
Greensboro. K. C., at Danville, Va., lilay 1C. 

Paut. C. BRiDOHAjr, M.D., to Jliss Gertrude Rosamond Mur¬ 
ray, both of Cohasset, INfass., at Boston, April 19. 


Deaths 


Carl H. A. Kleinschmidt, M.D. University of Georgetown 
Medical Department, Washington, D. G., lSG-2, a member of 
the American Medical Association, its librarian from 1883 to 
1890, a member of the Medical Society of the District of 
Columbia, who had held every office in its gift; a member of 
the Medical Association of the District of Columbia and its 
president in 1895; first president of the Board of Med¬ 
ical Examiners; for 14 years a member of the board of police 
surgeons; professor of physiology in the University of George¬ 
town from 1876 to 1902; one of the oldest and most promi¬ 
nent physicians of Washington; a veteran of the Civil War, 
died at his home in Washington, Jlay 20, from general debil¬ 
ity. aged 66. 

Andrew W. McClure, M.D. Medical College of Ohio, Cincin¬ 
nati, 1853, a member of the American liledical Association: 
some-time president of the Iowa State Medical Society, and 
of the district and cormty medical societies; surgeon of Fourth 
Iowa Volunteer Cavalry in the Civil War; for 'many years a 
member of the Board of Commissioners of Insanity of Henry 
County; trustee of the Iowa Hospital for the Insane, Jlount 
■pleasant, died at his home in hlount Pleasant, May 21, after 
a long illness, aged 77. The physicia'ns of the city served as 
honorary pall bearers and the members of the Grand Army 
post acted as escort at the funeral. 

■William Minturne Line, M.D. Jefferson Medical College, 
Philadelphia. 1851, a member of the American Medical Asso¬ 
ciation, for many years a practitioner of Nebraska City, Neb., 
died suddenly from heart disease at his home in Aberdeen, S. 
D., May 9. after a long period of ill health, aged 81. The 
members of the medir-al profession of Aberdeen acted as pall 
bearers at the funeral. 

Louis Fielding High, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1891, a member of the state medic.al socie¬ 
ties of Virginia and North Carolina and founder of the Pine- 
shire Sanitarium at Southern Pines, N. C.. died in a hospital 
in New York City, May 3, from sarcoma of the neck, after an 
illness of two months, aged 38. 

William Stoner Kidd, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 1898, formerly acting assistant surgeon. 
United States Army, but for the last year a resident of Ari¬ 
zona. and physician of the Arizona Coffee Company at Mor- 
enci, died at Tucson, March 12, from tuberculosis, aged 30. 

Erwin Fischer, M.D. University of Tubingen, Germany, 1887 
for several years surgeon on the North German Lloyd Steam¬ 
ship Line, and assistant physician of the Tiibingen Hospital, 
died from abscess of the brain at his home in Pittsburo-, Pa ’ 
lifav 21. after .an illness of five weeks, .aged 40. 

Charlotte E._Mastin, M.D. University of Buff.a]o Medical De¬ 
partment, 1897, a member of the American IMedical Associa¬ 
tion, and a prominent young • practitioner of Wellsboro, Pa 
died in the Buffalo General Hospit.al, Mav 20, a dav after an 
operation for peritonitis, aged 33. 

Jacob .H. Asch, M.D., University of Berlin. Germany, 1864 
.a member of the American ilfedical Association, one of the' 
best k-nown German physicians of New York City, died at his 
home. May 19, from cerebral hemorrhage after an illness of 
only a few hours, aged 66. 

Henricus W. Westlake, M.D. University of the Victoria Col¬ 


lege. Coburg, Out., 1887, of Los .Digelos, C.al., died at the 
Good Samaritan Hospital in that city. May 12, after an ill 
ness of five weeks, two days after .an operation for abscess ot 
the lungs, aged 48. 

Henry Ward Chamberlain, M.D. College of Medicine and 
Sur<'crv of the University of ^Minnesota, Minneapolis, 1901, 
died’at his home in Bangor, Wis., May 21, from sarcoma of 
the testis, after an illness of nearly a year, aged 30. 

Joseph Johnson, M.D. College of Physicians and Surgeons in 
the City of New York, 1877, diedUat his home in New Rich¬ 
mond, ■yVis., February 17, from cancer of the throat, after an 
illness of six months, aged 82. 

Frank A. Xanten, M.D. State University of Iowa College of 
Medicine, Iowa City, 1870, of St. Paul, Minn., died at St. 
Joseph’s Hospital in that city, 17, from acute uremia, 

after a short illness, aged 51. 

William Harry Longsdorph, M.D. Jefferson Medical College. 
Philadelphia, 1856, formerly treasurer of Cumberland County, 
Pa., a veteran of the Civil War, died at his home in Camp 
Hill, Pa., May 23, aged 71. 

Henry Judy, M.D. Cincinnati, 1850, president of the Midland 
National Bank, Washington Court House, Ohio, died at his 
home in that city, lifarch 9, after an illness of several years, 
from uremia, aged 76. 

Leander L. Tidball, M.D. University of Michigan Department 
of Medicine and Surgery, Ann Arbor, 1874, died suddenly at 
his home in Montiecllo, Ill., from heart disease. May 19, 
.aged 58. 

Maude A. Thompson-Miller, M.D. American Medical Mission¬ 
ary College, Oiicago, 1902, died from psilosis, at her station 
in Hunan, China, March 14, after an illness of eight months, 
aged 24. 

Jephtha B. Pettijohn, M.D. !Medical College of Indiana, In¬ 
dianapolis. 1870, committed suicide in his office at Noblesville, 
Ind.. by cutting his throat while despondent, May 17, aged 57. 

Maude Miller, M.D. Woman’s Medical College of the New 
York Infirmary, New York City, 1899, died at her home in 
Greenpoint, Brooklyn, N. Y., May 22, from pneumonia, aged 30. 

Frank P. Frisbee, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1881, died at his home in Alden, Iowa, May 20, 
from hypertrophy of the liver and spleen, after a long illness. 

Edward D. L. Parker, M.D. Ohio, 1867, for many years a 
practitioner of ’Providence, R. I., died at his summer home in 
Nayatt, R. L, May 13, from angina pectoris, aged 62. 

John H. Rippey, M.D. Rush Medical College, Chicago, 1891, 
of Kingsley, Iowa, died at La Junta, Colo., May 15, from con¬ 
sumption, after a long illness. 

Ellis M. Kessinger, M.D. Hospital College of Medicine, 
Louisville, 1891, died at his home in Sandborn, Ind., after a 
long illness, hlay 21, aged 47. 

Richard L. Tydings, M.D. Hospital College of Medicine, 
Louisville, 1882, died at his home in Jefferson County, Ky., 
May 19, after a short illness. 

William A. Laflin, M.D. Rush Medical College, Chicago, 1867, 
died at Clearwater, Neb., jMarch 22, from pneumonia, after an 
illness of one week, aged 67. 

Marion Crowell, M.D. Macon (Ga.) 1858, died at his home 
in Solgohachie, Ark., April 23, from senile debility, after an 
illness of four days, aged 75. 

William H. Brown, M.D. Hlinois, 1893, of Butler, Pa., did 
at his parents’ home in Brownsdale, Pa., May 21, after a 
long illness, aged 42. 

Horace F. Webster, M.D. Bellevue Hospital Medical College, 
New York City, 1883, died at his home in Harrison Valiev, Pa., 
!May 2, aged 45. 

George W. Blend, M.D. Eeleetic Iiledical Society, N. Y., 
1874, died suddenly at his home in Oneonta, N. Y., Mav 22 
aged 77. > j > 

Francis p. Gridley, M.D. Philadelphia. 1866, died at his 
home m Binghamton, N. Y., -May 19. after a short illness, 
aged /I. ’ 


Edward I. J. Wortham, M.D. Kentucky School of Medicine, 
Ix)uisviIIe, ISo9, died at his home in Hot Springs, Ark., May 

M.D. Memphis (Tenn.) Medical College, 1849, 
died at his home in Grand Junction, Tenn., May IG, aged 83. 

John Smithwick, M.D. Albany (K. Y.) Medical College, 1869, 
of Sharon, Mass., died at the town farm, May 21, aged 66. 

Cincinnati, ISSI, died at his home in 
U Jiittier, Cal., May 14, after a long illness, aged 50. 
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Deaths Abroad. 


STATE BO ABBS OF REGISTRATION. 


JoDK. A. 31. A. 


experimental pathoiogy at 

natholo-^^ nf the physiology and 

Steru^“histoIo^v innervation of the 

terns, histology of the intestines, etc., and inventor of a 

sphygnipnianometcr, died at Yienna, May 1 , ageres He ac 
Maximihan to Jfexico in 1865 as his body physi¬ 
cian, but returned to Vienna after his execution. 

IHaroh Pi:°t|Ssor of surgery at Kiev, died there 

March 9, aged 63. He hai published a number of important 
^orks on surgical subjects, the latest being a monograph on 
the hip joint and thigh, which forms 
part of the Russian work, “Russian Surgery,” now in press. 


Miscellany 


Queries and Minor Notes 

normal salt solution. 

(Ilf "cohmm^'^ oTtjS® Jounxir®''a. caesUoas’ through 
t.on”. 2. is a sSfV fp-tf 'f 

ANswnr.—1. Normal salt solution is a .0 per cent soif’inf 
sodium chlorid in sterilized water. 2. Every l 

practice covers the subject of typhoid fever fhorougbly Lnv 
monographs have been written on this subject, and one of the hef 
is that entitled "Typhoid and Typhus Fevers” bv ! 

SSln '"’wf Nothnagers Bncyclo^dia of PracLa 

SiiaTprfcf 


CLIPPINGS FROM LAY EXCHANGES. 

BactERIOLOGIC SvirPTOMS. 

“Professor - is at the hospital. . . . He had a 

tooth pulled and inflammation developed in the jaw, with 
bacteriologic symptoms.”— Minneapolis Journal. 

Antonio’s Rubber Tubes. 

“A peculiar and extremely delicate . . . operation has 

been performed ... to save the life of Antonio '- 

whose stomach was partially torn out by a dynamite explo¬ 
sion. Coils of rubber tubing were inserted In place of his in¬ 
jured intestines.”— Boston Evening Herald, Nov. 29, 1904. 

The New Patuoloqt. 

“En route there he became ill with pulmonary peritonitis.”— 
Cincinnati Enquirer, Dec. 29, 1904. 

“Dr. - . . . died suddenly of pleurisy of the 

brain, at his late residence. . . . — Cincinnati Enquirer, 

Nov. 9, 1904. 

"She had a stricture of the esophagus or 'swallow,’ and 

. . . she was in fact dying of bodily starvation.”— 
Charleston (W. Va.) Advocate, April 0, 1905. 

"Mr. -’s death was due to sorosis of the liver.”— Pitts- 

hurg Commercial Caeettc, Sept. 19, 1904. 

A Double-Back-action Sneeze. 




To the Editor: —Please give me name and address of' aiMgo 

iowfrUmrs ° 2%^ease mi®® the subject of varicose veins^f the 
mi w Inform me also whether any treatise on this 

Sarwffks on surSrT’ 'T 

if invidious to mention names here as 

all first-class surgeons are presumed to be authorities on this 

varicose veins pub- 

Ished in book form, but we refer you to the following articles which 
have appeared In leading medical journals: "Surgical Treatment of 
1 arlccse Veins,” by C. II. Mayo, Rochester, Minn., St. Paul Medical 
‘^®P‘:ember 1004; abstracted in Thb Jounxiti,, September 
-4, 1004, p. 917. "The Remote Results of Operations for Varicose 
Veins of the Lower Extremities,” by Robert Kennedy, British Medi¬ 
cal Journal, Oct. 29, 1904; abstracted In Tnu Jouhnal, Nov. 19, 
1004, p. 1584. “Local Treatment for Varicose Ulcers," by P. Fletcher, 
Columhus Medical Journal, March, 1904 ; abstracted in The Journal, 
April ^ 1C, 1904, p. 1040. “Nature and Treatment of Varicose 
Veins,” by G. R. Johnson, Medical Times, New York, May, 1904. 
"Some Further Points Relating to Varicose Veins of the Lower 
Limbs,” by Sir William H. Bennett, The Lancet, Nov. 22, 1902; 
abstracted lu The Journal, Dec. 13, 1902, p. 1554 . "Operative 
Treatment of Vaidcose Veins,” by J. B. Blake, Boston Medical and 
Surgical Journal, Sept. 25, 1902; abstracted in The Journal, Oct. 
31, 1002, p. 036. 


State boards of Registration 


“John-sneezed so hard to-day that he doubled himself 

up and has not straightened up yet. Two doctors hav'e been 
with him since the sneeze was let loose. . . . He sneezed 
hard, bending his head to relieve the tension. 

When he tried to straighten np he could not. , . . Tlie 

doctors .say that the spasm of the diaplerague resulting from 
the sneeze caused the vertebrae to snap, but they hope to be 
able to straighten him out again.”—Sf. Paul (Minn.) Pioneer 
Press. Dee. 11, 1904. 

’ • t • 

Bonaeide Bonification of Bone. 

“jlev. - ... is dead of a peculiar disease—ossification 

of the tissues of the bone. Two operations were performed 
. . . but blood poisoning had set in and death followed 

last evening.”— Philadelphia Evening Bulletin, April 20, 1905. 

“May Cripple—Ossification of Bone Threatened as Result 
of Term in Prison. —^V^asliington. May 18. An affidavit of a 

New York physician stated that Mrs. - is suffering with 

rheumatism of the knee and is threatened with ossification of 
the hone.”—Chicago Becord-Herald, May 19, 1905. 


Diagnosis Alone Worth the Money. 

“On examination I found an indurated condition of the entire 
cervical region producing an external pressure on the medulla 
oblongata, creating an inflammation in the fourth ventricle, 
extendinir along the longitudinal fissure, corpus callosum and 
its peduncles, lamina cinerea, olfactory tract, fissure of sylvius 
and the anterior perforated space, involving secondarily the 
optic commissure, tuber cinereum, infundibulum, pitmta^ 
bodv corpora albicantia, posterior perforated space and the 
cTuri cerebri; hence the incoordinations of muscular sys¬ 
tem, loss of speech, locomotion and ptosis of the eyelid after 
an attack of blinding headache.” Case report in osteopathic 
.advertisement, Chicago Evening Journal. 


COMING EXAMINATIONS. 

Minnesota State Board of Medical Examiners, Old State Capi¬ 
tol Building, St. Paul, Jlinn., June 6-S. Secretary, C. J. Rlngnell, 
M.D., Minneapolis. 

Board of Medical Examiners of Wyoming, State Capitol, Chey¬ 
enne, .lune 7. Secretary, S. B. Miller, M.D., Laramie. 

Michigan State Board of Registration in Merdicine, The Capitol, 
Lansing, June 13. Secretary, B. D. Harison, M.D., Sault Ste. 
Marie. 

State Board of Medical Registration and Examination of Ohio, 
Cleveland, Columbus and Cincinnati, June 13-15. Secretary, Frank 
Winders, M.D., Columbus. 

Board Representing the President and Fellows of the Medical 
Society of Delaware, Dover, June 20-22. Board Representing the 
Homeopathic Medical Society of Delaware, Wilmington, June 

20- 22. Secretary of the Medical Council of Delaware, P. W. Tom¬ 
linson, M.D., Wilmington. 

State Board of Medical Examiners of New Jersey, Trenton, 
June 20-21. Secretary, E. L. B. Godfrey, M.D., Camden. 

Medical Examining Board of Virginia, Richmond, June 20-24. 
Secretary, R. S. Martin, M.D., Stuart. 

Board of Medical Examiners of Maryland, Baltimore, June 

21- 24. Secretary, J. McP. Scott, M.D., Hagerstown. 

Medical Council of Pennsylvania, Philadelphia and Pittsburg, 

June 27. Secretary of the Medical Council, II. C. SUaeffer, M.D., 
Harrisburg. „ „ 

Board of Medical Examiners. Central District, I. T., South Jic- 
Alester, I. T., July 3. Secretary, B. W. Caldwell, Hugo. 

Board of Medical Examiners of Arizona, Phoenix, Ariz., .nuy 
3-4. Secretary, A. Martin, Phoenix. 

Utah State Medical Examiners, Salt Lake City, Utah, Juij s-i- 
Secretary, R. W. Fisher, Salt Lake City. TTnrks 

Nortn Dakota State Medical Examining Board, Grand i orKs, 
July 5. Secretary, H. M. Wheeler, Grand Forks. 

State Medical Examining Board of Washington, Seattle, unsn.. 
July 5. Secretary. C. W. Sharpies, Seattle. 

State Medical Examining Boards of the Regents. State noiise, 
Concord, N. H., Jnlv 7-8. Regent, H. C. Morrison, Concord. 

Mpdicnl Board Of the Arkansas Medical Society, Lttt 



House, Providence. 
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tTuXE 3. 1905. 

Wisconsin Board of JIedic.al Examiners, Park Hotel, Jladlson, 
\v!c Tiitv 11 Sccrotiirv* I'. A. I'orsbcclv, ^IllwauktfC. 

State of Connecticut ilecUmt Ksamining Board, City Hail, ^cw 
Haven Conn., .Ttily Secretary, C. A. Tuttle, hew Haven. 

Maine Board of Itecislration of Medicine, State House, Augusta, 
MAine, July 11-12. Secretary, IVra. .r. Maybury, Saco 

Vermont State Board of Medical Registration, P- 
Burlington, Vt., July 11-12-1,2. Secretary, W. Scott May, Underhill. 

Kansas State Board of Mtvlical Registration and Examiners. 
State House, Topeka, Kan., July 12-13. Secretarj-, (>. P. Johnatoa, 

South Dakota Board of Medical Examiners, Sloa.x Falls, S. Dak., 
July 12-13. Secretary, H. E, McNutt, Aberdwn. , , , , „ 

Board of Medical Supervisors, IVasbingtou, D. July Id. Sec- 
retarv, Wm. C. Wood»>-ard. Health Department, Washington. 

Caiiforuia State Board of Medical Examiners. San Francisto .and 
Los Angeles, Cal., July 3 9. Secretary. C. L. Tisdale, San Fran¬ 
cisco. 

District Of Columbia April Report.—Dr. W. Woodward, sec¬ 
retary- of the Board of Medical Supervisors of the_ District of 
Columbia, reports the oral and written examination held at 
Washington, April 13-lC, 1905. The number of subjects e.xam- 
ined in°was 17; total number of written questions, SO; per¬ 
centage required to pass, 75. The total number of persons 
exammed was 10, of whom o passed and 5 failed. The follow¬ 
ing colleges were represented: 

PASSED, 

Cuil€'’'G, 

George Washington Unlvei-sity . 

Columbian UniversUy .(1904) 

Georgetown University .(1904) 

Howard Cniverslty .(1904) 

Johns Hopkins University .(1902) 

PAir.UD. 

College of P. & S.. Chicago.(1904) 

George Washington University .......(1904) 

Howard University*.(1904) 03.636: (1903) 

University of Maryland* .(1904) 

• Second examination. 


Year 

Per. 

Grad. 

Cent. 

(1905) 

77.250 

(1904) 

83.031 

(1904) 

78.594 

(1904) 

S0.688 

(1902) 

80.656 

(1904) 

53.0S8 

(1904) 

72.219 

(1903) 

56.688 

(1904) 

61.406 


The Public Service 


Hutton, Paul C., asst.-surgeon, leave of absence furlUer extended 

^^Webb, Walter D.. asst.-surgeon, granted three months' leave of 

"''jlcAUster, John'A., dental surgeon, ordered to Fort Rosecrans, 

'^jjade.'^ W^rer^W, coru'raet surgeon, relic-red from duty at Fort 
D A Russell, Wyo., and ordered to Fort DuChesne, Utah, for dutj. 

McCall! James^li.. contract surgeon, returned to duty at Fort. 
Smallwood. Md., from leave of absence. . 

Coffee, Albion McD., contract surgeon, relieved from duty at 
Fort Worden, Wash., and from temporary duty at Foit Lawton, 
Wash and ordered to Fort Davis, Alaska, for duty. 

' Keliy. !folm P-. contract surgeon, granted leave of absence for 

^Tare^^wfuiaVn! dSmliu?g«n.'left Fort Hauehnea, Arlr.., for 
temporary duty at Fort Grant, Arlz. 


Navy Changes. 

Changes in the Medical Corps, U. S. Navy, for the week ending 
June 27, 1005: 

Anderson, F., medical Inspector, ordered to report to the com¬ 
manding oliicer. Marine Barracks, Washington, D. C., for duty at 

***(lord<dro!*F. J. B., surgeon, ordered to the I'anfccc, sailing from 
New York about June 7. r, • • _i. 

Wlebcr, F. W. B., surgeon, detached from the Prairie when put 
out of commission, and ordered home to wait orders. 

Gatewood, J. D.. surgeon, detached from the i onftee, and or¬ 
dered home to wait orders. , j 

Stokes, C. F., surgeon, ordered to additional duty as a member 
of the Anatomical Board of the District of Columbia. 

Warner, R. A., nsst.-surgeem, ordered to the Naval Hospital, 
Philadelphia. , .v, , tt 

Stalnaker, P. R., asst.-surgeon, ordered to the Naval Hospital, 

Pugh, W. S., .Tr., asst.-surgeon, detached from the Prairie^ and 
ordered to the Naval Station, Guantanamo, Cuba, with additional 
duty on the ilonongahcla, sailing from New Fork, about June 2. 

Gravson, C. T., asst.-surgeon, detached from the Marine Bar¬ 
racks,'Washington, D. C., and ordered to the Maryland. , , , 

Hoyt. R. E., asst.-surgeon, detached from the Texas, and ordered 
home to wait orders. . 

Brown, H. L., asst.-surgeon, detached from the Naval Station, 
Guantanamo, Cuba, and ordered to the Texas. , - . 

Shaw, H.. asst.-surgeon, detached from the Y anfcec and ordered 
heme to wait orders. ... 

Zalesky, W. J., asst.-surgeon. detached from the Naval Academy 
and ordered to the I'oiiftcc, sailing from New York June i. 


Army Changes. 

Memorandum of changes of stations and duties of medical 
otBcers, U. S. Army, for the week ending May 27, 1903: 

Tomey, George H., deputy surgeon general, ordered. In addition 
to present duties at Army General Hospital, Presidio of San Fran¬ 
cisco, to take charge of the chief surgeon’s office, department of 
Galifomia, during tae absence of the chief surgeon on leave. 

Girard, Jos. B., asst.-snrgeoa general, relieved from duty In 
Philippines division, to proceed by first available transport to San 
Francisco, and on arrival there to report to the military secretary 
of the Army for orders. 

Byrne, Chas. B., asst.-surgeon general, relieved from duty ns 
chief surgeon of the department of Missouri, and ordered to 
Manila, P. 1., for duty as chief surgeon, Philippines division. 

Truby, Willard F., asst.-surgeon, relieved from duty at Fort 
I'reble, Me., aud ordered to Fort Niagara, N. Y'., for duty. 

Jones, Percy L., asst.-sn^eon, relieved from duty at Fort 
Monroe, Va.. and ordered to Fort Preble, Me., for duty. 

Shimer, Ira A., asst-surgeon, relieved from duty at Fort 
Niagara, N. X., and ordered to report in person to Secretary of 
War for further orders. 

Mearns, E. A., surgeon, ordered to proceed from Washington, 
where on leave, to Fort Sill, O. T-, to accompahy First Squadron 
Eighth Cavalry to Manila. P. I., and on arrival to report to 
commanding general, Philippines Division, for assignment to duty. 

Bispham. Wm. N., assL-surgeon. reports as in temporary charge 
of chief surgeon's office. Department of Colorado, during the ab¬ 
sence of chief surgeon on Inspection duty. 

Cqmegy.s, Edward T., deputy surgeon ge'uerai, retired from active 
service at hte own request, on account of thirty years’ service, to 
take effect July 1 , 1903. 

Collins, C. C.. asst.-surgeon, granted three months’ leave of ab¬ 
sence, to tia-e effect when relieved from duty In Philippine Islands. 

Brooke, Roger, Jr., asst.-surgeon, granted three months' leave of 
.ihsenoe. to take effect about Aug. 1, 1905. 

Rorden. Wm. C., surgeon, ordered to New York City, to consult 
with architects regarding plans for the new Army General Hos¬ 
pital to be constructed in Washington. 

BnsUneil. Gro. E., surgeon, granted 15 days’ leave of absence, 
for terapoSy duty’ reports at Arcadia rifle range 

Richards. R, L., asst.-surgeon. having recently arrived from 
Manila, I. I., will r^ort at Fort Mason, Cai., for temporary dnty 
oaring the absence of Assistant-Surgeon Mnrtagh, and in addition 
Iroltilit San’^F^ncIsco. ’"^fteudlug surgeon and examiner of re- 

Mnrt.agh. John A., asst.-snrgeon. ordered to accompany Second 
squadron 13th Cavalry from TJesmio of San Francisco.^ Cal. to 
station.' ' ^ ' ™>"P(«((on of which he will return to his proper 

h 1. Anm- Tn”nspor?«S 

da?™?care^of’.ab?encT''‘''‘'"'"'''”’' months’ and fifteen 

^’1 surgeon, detailed as a member of board 
moet nt West Point. N. T.. for oxaralnaHS 
Surgeon of Issistan" 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending May 24, 1905: 

Stoner, G. W., surgeon, three days’ leave of absence from May 
17, 1903, under Paragraph 1S9 of the Regulations. 

Mathewson, H. S., P. A. surgeon, granted leave of absence for 
two months from June 10, 1905. 

McCllntlc, T. B., P. A. surgeon, to proceed to Berkeley Springs 
and other points In West Virginia for special temporary duty. 

Spratt, R. D., asst.-surgeon, to proceed to Cleveland. Ohio, and 
assume temporary charge of the station during the absence on 
leave of P. A. Surgeon H. S. Mathewson. 

Long, H. D., asst.-surgeon, to proceed to Ellis Island, N. Y., 
and report to Surgeon G. W. Stoner for duty. 

Olsen, E. T., asst.-surgeon, to proceed to Ellis Island, New 
York, and report to Surgeon G. W. Stoner for dnty. 

Miranda, R. U. L., acting asst.-surgeon, granted leave of absence 
for thirty days from June 1. 

Wakefield, H. C., acting asst.-surgeon, granted leave of absence 
for ten days from 3tay 27, 

Roehrig, X. M. nhavmaclsr, granted leave of absence for 5 days 
from May 19, t.oOo, under paragraph 191 of the regulations. 
noABD coKvnxEn. 

Board to meet at San Francisco, May 19, 1905, for the physical 
examination of an officer of the Revenue Cutter Service. Detail 
JS*"® ■ Surgeon G. M. Magvuder. chairman; P. A. Surgeon 

D. H. Currie, recorder. 

APPOIXTMKXTS. 

rienry D. Long of Pennsylvania, and Dr. Egil T- Olsen, of 
Illinois, commissioned (recess) as assistant surgeons in the Public 
Health and Marine-Hospital Service. iuuui, 

acting assistant surgeon in the 
Ohio Marine-Hospital Service, for duty at Toledo, 


Health Reports, 

Health Reports: The following cases of smallpox, yellow fever 
and plague, have been reported to the Surgeon General, Public 
Iicalth^^and^Marine-Hospltal Service, during the period from Ylay 

SilYLimoX—trXITBD STATES. 

|or‘fda:1aS'io“vi!fe: Maf^ 

ApM2=0,^l^'faf?: '3-20.-'’c-oSJf-2 deaths: Galesburg, 

Kentucky: Covington, Mar 13-20. 9 cases 
Louisiana: New Orleans Vfnv icon i ’ . . , 

M^achnsetts: LoweIl.\av "^IS-id; 2 cas4 

Michigan; .Ann Arbor. April 29-JIay 6 1 rase 
5 cSeT"‘= (5-20, 40 ^c.4s"; ir'Louls, Ylay 13-20, 

Dumpsbire: Nashua, Mav 13-20, 2 
1 ntS 1 New York. May 13-20. 
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j-10, 7 ciises: Toledo, May G-13, 1 case 
13-3™ 12 cases.’ ^ imported case, York, May 

Carolina: Greenville, May 13-20, 4 cases, 2 deaths. 

11^-20, 1 case; Nashville, May 13-20, 4 


2 cUes?”^'”' C^'^sse, May 13-20, 1 case; Milwaukee, Jlay 13-20. 


S M ALI.POX-FonCIGN. 

China: Hong Kong, April 1-8, 7 cases, 3 deaths. 

Prance: Pans, April 29-May C, 21 cases 1 death. 

Great Krltaln: Bradford, April 22-May C, 12 cases; Toledo, May 
<mse; London, April 20-May C. 4 cases. 

India: ISomhay, April 17-25, 70 deaths. 

Catania, Afay C-11, 8 deaths; Palermo, April 22-29, 8 


Italy: 
oases. 
Malta: 
Bussla 
Spain : 


April 22-29, 1 death. 

Moscow, April 15-29, 10 cases, 5 deaths. 

P.arcelona, April 20-30, 0 deaths. 

\\ est Indies : Barbadoes. May 9, J case among laborers for canal 
7one, probably imported; Grenada, April 20-May 4, 2 cases. 


ximnow Kcvr.n. 

British Honduras: Bci'ze, ^lay 24, 2 cases, 1 death. 
Honduras. Puerto Cortez. May 25, 4 cases, 1 death 
Mexico; 'J’ierra Blanco, May 7-13, 1 case, 1 death 
Panama: Panama, .Tan. l-May 13, 01 cases, 22 deaths. 


riiAGTTP. 

Arabia: Aden, April 14-28, 19 cases, 8 deaths. 

Australia: New Castle, April 13, 4 cases 1 deatlt. 

Chile: Santiago, April 10-28, 2 cases. 

China: Hongkong, April 1-S, 3 cases, 3? deaths. 

India : General, April 1-8, 59.227 cases, 52,841 deaths ; Bombay, 
.Vpril 18-25, 1,018 deaths. 

Japan: Formosa, March 1-31, 284 deaths: April 1-20, 272 deaths. 
Straits Settlements • Singapore, April 1-15, 5 deaths. 


Medical Organisation 


Kentucky. 

Lawrence County IMedicat, Society. —On Majr 13 Dr. James 
W. Kincaid, Catlettsbnrg, and Lester Keller, Ironton, Ohio, 
met pliysicia.Tis of the county at Ashland and assisted in the 
organization of a county society. Dr. Andrew j. Hillman, 
Glenwood, _ was elected president; Dr. John J. Gamhill, Jr., 
Martha, vice-president; Dr. J. C. Bussey, Louisa, secretary, 
and Dr. Morton G. Watson, Louisa, treasurer. 


Ohio. 

Auglaize County hlEoicAL Society. —^Tliis society was or¬ 
ganized at_ Wapakoneta, iMay 25, with 29 charter memhers. 
The following officers were elected; President, Dr. Charles H. 
Phelps. St. Marj^’s; vice-president, Dr. Henry E. Fledderjohann, 
New ICnoxville; secretary. Dr. G. Ludwig Mueller, Wapakon- 
eta; treasurer. Dr. Franklin C. Hunter, Wapakoneta, and cen¬ 
sors, Drs. Simpson N. Ekermeyer, New Bremen; Charles C. 
Berlin, Wapakoneta, and Bert E. Thomas, ,St. Mary’s. 


Pennsylvania. 


Luzerne County IMedical Society. —At a special meeting 
held in Wilkesharre, hfay 24, Dr. J. N. JfcCormack delivered an 
address on organization. 


Clearfield County IMedical Association. —At the meeting 
of the society IMay 15, at Clearfield, an address on organiza¬ 
tion was made hy Dr. J. N. McCormack. 


Clinton County hlEDicAL Association. —On May 16 this 
association gave a hanquet at Lock Haven in honor of Dr. 
J. N. McCormack, who addressed the meeting on the need of 
closer organization. 

Northampton County Medical Society. —At the meeting 
in Pen Argyle, May 21-, Dr. J. N. McCormack addressed the 
society on the necessity of thorough organization and unity 
of the medical profession. 


Northumberland County Medical Society.— Dr. J. N. 
McCormack addressed the members of this society, and also 
the memhers of Montour County Medical Society at Sunhury, 
liny 17. His object was organization. 

Snyder County IMedical Society.— The physicians of Sny¬ 
der County met at Middlehurg, May 18, and after a full dis¬ 
cussion of the subject of organization by Drs. Luther B. Khne 
Catawissa, censor for the district; Dr. G. A. Stack, presidmt 
of the Montour County Society, Dr. J. N. McCormack of Ken- 
iiTfUir iTid others a promising society was formed under the 

SSJd jStto ma b/.i™.. ; The MWmg office 
were elected- President, Dr. Benjamin F. Beale, McKees 
HMf Falls vice-presidents, Drs. William W. Longacre, Mount 
PWnnt Mills and Cliarles G. Smith, Beaver Springs; secre- 
Pleasant ^ ^ j Hermann, IMiddleburg; treasurCT, 

S' SelTSo":-; U F. Wep,oeellet, S.line Grove, 


John 0. Wa^er, Beaver Springs, and Marand Botlirock, Mount 
Pleasant Mills. 

^ A Call for Organization.— ^Dr. J. N. McCormack of Eowl- 
ing Green, Ky., chairman of the Organization Committee of 
the American Medical Association, addressed the Medical Soci¬ 
ety of Philadelphia, Chester and Delaware Counties in the 
College of Physicians, May 26. Dr. McCormack urged the 
necessity of organization among physicians all over the United 
States. He said that the physicians of our own state received 
less compensation for their services than in any other section 
of the country. Things have come to such a pass in the med¬ 
ical profession, he said, that there is a large class of ill-sup¬ 
ported and hence ill-informed and ignorant physicians, whose 
antiquated methods do their communities and the profession 
at large more harm than good. The reason is that physicians 
do not get paid for their services. They work harder than 
any other class of men, and yet even well-to-do people emplo.v 
them without even thinlcing it necessary to compensate them. 
There should he up-to-date organizations all over the country, 
particularly in this state, to lift up to the light struggling 
physicians vho do not now earn enough to support their fam¬ 
ilies or even to obtain the necessary standard literature. In 
Kentucky organization has been effected to make a uniform fee 
schedule. 

Virginia. 

jMedical Society of Northern Virginia. —At a meeting 
held in Alexandria, May 17, this society was organized witli 
the following officers; Dr. Rohert M. Slaughter, Alexandria, 
president; Drs. George Tally Vaughan, U. S. P. H. and M.-H. 
Service, Washington, D. C.. and Matthew W. O’Brien, Alexan¬ 
dria. vice-presidents; and Dr. A. Avery Rittenoiir, Alexandria, 
secretary and treasurer. 


Society Proceedings 


COMING MEETINGS. 

American Medical Association, PorUnncl, Ore., July 11-14, 1905. 

American Laryn., Rhin. and Otol. Society, Boston, June 5-7. 
American Orthopedic Association, Boston, June 6-8. 

Indiana State Medicai Association, West Baden, June 7-9. 
Maine Medical Association, Portland, June 7-9. 

Wisconsin State Medical Society, La Crosse, June 8. 

Amer. Assn, of Genlto-Urinary Surgeons, Montreal, June 13-14. 
Massachusetts Medical Society, Boston, June 13-14. 

American Pediatric Society, Lake George, N. Y., June 19-21. 
Medical Society of Neu- Jersey, West End, June 20-22. 

Indian Territory Medical Association, Tulsa, June 20-22. 
Michigan State Medical Society, Petoskey, June 28-30. 
American Climatological Association, Detroit, Mich., June 20-30 
American Surgical Association, San Francisco, Cal., July 0-7. 
South Dakota State Medical Association. Deadwood. July 5-7. 
Amer. Assn, of Life Ins. Exam. Surgeons, Portland, Ore., July 10. 
American Medical Editors' Assn., Portland, Greg. July 10. 
Oklahoma State Medical Association, Guthrie, July 10-y- 
American Urological Association, Portland, Ore., July 12 -id. 


ASSOCIATION OF AMERICAN PHYSICIANS. 
Vwcnticih Annual Meeting, held at Washington, D. G., Mag 
IG-n, 1905. 

[Concluded from page llOJ/.) 

Some Phases of the Neurotic Heart. 

Db. Beverly Robin.son. New York, divides those cases into 
bur groups: 1 , those accompanied by general evidences ot 
leurastbenia; 2, cases of organic change in the lieart; 3, cases 
)f involvement of the stomach, bowels, or other organs,,tnc 
mart condition being secondary; 4, cases in which various 
•oncomitant troubles are as much the effect as the cause 
he cardiac lesion. Cardiac dilatation and hypertrophy maj 
,e of neurotic origin and murmurs may be f 

unditfon. Organic lesion must he carefully excluded he • 
his diagnosis is made. Treatment is apt to be 
•ield only temporaiy results. In cases of predonunant neu^ 
osal element, the Nauheim treatment is often 
nson emphasized the following points: J "^ 

lent of the heart may be due to nervous disorde s of tl at 

ir-an; 2 , there develops a secondary ^ 3 'the 
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lieeomcs involved to sucli an extent as to ponuit of aligiit 
dilatation, niaj- be improved in nutrition in some eases until 
functional recovery is attained. 

SECOND SESSION. 

Case of Pneumococcus Sepsis. 

Dr. J. S. Th-vcher, New York, cited a ease notable for Ibe 
intensity and r.apiditv of onset of endocarditis and meningitis. 
The patient was ill only 10 days. He passed tliroiigb a rather 
typical course of croupous pneumonia, the lung being almost 
c'ntirciv clear on the twelfth day. On the fourteenth d.ay 
signs of fluid in the right chest developed and three day.s 
Ia.ter. two days before death, the first evidence of cardiac 
trouble became manifest, a diastolic murmur appearing at tlio 
apex. The temperature was then 100 degrees. Multiple mur¬ 
murs afterward developed. On the day preceding death the 
neck stiffened, headache was severe, and Kernig's sign was 
present. Lumbar puncture showed a turbid fluid from which 
a pure culture of the pneiiinoeoceus was made; similar cul¬ 
tures were obtained from the pus in the pleura and from the 
blood. 

Six Cases of Perforation in Typhoid Fever in Children. 

Dr. J. P. Crozer GrairiTii, Philadelphia, reported these 
cases heeniise (11 the oecuiTcnce of typlioid fever and per¬ 
foration in childhood is unusual: (2) the symptoms of per¬ 
foration in children offer diflicultics in diagnosis even greater 
than in the oa.se of adults. In children there is less apt to 
be collapse, severe abdominal pain, uncontrollable vomitinir, 
abdominal tenderness and abdominal distention. 

Dr. a . Jacobi. New York, said the difficulty an diagnosing 
perforation in obildren was rendered greater by the fact that 
now and then per/or.ation occurs wilbout diarrhea having been 
present at any time during the course of the disease. Diag¬ 
nosis of perforation is not easy in any case and in some is 
impossible. 

Hematemesis from Gastric Ulcer. 

Dr. VT. G. Tnoiti’sox, New York, gave data based on the 
-tudy of 200 cases. One in 4.S cases died, but tins may not 
bo accurate, as patients who leave the hospital as cured or 
improved may later die of liemorrbage. tliougli not traced. 
Piogarding operation for this symptom. Thompson believes it 
should be resorted to oftener than it is. Three indications call 
for operative intervention; 1, dangerous hemorrhage; 2, re¬ 
curring hemorrhage not yielding to medical treatment; 3, ad¬ 
hesions to neighboring I'isecra. whether from the bleeding or 
other ulcer. The diflicnlties of aocurato diagnosis arc proved 
by the findings of operation and by e.xannnation of the stom¬ 
ach contents. Of 20 eases operated on 5 were found to have 
conditions entirely different from gastric ulcer; several per¬ 
sonal cases had hemafemesis but no ulcer. The analysis of 
the ga.stric eontent.s is essentially no aid in diagnosis; a single 
examination is absolutely worthless and repeated passage of 
the tube is dangerous. In several cases nne.xpccted lesions 
have been foum! at operation, anotber indication for early op- 
eiation, even for diagnosis in some cases. As to the etiology 
of gastric ulcer, an interesting point is the much greater .age 
of males in wbieb it occurs: few males below 35 have ulcers, 
while the larger number of affected females are between 20 
and 30. Wbetber of great significance or not, a large propor¬ 
tion of males suffering from gastric ulcer (one-fourth) were 
workers uitb metals. 

rascus-siox. 

Du. F. P. IvixxicETT. Boston, .said tb.at in advising opera¬ 
tive procedure one must bear in mind bow frequently it is 
difUcult to locate the lesions in the stomach, even at autopsv. 
They may he small and found only after the most diligent 
search; with the ordinaiy surgical incision they may easily 
be overlooked. A second point is the frequenev of cases in 
which dc.ath from hemorrhage appears imminent,'but in which 
the bleeding fnwlly ceases and the patient lives many years. 

Dn. S. Solis Cohex, Philadelphia, said that relative to the 
recurrence of pslvic ulcer we have as yet no positive data 
of ca.ses in which operation has been performed to show how 
offen new ulcev.s occur thereafter. He cited the case of :in 


old man who, williont .“yinploins icfcriiblc to nicer, .suddenly 
had profuse gastric hemorrhage. Surgeons called in consulta¬ 
tion considered him too weak for operation. When sticugtb 
was regained there .nppc.ared to be no need for operation. 
Heinorvlingc- again occurred and the man died. Autop.s)- 
showed 40 or more small ulcers, 20 or 30 of wliich were lie.alcd, 
Tlicsc multiple ulcers had been forming for years without 
causing symptoms. A second instance was that of a 5 'oung 
lady, who, 17 years ago had severe gastric hemorrhage and 
recovered. She now has symptoms of ulcer but no hemorrhage, 
awl refuses operation. There is still a great deal to be said on 
both sides of the question of operating for ulcer. In one case 
with gall-bladder symptom.s operation revealed an ulcer of the 
stomaeli just on the point of perforation. The pain which led 
to operation appe.ared to be duo to adhesions between the gall 
bladder and an old gastric ulcer. 

Dr. B. W. Sippy, Chicago, mentioned the case of a girl who 
had repeated hemorrhages, the hemoglobin being 20 per cent. 
Surgeons hesitated, and slie finally recovered without operation, 
T!ic danger of operation in such cases is probably not so gre.at 
as in anemias of slow development, but nearly all operated 
cases die. It is difficult to say if operation is justified. 

Dr. J. H. Musser, Philadelphia, said it is important to re- 
mcinlfcr cirrhosis of the liver as a cause of hematemesis. In 
cases simulating ulcer, but in which perigastric or periduodenal 
adhesions to the gall bladder are a possibility, a previous his¬ 
tory of typhoid is an important aid in diagnosis, particularly 
typhoid of long duration and imperfect convalescence. 

The Relations of Certain Stomach Disorders to Diabetes 
Mellitns. 

Dr. John S. Sawver, Cicvelaiul, has for the past live years 
been treating cases of diabetes mcllitu.s from the standpoint 
of the stomach rather than the glyecmia; his results are quite 
satisfactory. Of the 10 patients treated. 17 gave a history 
of previous dyspepsia .and had a definite catarrhal condition of 
the stomach. Lav.ige of the stomach with solutions of resorcin 
or with chloroform water gave almost immediate relief from 
e.xcessivc thirst, hunger, and polyuria. In several, cessation 
of glycosuria also followed improvement in the stomach con¬ 
dition. In a few cases similar results were obtained without 
lavage, but that o.xpcdient was most suecc.ssful, especially in 
cases of motor insufficiency and hyperchlorhydria. The knorni 
duration of glycosuria was from si.x weeks to five years. The 
cases reported show that hunger, tliirst, and polyuri.a arc uot 
so dependent on hyperglycemia as is commonly suppo.sed, and 
that stomach disorders possess a far greater importance than is 
nsnaliy attributed to them. Lavage can be properly carried 
out only when the patient is in the reclining posture, and 
mc.ins oilier than gravity are used to cause return of the 
fluid; constant manipulation of the gastric region should be 
kept up while the fluid is in the stomach to secure thorough 
application to the organ and removal of the contents. 

Dr. Jajies Ttsox, Philadelphia, has not noticed in diabetes 
particular sjTnptoms referable to the stomach. It is possible, 
however, that the efficiency of Fowler’s solution in diabetes 
may be due to its effect on the stomach functions. It is also 
possible that the formation of acetone and diaeetie acid is due 
to gastric catarrii. 

Dr. S. Solis-Cohex, Philadelphia, has noticed in a number of 
cases of chronic glycosuria an increase of excretion of sug.ir 
accompany septic' condition of the intestines, the increase dis¬ 
appearing when the intestines are made antiseptic. 

Clinical Notes on the Use of Nux Vomica, Especially in 
Certain Forms of Hyperchlorhydria. 

Dr. j. H. Mes.ser, Philadelphia, finds that eases of hyper- 
chloriiydria, especially those secondary to gastric neurasthenia, 
which do not yield to ordinal-}- treatment often do remarkablv 
well on nu.x vomica. It mmst be given in ascending doses and 
in large quantities. In most cases CO or more drops tbrec 
times daily are used, but each individual regulates the point 
of tolerance. It must be given for long periods of time, usuailv 
four or five months. In young subjects the drug can be give'n 
in much larger doses than in older patients. Nu.v vomica .and 
not strrehnin must be employed. 
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Umbilical Hernia as a Little Recognized Source of Abdominal 

Pain. 

_ Dn. D. D. Stewart, Plii]adeli)]na, called attention to hernia 
in the linea alba above the umbilicus as a cause of reeurrin*^ 
abdominal pain and various dyspeptic symptoms, the cause 
of which is otherwise regarded as obscure. The hernia is 
commonly not much larger than a split pea, but inny be the 
size of half a -walnut. 

Stone in the Kidney and Certain Conditions Simulating It. 

Dr. D. D. Stewart, Philadelphia, described several cases, 
some of renal calculus with unusual symptoms or quiescent as 
regards the kidneys, others of a different condition but sim¬ 
ulating calculus. In so]ne of the former the diagnosis was 
obseure until repeated examinations of the urine revealed 
small quantities of blood. At least 4 of the cases of calculus 
might have been diagnosed intestinal involvement, so clearly 
did the symptoms point to that source. In one case severe 
gastralgia and enteralgia were the only symptoms; another 
had been treated for dyspepsia; 2 more were supposed cases 
of bowel trouble. One case diagnosed stone was found to be 
stricture of the ureter. 


DISCUSSION. 


Dr. I. N. Danforth, Chicago, exhibited 3 specimens from a 
girl of 25. All were calculi, one from the bladder weighing 
ISO gm. (6 ounces), another from the left kidney, and a 
third from the right kidney. The two first were removed 
during life, the last postmortem. Ko acute pain was ever 
felt in either kidney. 

Dr. Ja.mes Tyson, Philadelphia, has seen eases simulating 
stone in the kidney, some of them operated on and no stone 
found. In the last two operations done for him in which no 
stone was found, a condition which might explain the symp¬ 
toms was what might be called capsulitis. The capsule was 
thiekened, closely adherent and depressed. Decapsulation re¬ 
sulted ill recovery in both instances. The symptoms had 
been those of tenderness over the kidneys and remittent or 
intermittent catarrhal urine. He advises examination for 
this condition when operation is performed. 

Dr. T. FoRScniiEisfER, Cincinnati, has seen 3 cases of the 
type described by Dr. Tyson. Urinary analysis gave no evi¬ 
dence of a calculus, but the sj'niptoins pointed to that condi¬ 
tion. There was no inflammation of the perirenal fat. only 
of the capsule. All 3 patients recovered. 

Dr. Frank Billings, Chicago, speaking of the significance 
of microscopic blood in the urine, said it was present in 
almost all cases of acute appendicitis; hence with a pain in 
the right side of the belly the blood might mean appendicitis 
or renal calculus. In the diagnosis of stone in the kidney, 
the Rontgen-ray is a disappointment nearly as frequently as 
it is an aid. This is especially true if the operator is not a 
physician. 

Study of Abdominal Tumors. 

Dr. R. C. Cabot, Boston, presented a statistical .study of 
4,780 tumors collected from the records of the I\Iassachusctts 
General Hospital. The 5 highest in point of frequency were 
tumors of the liver, uterus, ovary, kidney, and hernia. Among 
the points of general interest is the slow growth of cancer of 
the intestine and the condition found in tuberculous peri¬ 
tonitis. In only 2 of 33 cases of the latter condition was 
the omentum rolled up to produce a tumor; in the others the 
swelling was due to matted intestines. Another point was 
that the lower part of the abdomen was involved ns fre¬ 
quently as was the upper. Fever was not an infrequent 
symptom of cancer of the liver. 

DISCUSSION. 


Dr. M. H. Fussell, Philadelphia, emphasized the point 
parding chronicity of carcinoma of the intestine; one case 

ited for 12 or 14 months. , ^ ..f 

Dr W. S. Tha-yer, Baltimore, spoke of .the freqtiencj^ or 
-er in cancer of the liver. He mentioned 2 cases of rapidly 
owing sarcoma of the liver accompanied by fever; in one 
e dia^osis of typhoid had been made; the other resembled 
phoid'^in all respects except the leucocyte count. Another case 
rorring in a nurse, had fever, chills, prostration, anemia and 


slight jaundice. 'J’lie liver was smooth and a diagnosis of 
abscess was made. Autopsy showed an adenocarcinoma. 

Dr. F. P. Kinnicutt, Boston, said his experience confirmed 
the infrequency of rolled-up omentum in tuberculous peri¬ 
tonitis. ‘ 

Dr. J. H. Musser, Philadelphia, said chronicity is a fea¬ 
ture of cancer of the large bowel. In one of his cases a 
tumor above the sigmoid lasted for more than 18 months. 
Localization of the lesion is one reason for this comparative 
benignity. 

New Method of Treating Cardiospasm. , 

Dr. B. W. Sippy, Chicago, demonstrated a method of over¬ 
coming cardiospasm which has given e.xcellent results in a 
patient who for months had to be fed through a tube. The 
apparatus is a cloth-covered balloon containing a central 
canal through which is introduced an ordinary esophageal 
bougie. After the bag is in position it is dilated and'^the 
cloth holds it at the place desired. 


THIRD SESSION. 

Considerations on Proteid Diet, with Especial Reference to 
the Distribution of Amido-Nitrogen, Diamino-Nitrogen 
and Monamino-Nitrogen. 

Drs. L. F. Barker and B. A. Coiioe, Chicago, spoke of the 
well-known variations in tolerance of the same individual for 
different kinds of proteid food, and the consequent desirability 
of seeking a cause in the chemical constitution of the foods. 
The distribution of the various forms of nitrogen in articles 
of proteid diet has not hitherto been investigated; this the 
writers have done, applying the method of Hausmann as 
modified by Osborne and Harris, and by Gumbel. Tlie amido- 
nitrogen, melanoidin-nitrogen, diamino-nitrogen, and monam- 
ino-nitrogen have been determined in various cuts of beef, 
veal and pork, in liver, thymus, in fish and in chicken. Elab¬ 
orate tables set forth the re.sults of the studies and -^vere 
explained at length. The proteid molecule is exceedingly 
complex but the ultimate elements are surprisingly few. 
From all the ^vork that has been done on the subject, Barker 
believes the possibility of making .synthetically all the albu¬ 
mins is a reasonable supposition. This would give the key 
to the knowledge of proteid foods. Chemical methods of 
investigation are an aid, but Barker disclaims any illusion 
that this is to solve all problems; many conditions and 
processes may, however, be explained in this manner. For 
instance, amyloid formation is probably due to the substitu¬ 
tion of one form of nitrogen for another. Again in gout, 
monamino-acids appear in the urine and it may be shown 
that this form of metabolism is as important in this disease 
as uric acid metabolism has been supposed to bo. In phos¬ 
phorus poisoning similar metabolic changes are at work, as 
indicated by experiments. 

The Cblorid Exchanges in Three Cases of Chronic Nephritis, 
with Reference to the Dechloridation Treatment. 

Drs. a. O. J. Kelly and C. A. Fu'e, Philadelphia, reported 3 
cases treated by the dechloridation method, -with very marked 
improvement in one, moderate improvement in a scconc, 
and absolutely no effect in a third. Tlie first has anasare.r 
and under a'salt-free diet his weight fell from 203 to 130 
pounds; later this avent to IGO but -without the appearance o 
edema. The third patient rvas in a desperate condition and 
Edebohl’s operation -svas performed, but gave no relief. Kclu 
considers the sodium cblorid content of the urine as of 
value in prognosis in cases of nephritis; an increase fo oa 
ino- a low percentage is a good sign, a decrease is bai. o" 
cernin<^ the mechanism of retained sodium cblorid m the 
body, Kelly believes the salt is first deposited in tlie tis'i'P'- 
water is then retained rvith increase of weight but at in- 
rvithout edema, and finally edema appears. In 
tion the changes in circulation have not • 

investigated. A salt-free diet may be of benefit m so 
cases of nephritis and should be tried; it may ^ 

tinuously for some time or at intervmls during i ' 

of otherwise intractable cases. A point that demands 
tion is whether harm is done by the injection of s.ilmo 
tion, as in eases of to.xemia and even in nepbriti=. 
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Chloria Retention in Nephritis. 

Dr. Jos. L. Milueb, Chic.ngo, presented statistics regarding 
cMorid retention in 2 eases of acute and 0 of chronic paren* 
chTTOatous nephritis, one of secondarr contracted kidney, one 
of* myocarditis, and 4 normal individuals. Of the C kidney 
cases with edema, all had chlorid retention. Miller considers 
the retention in nephritis as one of degree only, as retention 
may be equally great in normal persons: the latter gain in 
weight, but without the appearance of edema. Retention in 
moderately severe nephritis is not greater than in the normal 
individual; in severe cases the impermeability of the kidney 
to sodium chlorid is grc.atly increased. Edema is probably 
partly due to lessened perspiration following increased con¬ 
centration of the body fluids. 


DISCUSSION. 


Dr. Aured Stengei,, Philadelphia, who had charge of 2 
of the cases reported by Dr. Kelly, said the improvement in 
the one case was remarkable. The second gain in weight was 
evidently due to his improicd gener.al health and not fluid 
accumulation. In the second case an interesting point was 
that the patient had for some time been given enteroclysis 
with salt solution and had become worse. Since the work 
of Dr. Kelly was carried out, Dr. Stengel has been in charge 
of a man of 3G who had acute nephritis 8 years ago and 
several attacks since, in whom reduction of sodium chlorid 
has given good results. The man is a private patient and 
routine investigation, as in the others, cannot be employed. 
He has arteriosclerosis with the highest blood pressure Dr. 
Stengel has ever noted, the systolic reaching 2S0 mm. of mer¬ 
cury. Headache has been a prominent symptom during his 
entire trouble. The patient volunteered the information that 
he has always been an inordinate salt eater. Reduction of 
salt in his diet has been followed by a remarkable improve¬ 
ment as to the headaches and the blood pressure. Regard¬ 
ing the general value of chlorid retention and excretion, Dr. 
Stengel says it promises something in the line of a method 
of determining what the kidneys are doing in individual 
c,ascs, and hence a help in prognosis. Other methods have 
proved inadequate for this purpose, albumin being discredited 
as a guide, and cryoscopy probably being of little v.alue and 
the method so cumbersome as to be practically unav.ailable 
even if it were of value. Hence, chlorid retention constitutes 
a hopeful line of research, but is not so important as the 
French consider it. 


Dr. F. P. Kinnicutt, Boston, said he is giving up the indis¬ 
criminate use of salt solution by hypodermoclysis and entero- 
clysis, and is satisfied that better results are thus obtained. 

Dr. D. D. Edsali,. Philadelphia, considers sodium chlorid 
retention possessed of only a limited diagnostic value. 

Dr. S. J. Meltzer, New York, said the investigations along 
this line were too loosely carried out as the excretion of 


sodium chlorid by the intestine and skin was not accurately 
determined. The only safe point to consider in this ques¬ 
tion is that sodium chlorid controls osmosis. It is possible 
that in diabetes there is high osmotic pressure with the 
abstraction of fluid. The results with diabetics detailed by 
Dr. Sawyer may have been due to removing ehlorids by wash- 
ing the stomach and thus eliminating the abnormal factor in 
osmosis; this would appear to account for the lowering o! 
polyuria without reducing the sugar output. Possibly r 
beneficial effect would be produced by a salt-free diet in 
diabetes. 

Dr. K. C. C.abot. Boston, asked if any knowledge we possess 
indicates that we should discountenance the eating of large 
amounts of salt by well persons. 

Dr. a. .T.vconi, New York, asked if any one had experience 
with salt-free food in the treatment of epilepsv. 

Dr. Josech Coi.mns, New York, said that 2* yeai's ago 2^ 
hospital epileptics were put on reduced salt diet v\-ith tht 
result of a reduction of 38 per cent, in the frequency and 
severity of the epileptic attacks. Recently the same inethod 
was adopted with 5 dispensary patients; in 4 of them the 
attacks have been reduced upwards of 50 per cent. A nor¬ 
mal individual may eat as much s.alt as he pleases, just m 
e may eat anything else or do anj-thing, up to a certair 


limit. When ho is not normal, whether due to disease or 
what is called old age, he may not eat salt with impunity. 

The Toxicity of Bile. 

Drs. S. J. Meltzer and W. Saeant, New York, reported 
the results obtained in experimenting with the various toxic 
aspects of bile on animals, principally frogs. Tliey found 
that bile contains 2 elements: first, a depressing or coma- 
producing substance and, second, an exciting or tetanizing sub¬ 
stance, These are antagonistic to each other, and normally 
the second is covered by the first, resulting in neutralization. 

•The Nature and Origin of Cholemia and Uremia. 

Dr. S. j. JIeltzer, New Y’ork, reviewed the various theories 
regarding the nature of these conditions. None of the theories 
explain why the substances they suppose to be present are 
in the blood for years and produce no attack until a certain 
time; neither do thej’ show ivhy at times coma, at times con¬ 
vulsions, .are produced. Based largely on the results obtained 
by the experiments detailed in the preceding paper, Sfeltzer 
advances a theory to explain cholemia and nremia. When 
the exciting and depre.ssing substances are in equilibrium, the 
functions are normal; when they are unstable and there i.s 
retention by the kidney or liver, a slight additional accident 
is sufficient to bring out either the effect of the coma-pro¬ 
ducing substance or that of the exciting or tetanizing agent. 

Dr. James Ewing, New York, said that if the liver has to 
do rvith uremia, these statements support the claim that in 
uremia the liver is often more affected than is the kidney. 
He has been studying the livers from a series of cases of 
uremia and in certain instances has found striking lesions 
therein, more pronounced than in the kidneys. 

Dr. S. Sous Cohen, Philadelphia, asked if Dr. Meltzer 
c.xchided cases of chronic uremia from the list caused in 
the manner he suggests. These cases appear to he admirably 
explained by that theory, the explosive attacks during the 
course of the disease being due to the failure of the kidneys 
to eliminate one of the involved substances. 

Dr. James Cakroel, Washington, called attention to the 
lesions found in the liver in cases of yellow fever, fatty de¬ 
generation mainly. If the liver elaborates urea, this func¬ 
tion will cease when it is seriously affected, and the products 
formerly used will he retained. In so-called cases of puer¬ 
peral eclampsia in which the kidney, as indicated by the 
urine, is not at fault, excessive fatty or cirrhotic changes 
have been found in the liver. 


Xanthelasma and Chronic Icterus. 

Dr. T. B. Fdtcher, Baltimore, reported 3 cases of multiple 
xanthomas in patients with chronic icterus. All 3 were women, 
the ages ranging from 39 to 42 years. In two, the jaundice 
was caused by gallstones; in the other, by hypertrophic cirr¬ 
hosis. In one of the first group, the xanthomas disappeared 
after operation. Tiie relation between jaundice and xan¬ 
thomas is shown by the fact that four-fifths of cases of the 
latter occur in cases of jaimdice or in liver affections without 
jaundice. 

Case of Lymphatic Leukemia in a Child of Three Years. 

Drs, John Lovett Morse and Harry C. Low, Boston, cited 
this case, the duration of which was 5 months. The blood 
picture, while suggesting leukemia, w-as not characteristic of 
that condition during the first 4 months. At the end of 3 
months, a Ijmphnode was removed but histologic examina¬ 
tion did not justify the diagnosis of leukemia, the appearance 
being more suggestive of sarcoma. At the end of 41/, 
months, a node exhibited typical hyperplastic changes, and 
the blood during the last month was that of Ijnnphatic len- 
kemia. The atypic blood and lympbnode pictures duriu" 
the early months are the most important features of the case 
DISCUSSION. 




... vvincmnati, mentioned 




-enna OMurring in a child of 8 months, death ensuing in 10 
weeks. The age of the child, the rapidity of the course, aud 
the marked lymphemia were the prominent features. The 
eueocyte count reached 131,000. with 99.0 per cent, of small 
lyniphocjres. 
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spoke of tile relief following the removal of changed tissues, 
lie cited illustrative cases and gave the results. 

Cerebral Infection from Middle Ear Disease. 

Dr. Korval H. Pierce, Chicago, referred to the anatomic 
paths by rvhich suppurations within the temporal bone reach 
the contents of the calvarium. He discussed the character of 
the primary inflammations which produce intracranial com¬ 
plications, as 'well as the influence of locality of the primary 
inflammation on the different intracranial complication.^. 
Purulent inflammations of the dura and extradural absce.ss 
were discussed. He referred to meningitis and meingoeneeph- 
alitis serosa following suppurations within the temporal bone; 
also to phlebitis and thrombosis of the dural sinuses and of the 
jugular vein. Eeference was made to isolated tlirombo.sis of 
the jugular bulb and to otitis brain abscess. 


nal and permeal laceration, or the inlernal suture can be an- 
phed so as to bring in apposition the divided structures. T1 e 
permeal sutures of silkworm gut must not be tied too tiohtlv 
In a complete rupture the method of restoring the rect'ai 
tube by passing the suture through the rectal mucous mem¬ 
brane m preferred to the passing of the suture from the peri- 
neal side. The author prefers cutting the ends of the perineal 
sutures short. He discards powder. Catheterization is un- 
necessarj'. A wide occlusive dressing, fastened by the four cor¬ 
ners to the abdominal bandage, is much better than the ordi¬ 
nary dressing held by the T bandage. Chief stress is laid on 
attention to details in the preparation for and technic of oper¬ 
ation, without which poor results and total failures furnish 
grounds for discarding immediate operations. 

Pelvic Infections in Women. 


Prophylaxis of Syphilis. 

Dr. Alfred Scii.alek, Chicago, said there is renewed activ¬ 
ity ill this direction among phj'sicians. The reasons are not 
an increase in the number of cases, nor a more severe course 
of the disease, but better statistics and the present improved 
prophylactic measures against other infective diseases. The 
spic-ad of syphilis can bo limited by means which apply to the 
general public and to the individual. The former includes 
control of prostitution, but has proved a failure. Impraetic.a- 
ble also is the suggested compulsory report of cases by physi¬ 
cians. A better measure is the education of the public as to 
the nature of the disease. Instructions should be given how 
to avoid infection innocently. He makes a plea for increased 
facilities for treatment in hospitals and dispensaries. The 
author thinks that at the present time the most valuable pro¬ 
phylaxis against syphilis ought to bo practiced by the medical 
profession in their relations with their patients. Since no 
methods are known to abort the disease after infection oc¬ 
curs, the most important duty is thorough treatment. 


Dr. T. J. Watkixs, Chicago, said that-pelvic infection was 
preferable to pelvic inflammation as a name to designate dis¬ 
ease, as infection injures and destroys tissue, whereas inflam¬ 
mation tends to conserve tissue. He alluded to the importance 
of the disease and said that the same principles are involved 
in pelvic infections as in infections in other parts of the body. 
He considered the etiology, pathology, S 3 'mptomatology, diag¬ 
nosis, prognosis and treatment. The importance of prophy¬ 
laxis was pointed out. Topical applications are often of little 
or no value. Consen-atism during the acute stage is of great 
importance. Spontaneous and complete recoveries sometimes 
ensue. 

Dr. Ferxaxd Henrotix, Chicago, made some remarks con¬ 
cerning when and how to treat septic pelvic affections of 
women by vaginal incision and drainage. 

Dr. George SciutACCH, Chicago, discussed the diagnosis and 
treatment of rupture of the uterus. 

Dr. L. H. Nickerson, Quincj', discussed the diagnosis ami 
treatment of laceration of the vaginal portion of the uterus 
and forni.x vagince. 


Some Cases Demanding Removal of the Eye. 

Dr. J. Brown Loring, Chicago, discussed the responsibility 
resting on the phy^sieian and surgeon, as well as the ophthal¬ 
mologist, with regard to the treatment of blind eyes. Reports 
were given of three cases of sarcoma, one of glioma, and five 
of iridocyclitis of various origin, causing or threatening 
6j-mpathetic ophthalmia. The first four cases indicated danger 
to life, the others danger to sight. Statistics were given as 
to the frequency of sympathetic ophthalmia. Attention was 
called to the unsatisfactoiy and at times contradictory' manner 
in which the subject of treating eyes blind frpra iridocyclitis is 
discussed in modern text-books. A plea was made for a more 
radical treatment of these cases from every standpoint. 
Immediate Diagnosis and Treatment of Lacerations of the 
Vagina and Pelvic Floor and Perineum. 

Dr. C. S. Bacon, Chicago, classified tears as external and 
internal. In both there are many grades, and either may be 
simple or combined with those of the other class. Diagnosis 
concerns both the finding of tliese lacerations and determining 
their extent and importance. Both touch and inspection are 
employed. The pain caused can be disregarded, but the risk 
of infection is considerable and should he carefully consid¬ 
ered. Hirst’s proposed delay of all examination and operation 
till the end of a week is not practicable, and the author fa¬ 
vors immediate examination and repair, but only with as care¬ 
ful asepsis as would be employed in a secondary operation. 
In a non-operative labor, when there is no hemorrhage with 
the expulsion of the head, and no severe external tear, there 
will be no internal laceration, and an internal examination .s 

™Hemon-hage is rarely an indication for operation in vaginal 
and perinea] tears. The bad results of rmimpaired lacerations 
are generally the reasons for operation. Spontaneous repai 
“ n^delusion Proper preparation is very important in all 
,9 a delusion. L ; attention should be given to 

""P^’^TaTiatToxis rvhich involve the pelvic diaphragm and 

25' r -i... dot— .1 S: 


Intussusception in Infancy and Childhood. 

Dr. j. H. Hess, Chicago, stated that (1) intussusception 
demands an early diagnosis and immediate treatment. i-i 
Abstinence from all food, and, far more important, purgation 
must absolutely be prohibited. The question of sedatives in 
the form of opium, etc., must rest with the physician. ( 
Irrigation may be tried once or twice under the proper condi¬ 
tions and in properly selected cases. Preparation for immedi- 
ato laparotonij' should be made in the case of failure. Hot 
salt solution or plain water may be used under a pressure of 
not more than three feet, the fluid being allowed to remain in 
the bowel for not less than ten minutes. He pointed out the / 
contraindications to irrigation as follows: (1) Recurrence 
after a previous complete or partial reduction. (2) The very 
acute and severe types of this disease, which result in early 
destruction of the bowel wall, but wliicli cases are fortunate!.! 
not the most frequent type. (3) Where there are signs o 
beginning gangrene or ulceration evidenced by subnormal tem 
perature, profound toxemia and other septic symptoms. (1 
Enteric intussusceptions. (5) Laparotom.v should follon fa> 
lire of irrigation without delay. One should attempt sinipe 
reduction from below upward. In irreducible cases, reseetiwi 
within the bowel in selected cases, or, wliere tins is not lea. 
ble, resection with end-to-end anastomosis should be '‘ttemp 
where the patient’s condition makes it practicable. An a 
eial amis or simple packing about the bowel requires a secon. 
ary and only too frequently a fatal operation. 

Bronchoscopy for the Removal of Foreign Bodies from the 

Lungs. 

DR E. Fleo-ciier 1NOM.S, aiicago, mentioned previously re¬ 
ported emses, discussed the removal of foreign 
upper and lower routes and described the instruments 

removing these bodies. 

Other Papers Read. ^ 

George E. SirAsniAtiGH, Chicago, discussed the indma- 

temal surface of the mastoid. 
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Dr. James W. Twitcjieli-, Belleville, reported a case in 
winch recovery occurred following a perforated wound of the 
intestine without surgical interference. 

The following papers were also read: 

••Tho Value and I’lacc o£ Uuodcno-Cholcdochotomy In Gall¬ 
stone lurcery” by Dr. John C. Hancock, Dubuque. Iowa; “Inver- 
of th'e Uterui with mfrt ot Cases,” 

Eocktord; -PatholoKy and D aposis of the Draions of the Spina, 
Cord and Peripheral Nerves,' by Dr. K P. 

•Malicnancy in Uterine Myomata.’ by Dr. Henry F. Www, cni 
caeo ••‘Air Examinations. Importance and Eesults, by Dr. A^lph 
rfehrman Chicaeo: '‘Typhoid Fever," by Dr. G. G. Craig, Rock 
Island; '‘Cases of Erysipelas Treated with Marsh Purslane, by 
Dr. H. C. Jlltchell, Carbondale: ''Resmratory Oxidation Stimulants 
in Nenhritis, Pulmonary Dyspneic and Allied Crises, by Dr. Geo. 
F. Bu'tler. ChicaTO; "Syphnitlc in ^lldrM, by Dr. 

Wro J Butler, Chicago: '■Pneumonia in ^lldren. by Dr. J. C. 
Cook. Chicago; ‘‘Case of I’oisoning from Oil of Wlntergrcen. by 
Dr F C VatidcrTort, Bloomington: “Stricture of Esoj^agus Fol* 
lovrinff Tvnhold Fever, Colloid Carcinoma of Cecum, Penetrating 
Ivonn^a of'^LfvfrS^Gastroenteroptosis by Dr. S C Plummer. 
Chicago: ''The Commerce of Surgery,” by Dr. Fernand Hcnrotln. 
Chicago. ^ • m 

The last mentioned paper ■will be published in full jn The 

JotTBNAE. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 

Regular Meeting, April 12, 1905. 

The President, Dit. James M. Anders, in the Chair. 
Resection of Elbow. , 

Dr. G. G. Davts exhibited a girl of thirteen, who, at the 
age of seven, sustained an injurj’ of the elbow resulting in 
stiffness. Two years ago there was pain and discharge. On 
account of the excessive pain, tho ulnar nerve was freed, but 
the pain continued. A skiagraph showed ankylosis of the 
bones of the forearm with those of the arm. He made a resec¬ 
tion, and the result is ability to do light housework and 
the use of the anu in sewing. The apparatus used to secure 
motion was an attachment to the forearm with a light weight 
allowed to hang at the back. 

DISCUSSION. 

Dr. Henry E. Wetiierill thought the light weight employed 
by Dr. Davis an improvement over the heaxw one of a flat 
iron sometimes used to maintain motion. He showed a small 
device cut from wood, on the plan of the stethoscope, for 
measuring the amplification of smmd of the aortic and other 
valves. The instrument is flute-like in appearance, is placed 
in the ear, and the fingers one after another taken off of 
the holes until the sound is not heard. The roaring, a trouble¬ 
some feature of the ordinary stethoscope, is ax’oided by the 
use of a pinhole. The instrument has proved of practical 
value. 

Encysted Calculus Removed by Suprapubic Cystotomy. 
Enlarged Prostate. 

Dr. Edmund W. Holmes reported a case of encysted cal¬ 
culus removed by suprapubic cystotomy from a patient, aged 
45, presenting the classical symptoms of stone in the urinary 
bladder. Under ethyl ehlorid anesthesia the bladder was 
washed out with a Bigelow evaeuator and a careful .systematic 
search made with a sound. The shadowgraph showed the 
presence of a small Kileulus. Suprapubic section revealed the 
calculus encysted in the lower, posterior wall of the bladder. 
Its complete encapsulation had caused failure of detection by 
the sound. 

Dr Holmes also reported a case of enlarged prostate removed 
by perineal prostatectomy in a man aged 72. The first attack 
of retention of urine had occurred five years ago requiring 
catheterization for about two weeks. In August, 1904, there 
was a second attack during which catheterization became dif¬ 
ficult and painful. Dr. Holmes saw the case in consultation, 
and subsequently did a perineal prostatecdomy. Later, the 
patient refused catheterization; the fistula remains in the 
perineum (S moatlis after operation). The man has complete 
control over urination, the urine passing out altogether through 
the opening in the perineum. Tlie man is in good health. 

Posterior Gastrojejunostomy for Benign Stenosis of the 
Stomach.' 

Dr. VTilli.vm H. Morrison presented the following case: 
The patient, male, aged 44 years, came under observation in 


August, 1904, with evidences of almost complete stenosis of 
tlic°pylorus and great dilitation of the stomach. During the 
previous four years there had been three attacks of gastric 
hemorrhage. He vomited almost daily, and in the x'omitus 
were frequently found articles that had been eaten one or 
txvo days previously. There xvas great weakness and einaeia- 
tion. No tumor could be detected. A posterior gastrojejunos¬ 
tomy, xvith the Murphy button, was done on Nov. 4, 1004. 
Recovery from operation was rapid and complete. All symp¬ 
toms of digestive disorder disappeared, and tho patient xvas 
able to eat and digest all varieties of food. Strength and 
flesh xvero rapidly regained and in four months the weight 
increased forty pounds. The button was not found. 

Dr. William L. Rodman regarded the case a proper one for 
gastrojejunostomy, and agreed with Dr. Holmes that the 
Murphy button still has its place in gastric surgery. The 
operation of anterior gastrojejunostomy, he believes, is passing 
out of use. 

Epidemic Cerebrospinal Meningitis. 

Dr. James C. Wilson read this paper, which was published 
in The Journal, April 29, 1905, p. 1334. 

DISCUSSION. 

Dr. James Tyson said that there is a tradition that the 
epidemic whicli occurred during the war of the Rebellion was 
introduced by returning soldiers, and that there was also a 
popular belief that the cause of the disease lay in molded 
haj’. Since that time, cerebrospinal fever has never entirely 
disappeared from Philadelphia. The most important question 
of the subject is that of its contagiousness. While Dr. Wilson 
had deduced remarkable cases, apparently dependent one on 
another, he recalled a paper by Dr. A. C. Abbott before the 
Philosophical Society citing oases occurring one after another 
in the most remote districts. Dr. Tyson believes that the 
disease is to a certain extent contagious, but not virulently 
so, as compared xvith typhoid fever. He is favorably inclined 
ton-ard the submersion treatment of the paralytic phenomena. 
In a ease of almost total paralj’sis, this treatment, in cou- 
j unction with massage, has brought about almost entire recov¬ 
ery. The principle of the tre.atment is to place the patient 
in a bath of warm water and to encourage voluntary motion, 
which is accomplished ndth greater facility than in the open 
air. 

Dr. a. C. Abbott said that there appears to be a pneu¬ 
mococcus meningitidis, which is differentiated only by the 
modern method of lumbar puncture, or is found at autopsy. 
The opinion is becoming prevalent that, as in the case of 
pneumonia, there are individuals going about harboring the 
organism which the profession regards as the most produc¬ 
tive factor of meningitis. It would look as if the widespread 
appearance of the disease, ns it is understood, often may he 
due to auto-infections that are induced by some undetermined 
etiologic factor concerned with a corresponding outbreak of 
pneumonia. IVhat that factor is, has not yet been determined. 

The opinion is general that if the disease is transmissible 
at all, it is mildly so, and the experience of the Department 
of Health in Philadelphia has not been different from that of 
others. Up to the present time there have been reported at 
the Health Department, since September, 58 oases of cerebro¬ 
spinal fever, with IS deaths, a mortality of 31 per cent., and 
this is not allowing for erroneous diagnoses or doubtful eases. 
Of 34 histories, 6 cases were very doubtful; 5 were almost 
certainly tubercular. Tu-o of these xvere shoxvn to be tuber¬ 
cular by lumbar puncture, and 2 cases by lumbar punc¬ 
ture at the autopsy were found to be due to pneumococcus, 
so that out of the 34 there were 13 which might he taken out 
of the original 58. From records of outbreaks it appears that 
the disease is veiy mildly contagious. 

Dn. Longcope gave a review of the bacteriologic work in 
acute meningitis in the Pennsylvania Hospital in the past two 
year*. Eighteen spinal fluids of such cases have been 
studied. In 4, the pneumococcus was found, and in 12 the 
meningococcus. There were e.\'cluded 8 cases in which the tuber¬ 
cle bacillus w,a.s found. In 1 case, the organism was found on 
the third and fourth days of the disease. In 385 autopsies. 
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was en- 


_ , . -- scalp wounds, otitis 

media, or to fractures of the skull. He referred to the con¬ 
junctiva as being an additional source from which the organ¬ 
ism may be distributed. In one of the cases at the Pennsyl- 
vania Hospital 'there was severe purulent conjunctimtis in 
which the meningococcus was isolated. The case came to 
autopsy and the lesions were typical of acute meningitis and 
the organism was found again in the exudate. 

Da. Fuank Woodcuuy believes that treatment should not 
be directed too markcdlj’ to the lesion in the nerve centers, 
Iirain and spinal cord, because the disease is primarily a blood 
infection. He advocates tlic administration of such antiseptics 
as would be destructive to tlie meningococcus in the blood, and 
wlierever tlie blood ivould eai’ry it into tlie brain and spinal 
cord. Such antiseptics arc creosote, guiacol, betanaphthol 
and other coal-tar derivatives. It seems to him possible that 
these cases may be favorably influenced by injections of for- 
maldehyd into the blood. 

Dn. XoKMAK B. Gwyn referred to liis observation of an 
epidemic of cerebrospinal fever in 1S99. Eleven cases were at¬ 
tended in the hospital and seen frequently by doctors, nurses 
and students, yet there was no development of the infection 
among the attendants. On the other hand, one of the cases 
gave a distinct history of having been 24 hours before in the 
barracks from which several cases of meningitis had been re¬ 
ported. Among the interesting observations of these cases was 
the development of chronic cases in which there was fever, 
typhoidal in type, with the temperature running to 105-C. 
which might persist for five to seven weeks. There were cases 
with acute symptoms," such as convulsions. In each case lum¬ 
bar puncture was not only of value as a diagnostic moa.surc, 
but of very material value in relieving the distress of the pa¬ 
tients. Convulsive seizures could be all.aycd as the fluid was 
drawn from the cord. In the bactcriologic study, the Diplo- 
coccus vifraccllnlaris incniii(/Hidis was obtained without diffi¬ 
culty in every acute case. As the case developed into the 
chronic stage, it became more and more dififieult to find the 
organi.sm in the fluid. Blood cultures, in one case, demon¬ 
strated the presence of the meningococcus. In this case there 
was severe arthritis, and the meningococcus was found in the 
joint fluid. In many eases the severe symptoms of meningeal 
irritation, such as rigidity, were frequently relieved by im¬ 
mersion in hot water. In one case, surgery was resorted to. 
The needle brought away thick pus in which the staphjdocoeci 
were readily demonstrated. The spiii.al cord was opened and 
freely drained and the case did rcmarkablj'' well for some 
weeks, blit died later from secondary infection of the fluid. 

Dn. Gnwx believes tliat the suggestion of the disease being 
a blood infection should bo given more consideration, and thinks 
it possibly due to this that surgical procedures have failed. 

Hn. William H'^adswortii spoke of the probable outbreak 
of meningitis following a similar infection in horses^ 

Dr. J. B. Crozeu Griffith referred to his experience in the 
Children’s Hospital. Each year brings to the hospital some 
cases of what may be called cerebrospinal fever. Though they 
have come in groups of two or three from a family, they are 
usually isolated, and all the types have been presented. There 
has never been a spread of the infection in the hospitah and 
the cases are not isolated. He emphasized the marvelous iireg¬ 
ularity of the disease in type. He referred to one case outside 
the hospital which was absolutely typical. Another was fairly 
pneumonic, and in a third, it would have been said there was 
present an ordinary pneumonia, were it not for the obsenm- 
tion of a little more rigidity and tendency to abdominal rash 

than is expected. , 

Dr. a. E. Kotjssel emphasized the fact that even in acute. 

cases the Diplococcxis intracclhilaris is not found on the first 
examination. In one case mentioned in the literature as many 
three e.xaminations were made before the orpnism was iso- 
In subacute cases the organism is not found at all. 
In one case, lumbar puncture was performed ^ 

no<mtive in both instances, The patient improved but after¬ 
ward passed into a chronic state. Death occurred outside of 


ns 
lated. 


tlie hospital, and it was said that the postmorlem 
tiiclj coi 1 oborative of the diagnosis. 

Dr. Boyer, of the Municipal Hospital, said that nine cases 
of cercbrospinM fever liad been sent to the hospital since Be 
cenibci of which a full report would be made at some future 

f 49,000, on admission, the count was 17,G00. One ca-e 
showed a count of only 7,400. In 7 cases the diplococcu 
was secured trom the spinal fluid and from the nasal mucoi!; 
mewhrane. I^ermg’s sign was present in all the cases; Three 
gave positive Widal reaction. In none of these three was there 
any sign of enteric fever. All had retraction of the head and 
stiflne.ss of the back. Babinsicy’s sign was met with frequentlv.' 

he first symptom noted was anesthesia of the conjunctiva 
and generally of the cornea:. In several instances in which it 
was thought -there were pressure symptoms, lumbar puncture 
did not show excess of fluid. Tliis, he thought, was due to the 
fulminate type of the disease. In the nine cases in the Muni- 
eijial Hospital not one vomited while in the hospital. In one 
ease there was marked keratitis, and in one, nicer of the cor¬ 
nea. J he latter showed the meningococcus. 


NATIONAL ASSOCIATION FOR THE STUDY AND PRE¬ 
VENTION OF TUBERCULOSIS. 

First Annual Mociiny, held at Washington, D. G., 

Maxj 18-W, 1003. 

[Concluded from page 17OS.) 

Resolutions on Governmental and Private Responsibility. 

The following re.solutinns, already referred to, were offered 
by Dr. H. S. Anders and were adopted: 

IVxinanAS, The sanatorhim is now recognized as constituting 
one of the most valuable agents in the treatment of tuberculosis; 
and_ 

WncituAs, In the face of the still enoiinous needs of the tu¬ 
berculosis problem hardly more than a fair beginning has been 
made in its solution ; be it 

IlcsoU’cd, That we emphasize publicly and primarily the duty 
of governments, especially state and municipal, in the more 
general founding and maintenanco of such sanatoria and en- 
courage the philanthropic opportnnit.v of private individuals to 
the same end. Further, be it 

Resolved, That we emphasize the educational, disciplinary and 
hygienic value of these sanatoria and special hospitals, not only 
to the segregated, instructed and aided patients themselves, but 
to the general practitioner and to those patients themselves, 
but to the general practitioner and to those patients for whom 
institutional treatment is not possible or feasible. 

Early Diagnosis. 

The report of the committee on early diagnosis, referred to 
below on p.age 1805, will be published in full in The Jourx.vl. 

PATHOLOGIC AND BACTERIOLOGIC SECTION. 

Channels of Infection in Tuberculosis. 

Dr. William H. Welch, Baltimore, was introduced by Chair- 
man M. P. Eavenel and delivered the introductory address. 
Although tiier-' are many conflicting statements and theories 
regarding tul erculosi.s questions, thej’' do not materially in- 
lluenco measures of jirotection against the disease which mu-t 
be carried out on broad lines in which there is more iinaniinii.' 
of opinion. Dr. Welch does not believe the statement of some 
writers that 98 per cent, of all persons of more than 20 years 
po'--'=css luborcnJous lesions. That the snuall specks seen in or¬ 
gans and called by .scone tuberculosis are due to aticmiaU'f 
bacilli, as has been,suggested, is a question for study. On m 
whole, it is not best so to regard them. Welch agrees with 
Cornet ns to the fallacy of giving the frequency of 
losis in terms of those dead; it should rather be based on tiic 
living. If every person that died was subjected to pos mor 
tcm.'such liigh figures would not be obtained. Apin, the in¬ 
clusion that one person is resistant and another is suscepti . 
because the first escapes lesions and the second docs not, i 
not justified; the virulence of bacilli in the t "'0 mstanjs m. .• 
be the reason. Welch does not wish to be fI 
ever, as not believing in predisposition to tuberculo ■, I 
does, but does not like the term ubiquitous ns 
bacillus. This indic.ates that it is widespread ‘ 
as are the common pyogenic organisms, a view 
be endorsed. 
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' As to tlie origin of tuberculosis from bovine and from liu- 
nian sources, the transmissibility of human bacilli to cattle has 
been demonstrated beyond n doubt. In this connection two 
points are yet to be determined: (1) The frequency in human 
beinv- of tubercle bacilli virulent to cattle, and (2) what ^r- 
centage of these organisms came originally from cattle. The 
transmissibilitv of bovine bacilli to human beings can not be 
demonstrated experimentally and must be judged from infer¬ 
ences. One method of doing this is careful clinical study, but 
conclusions therefrom are open to such fallacies that they 
rarelv or never can be considered positive. Another method 
is to' study the localization of the disease, principally as to 
whether there is primary intestinal tuberculosis. Here we 
are met with the fact that many of these intestinal lesions 
are not boiine in origin. 

Regarding primary intestinal tuberculosis, there is the most 
remarkable variation in statistics. Welch can explain them 
in no other way than by supposing that the incidence is greater 
in some localities than in others; the irregularity remains a 
mystery. The whole determining point is the character of the 
bacilli found in the lesions. This will prove an exceedingly 
laborious task to perform and it will be a long time before 
there are sufficient data to settle the question. There is now 
enough evidence to indicate that the majority of cases arc due 
to the human bacillus, but cases of undoubted bovine origin 
have been found and render infection from this source a by no 
means negligible factor. The view of Behring that infection 
occurs in early childhood and that nearly all eases are bovine 
in origin, can not be maintained. His assertion, however, is 
likely to lead to as important investigation as did the famous 
statement of Koch, and hence is of value. A sufGeient number 
of cases of congenital tuberculosis have been demonstrated to 
show that this is not a pathologic curiosity; Sehmorl’s studies 
indicate that the entrance of tubercle bacilli into the fetus of a 
tuberculous mother is not uncommon, and the possibility of 
infection thereby is not to bo disregarded by physicians. Re¬ 
garding the relative frequency of respiratory and alimentary 
infection in tuberculosis, Welch says that though the latter 
is far more frequent than was formerly supposed, eases of 
respiratory infection are still the more numerous. 

The Value of Serums in Protection, Diagnosis, Prognosis, and 
Treatment of Tuberculosis. 

Da. A. J. Richeh, Montreal, obtained surprisingly good re¬ 
sults from the use of Marmorek’s antituborcular serum in 7 
advanced and 9 incipient cases. Tire action appears to have 
been specific, as it did not fail in any instance. His method 
of employing the serum is to give 10 c.c. during the first three 
days, 2. 4, and 4 c.c. respectively, then rest ten or fifteen days. 
The three doses are then repeated, with the same resting pe¬ 
riod alternating, until 50 c.c, have been given. Finally, 5 c.c. 
are given monthly for four or five months. 

Hi: Ct FlG.rni, Genoa, reported on the natural .uid artifi¬ 
cial protection of man against tuberculosis. He obtained the 
most hopeful results from the use, by the mouth, of sub¬ 
stances found in the blood, milk and flesh of animals in which 
the production of immunity has been attempted. By admin¬ 
istering the serum of such animals, a certain degree of im¬ 
munity in human beings may be attained. The results have 
been sufficiently encouraging to warrant the trial of this 
method of protection in the children of tuberculous parents 
and in others specially predisposed to the disease. 

Das. H, M. Kj.xcnon.\, Saranac Lake, and M. P. Eavekei, 
and H. R, hi. Xaxdis, Philadelphia, considered the serum 
diagnosis of tuberculosis. Lack of correspondence in certain 
features of the two reports appear due to differences in the 
cultures employed, the standardization of which is the greatest 
difficulty to overcome in this work. Kinghorn, in an experi¬ 
ence with 02 cases, found reaction usually absent in far-ad¬ 
vanced cases and most often present in favorable cases. His 
results do not lead him to rely on the method as a sure or 
reliable test of tuberculosis. Landis also concludes that the 
agglutination test is not available for diagnosis. A low ag¬ 
glutinating power is unfavorable in prognosis. His experi¬ 
ments indicate that the resisting powers of individuals are in¬ 
creased by sanatorium life. 


Dbs. Baiuiwun, liiNGHonN, Aixek, and Nichols, Saranac 
Lake, dealt with the serum and tissues of immunized rabbits. 
The results were largely negative, one point being there is no 
marked difference in opsonic power of immunized and control 
animals. 

Papers were also read on “The Blood in Tuberculosis, 'by 
J. Ullom .and F. A. Craig; “Tuberculosis of the Thoracic Duct 
and Acute Miliary Tuberculosis,” by W. T. Longeopo; “Studies 
in Mixed Infection in Tuberculosis,” by M. P. Ravenel and 
J. W. Invin; “The Thyroid Gland in Tuberculosis,” by W. B. 
Stanton, and “Landry’s Paralysis Complicating Tuberculosis," 
by D, J. McCarthy, all of Philadelphia, and on “The Vitality 
of the Tubercle Bacillus in Sputum,”, by D. C. Twitchell, 
Saranac Lake. 

CLINICAL AND CLIMATOLOGIC SECTION. 

Clinical Nomenclature. 

This subject was presented in the form of a report of a 
committee of six of which Vincent V. Bowditch, Boston, is 
chairman. In general, the outline suggested by the committee 
follows that of Turban in order that statistics here may be 
compared with those of Germany, England and Prance in which 
that classification is used. Minor changes only have been 
made. The point in the report which brought out the most 
discussion is that relating to the term “cured,” which is de¬ 
fined .IS the condition in uhich “all constitutional symptoms 
and expectoration with bacilli are absent for a period of two 
years under ordinary conditions of life.” Tliis time was con¬ 
sidered too short by m.any speakers. Some objected to the 
word "cure” in this connection as tending to create in the 
minds of patients a false sense of security, and rendering more 
difficult the enforcement of proper methods of living after 
treatment. The report as presented was finally adopted, as 
was also a resolution asking that a copy be sent to each mem¬ 
ber of the association and each tuberculosis organization in 
the country with the request that the outline be followed for 
a year and any criticism based on actual use be sent to the 
committee before the next annual meeting. 

The Relation of Tuberculosis to Life Insurance and to Insur¬ 
ance Companies. 

Dn. C. L. Geeexe, St. Paul, called attention to the great loss 
to insurance comp.anies from tuberculosis, and the need for 
enlisting them in the work projected by the association. He 
feels confident that insurance companies are ready to help if 
the matter is properly presented to them. The aid they might 
give in disseminating literature, with their enormous circu¬ 
larizing facilities, can hardly be estimated. They also should 
be .“-olH-ilcd for aid in erecting sanatoriums in view of treating 
therein policyholders who contract the disease. Discussion 
of this subject led to the resolution adopted in the general 
meeting. 

Early Diagnosis. 

Dr. Akxouj 0. Klebs, Chicago, presented the report of a 
committee of fi%-e on this subject. The report discusses in 
detail physical signs and methods of diagnosis. The use of 
newer methods, such as tuberculin, iodin, and the Efintgen 
ray, is discouraged, emphasis being placed on the value of 
older means carefully applied. Discussion brought out many 
opinions favorable to the use of tuberculin. The need of bet¬ 
ter instruction of medical students in the diagnosis of incipi¬ 
ent cases was particularly emphasized. 

Open-Air Treatment of Surgical Tuberculosis. 

Du. W. S. Halsted, Baltimore, gave notes on 13 eases whiGi 
illustrate the favorable results to be obtained from proper 
outdoor life for such patients. Some of the results were re¬ 
markable when compared with the slow progress, or lack of 
progi-es=. of the case while indoors. This salutary effect is 
also shown by the results of the seaside treatment of surgical 
tuberculosis at Sea Breeze, Coney Island. 

Role of Climate in the Management of Tuberculosis. 

Du. C. L. Mikor, Asheville, presented an introductory report 
of a committee of six members, which was adopted after con¬ 
siderable discussion. 
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Influence of the Advent of the Tuberculous on Native 
Populations. 

Bb. C. F. Gardner, Colorado Springs, said that theoreticallj' 
the danger in this regard is very great. Practically, the gen¬ 
eral staternent to be derived from answers to letters sent to 
50 lesorts is that non-imported tuberculosis in such places has 
not increased as a result of the advent of tuberculous patients. 

Sanatorium Treatment of Consumption. 

Sev^eral papers were read on each of the two subdivisions of 
this topic; (1) eases demanding sanatorium treatment regard¬ 
less of climate, and (2) cases for which sanatorium control 
may be regarded sul) judice. 

Dr. J. P. C. Poster, New Haven, advocated the systematic 
detention in hospitals, by health oflleers, of indigent con¬ 
sumptives, even though they are able to earn their living. Such 
people are a menace to others and should be provided for by 
each city or to^vn. Tlie general result of sanatorium treatment 
as voiced by all the speakers is favorable j as yet there is noth¬ 
ing to equal the hygienic treatment of tuberculosis. 

There was also read papers in the after-treatment of tuber¬ 
culosis, forms of buildings suitable for open-air treatment, and 
clinical studies of the disease. 

Dr. H. M. Biggs, New York, presented the introductory re¬ 
port of a committee of four members, which recommended 
for distribution among the people a leaflet somewhat similar 
to those used by health authorities in Germany. 

At a testimonial dinner to Dr. Trudeau a general tribute 
of honor was paid Dr. Trudeau for his far-seeing efforts in be¬ 
half of the tuberculous, efforts which, at first derided, have, 
nevertheless, borne wonderful fruit. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Alcohol Habit. 


T. Haven Koss, in N. P. Med. Join-., states that the first 
thing to do in the management of the alcohol habit is to 
regulate the diet and hours of rest. Explain to the patient, 
to some extent, the pathologic effect of the abuse of alcohol, 
and impress on him the importance of avoiding temptations. 

Mental treatment is as important as that of drugs, and 
when the two are properly united in their proper proportions 
they are very efficacious. In regard to the treatment of the 
physical state, the first thing to do is to clear out the gastro¬ 
intestinal tract. The author prefers calomel in small doses, 
giving grain 1/10 (.006) hourly until a free watery stool Is 
produced, followed by a saline, if there are any signs of 
nephritis present. The liver must be kept active, and this 
is best accomplished by the administration of the following 
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003 

008 
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combination; 

H. Enonymin .gr. 1/S 

Res. podophylli .gr. 1/20 

Pulv. ipecac .gr. 1/8 

Hydrarg. chloridi mitis .gr. 1/8 

Aloini .g'"- 1/12 

jM. Ft. capsula No. i. Sig,: One such capsule at bedtime. 
The foregoing dose should be regulated to meet the needs 
of the individual case, as one natural bowel movement, as a 
rule, should be obtained daily and in some cases two or three 
times daily. In the general systemic treatment, the author 
relies on strychnin and ergot assisted by a safe hypnotic and 
a uroper tonic. He prefers the nitrate of strychnia to any 
other form,-giving it in doses of gr. 1/30 (-002) every four 
hours This dose should be increased or diminished to suu 
the individual case. XThis dose, according to tne writer 

stimulates digestion, ai\ tends J 

brain and spinal cord. i\ stimulates respiration, the heart s 

action and vasomotor cenfes, replaces alcohol as a 

and acts as a “mental” a^dote to alcohol. Care should be 

o^LiJd in its use in orde^^o avoid any cumulative action. 


He prefers this preparation to nux vomica. Ergot is abo 
recommended, given by the mouth or hypodermically, in order 
to avoid gastric irritability. Ergot should be given as often 
as necessary to control the circulation of the blood throurii 
the system and to prevent those symptoms that follow the 
reduction or withdrawal of alcohol. By this preparation the 
so-called “wet brain” can be avoided. 

As a tonic and stomachic, one of the hitters containing iron 
is preferable. No rule should be laid down as to whether the 
alcohol should be withdrawn gradually or suddenly, as the 
physical and mental condition of the patient should decide 
that. In the majority of cases, however, the author recom¬ 
mends the withdrawal of alcohol at once and supplying the 
cravings of the system with the foregoing treatment. If 
opium is required at any stage of the treatment, it should he 
given without the patient’s knowledge. 

After the desire for drink has ceased, the hepatic and general 
tonics should be continued for some length of time afterward 


Hiccough. 

Robin, in Med. Press, recommends the following combinations 
in relieving hiccough: 

R. 


M. 

R. 


Picrotoxin . 


... .gr. i 


06 

Alcoholis q. s. 



Morph, hydrochlor. 


...gr. i 


06 

Atropinte sulph. 


.gr. 1/5 


012 

Ergotin . 


. .gr. .XV 

1 


Aquae laurocerosi . 



12| 


Sig.: Five drops four times a 

day. 

, And 



Magnesire (calcined) . 

. t . • , 

gr. xxx 

2 

i 

Sodii bicarb. 


. .gr. XX 

1 

i30 

Codeina; .. 


-gr. 1/5 


012 

Bismuthi subnit . 

• • • • 1 

. .gr. XV 

1 


Pulv. creta;. 


. .gr. XV 

1 


Ft. chartula No. f. Sig.: One 

such 

powder three 

times 


24 


30 


015 

65 

005 


dail}'. 

The following combinations have also been recommended by 
different authorities in the treatment of hiccough: 

R. Strych, sulph.gr. i/4 

Spts. chloroformis.m. x 

Alcoholis .3vi 

Tinct. capsici .ni. xii 

Aquee q. s. ad.5i 

M. Sig.; One teaspoonful in a tablespoonful of water and 
repeated two or three times during the day; or; 

R. Sodii bicarb.5iy 

Tinct. nucis vom.3i 

Spts. chloroformi .3ii 

Tinct. capsici .- 3i 

Tinct. gentian.'B co.Siii 

M. Sig.; One teaspoonful after meals, in cases of gastric 
or intestinal disturbance; or; 

R. Chloralis hydratis .gr. .x.x 1130 

Potassii bromidi.3ii 8 

' Mucilag. acacia: .5iv 120 

M. Sig.; To be given at one dose by rectum. 

MTien there is hypochondriasis or hysteria as a primary 
cause, the following combinations after Beasley are of value: 

'30 
30 
20 

twice 
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4 
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4 
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2 

2 

4' 

30 


30 


R. Moschi .gr. V 

Zinci valerianatis . 

Asafetid.T.gr. iii 

M. Ft. capsula No. i. Sig.: One such to be taken 
daily; or; 

R. Tinct. moschi .m. xxx 

Tinct. sumbul.m. xxx 

Tinct. cannabis ind.m. v 

Tinct. ommon. valer.m. xx.x 

Mucil. acacia; .2i 

Aq. chloroformi q. s. ad.3' 

M. Sig.; To be taken at one dose and repeated once dur¬ 
ing the day; or: 

R. Moschi . 

Mucil. acacia;. 

Spts. chloroformi- 

Aqua; cinnamomii q. s 

M. Sig.: One such dose ‘every four hours in extreme cas 

Malarial Hemoglobinuria. 

W. E. Sparkman, in Ther. Gacetic, recommends the follou- 


ad. 


• .gr. V 
... .Sss 
.m. XV 

.si 


2 

1 

30 


30 










































medicolegal. 
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ill" ill the treatment of cases of inalnrial lienioglobiiiuria ac- 
coTiipaiiied by severe symptoms, sueh as nausea, vomiting, high 
temperature, repeated ehills and weak heart, jaundice and a 
suppression of urine. _ 

Sodii sulphitis . •••■?}? 

Aq. cinnamoniii q. s. ad. .. 3 vin .£4Uj 

M. Sig-5 One tablespoonful every three hours until the 
jaundice begins to clear and the urine becomes normal. 

For nausea and vomiting he recommends brandy on, crushed 
ice or the application of mustard to the epigastrium and the 
following internally:. 

IJ. Bismutlii subnit.ol| ® 

Cerii oxalatis .•_S>' 8 

Acidi carbol.8ss 2 

JIucil. .acacire q. s. ad.aiv 120 

Sig.: Two teaspoonfuls in ice water every three 
Ergot should never be given, according to the writer, 
favors clot and suppression of urine. If the fever is 
high and there is great rest]e.5sness Sparkman recoininends 
the following: 

B. Potassii bromidl .3ji 

Spts. etheris nitrosi . 5ii 

Cliloralis hydratis .oii 

Acetanilidi .. 

Elix. simplicis q. s. ad.Siv 

M. Sig.: One tablespoonful every two or three hours until 
quiet is obtained. 

[The amount of acetanilid in this prescription is five grains 
to the dose—a dangerous amount to give at intervals of two 
or three hours.—E d.] 

For partial or complete suppression of urine, acetate of 
potassium with infusion of digitalis in “watermelon seed” tea 
is the best diuretic. This is aided by the high rectal injection 
of a hot normal salt solution. 

As long as the urine remains bloody, the following is of 
value: 

1}. Tinct. digitalis.Siv 

Tinct. ferri cliloridi.Siv 

Ammon, muriatis .. Si 

Elix. simplicis q. s. ad.Sh> 

M. Sig.: One teaspoonful in ice water every three hours. 

If this should be rejected it should be repeated at once. 

To guard against heart faihiro strychnin should be given, 
gr. 1/30 to 1/40 (.002-.0015) every three or four hours in 
whisky or brandy. Lerlionade is regarded as a good diuretic 
and allays thirst. The author recommends also raw, ripe 
tomatoes as of gi'eat value in relieving nausea and in allaying 
the irritability of the stomach. After the urine has cleared 
for thirty hours, he cautiously begins on quinin and stops it 
if there is any sign of recurrent hemorrhage. During con¬ 
valescence he recommends the following: 
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Quin, sulph .•.gr. ii 

Ferric sulph. ....gr. ii 

Stryeh sulph.gr. 1/40 

Ext. gentian® .gr. 1/4 

Ft. pil. Xo. i. Sig.: One sueh piii three times daily. 

Chronic Dyspepsia in Infants. 

The preparation most commonly used at the outset in the 
treatment of chronic dyspepsia, according to Hutchison, are 
alkalies and aperients: The latter are of use, no matter 
whether constipation is present or not. Their usefulness may 
he accounted for on the excessive production of mucus theory, 
as they are regarded as good solvents of mucus and they also 
assist in getting rid of that mucus already dissolved. In this 
connection lie recommends the following combination: 

H- Potass, bicarb. 

Potass, citratis. aa...gr. v 

Tinct. miois vom.gtt. i 

Infus. gentian® co.Sii 8| 

If. Sig.: To be given at one dose in a little water and the 
dose repeated fifteen minutes before meals. 

The potassium bicarbonate is said to dissolve the mucus. 
Tlie citrates are given as these children often have thick urina 
and pass an increased amount of urates. The nux vomica 
increases the appetite, as also does the gentian. The author 
prefers as an aperient, in the beginning, one that contains 
calomel and rhubarb, as follows: 


30 

06 


i8or 


H. Pulv.rhei... f. 

Sodii bicarb.;...8’^;; „„ 

Hydrarg. cliloridi niitis cum creta.. .gr. i-ii uu-.i2 

M Ft. pulvis No. i. Sig.: One such powder every night or 
even- other night, and the amount increased or reduced to 
suit the ago of the child. The author prefers rhubarb because 
of its astringent as well as of its aperient actiom It has a 
e\4Trknt- nn fiio flnhhv mucous membrane. The sodium 


bicarbonate is added to dissolve the mucus. 

• After two weeks great improvement will bo noticed and 
tonics should then be prescribed, including iron in some form. 
But the iron and tonics must be deferred until the tongue is 
clean and the stomach in good condition. It is a great mis¬ 
take to treat these patients early with cod-liver oil. In some 
cases, gastric pain is a troublesome symiptom and may require 
opium to control it. The best preparation is Dover’s powder, 
given in two or three-grain (.12-.20) doses. If lienteric diar¬ 
rhea be present, small doses of opium given before meals con¬ 
stitute the best treatment, giving perhaps two minims (.12) of 
the tincture combined with a drop of liquor potassii arsenitis 
and a little mix vomica. By this treatment, peristalsis is kept 
in abeyance when food is introduced into the stomach. If 
headache be present, the eyes should be refracted. 


Medicolegal 


Undue Prejudice Not Insane Delusion.—An undue prejudice 
based on some reason, the Supreme Court of Nebraska holds, 
tn re Clapham’s estate, is not an insane delusion. 

When Husband Not Liable for Services.—The Supreme Court 
of Wisconsin reverses, in the case of Morgenroth vs. Spencer, a 
judgment on a verdict directed for the plaintiff for professional 
services performed by the plaintiff, a phj’sician, for the wife 
of the defendant. It says that when the defendant’s wife de¬ 
serted him without cause, and continued to live apart from 
Iiim without his consent, she did not take with her the defend¬ 
ant’s credit.. Her misconduct deprived her of pow"!' to bind 
her husband, and it was incumbent on the plaintiff to prove 
her authority, in order to make out a ease against the defend¬ 
ant. Prima facie, a woman living separate and apart from her 
husband has no power to bind him, and it is incumbent on the' 
person furnishing necessaries to a wife so living apart from her 
husband to show that she is so living for justifiable cause. In 
the case at bar, if the wife of the defendant was living sep¬ 
arate and apart from him without cause and without his con¬ 
sent, and he did not authorize the employment of the plaintiff, 
the plaintiff could not recover -from him for the services. It 
was a question for the jury to determine whether a rupture 
had taken place betw'een husband and wife, of such a nature as 
to deprive her of authority to pledge his credit for neces¬ 
saries supplied. The action being for necessaries furnished to 
the wife, the general rule applied that the testimony of the 
wife is admissible in an action brought against the husband 
to recover for such necessaries. 

Liability of Physician and Surgeon for Malpractice.-—The 
First Appellate Division of the Supreme Court of New York 
says, in the malpractice case of MacKenzie vs. Carman, that 
the liability of a physician and surgeon to a patient is based 
on two obligations which he assumes in undertaking the cave 
of a patient. The first is that he possesses “that reasonable 
degree of learning and skill w-hieh is ordinarily possessed by 
physicians and surgeons in the locality where he practices, and 
which is ordinarily regarded by those conversant with the em- 
ploj-ment as necessary to qualify him to engage in the busi¬ 
ness of practicing medicine and surgery”; and the second is 
that he undertakes to use reasonable care and diligence in the 
exercise of his skill and the application of his learning to ac¬ 
complish the purpose for which he was employed, and he is “to 
use his best judgment in exercising his skill'and applying his 
knowledge,” .and he is liable for an injury “to his patient re¬ 
sulting from want of requisite knowledge and skill, or the 
omission to exercise reasonable care, or the failure to use his 
best judgment.” The law thus requires a surgeon to possess 
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the skill and learning M-hich is possessed by the average 
member of the medical profession in good standing, and to 
apply skill and learning ivith ordinary and reasonable care. 
He IS not liable for a mere error of judgment, provided he 
does what he thinks is best after a careful examination. He 
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tiff, although it might be said, from a moral standnoint fb.f 
he decedent did not measure up to the standard that would 
ordinarily be required in selecting a partner. Thaf h?" 


effort to bring about a good result. 

No Damages for Disfigurement.—The United States Circuit 
Court of Appeals, Eighth Circuit, says, in Southern Pacific 
Company vs, Hetzer, a personal injury case brought by the 
latter party, that, in some states, notably in Wisconsin and 
hlichigan, evidence of mental pain caused by disfigurement, 
apart from the physical suffering produced by an injury, is 
admissible to enhance the damages in an action for personal 
injury. The rule which has been adopted by this court, how¬ 
ever, and the rule which seems to it the better one, is that in 
actions for personal injury the plaintiff may recover for the 
bodily suffering and the mental pain which are inseparable and 
which necessarity and inevitably result from the injury. But 
inortificatiop or distress of mind from the contemplation of the 
crippled condition and of its effect on the esteem of his fellows, 
that mental pain which is separable from the physical suffer¬ 
ing caused by the injury, is too remote, indefinite, and in¬ 
tangible to constitute an element of the damages in such a 
case, and evidence of it is inadmissible, hlental pain of this 
character, the suffering from injured feelings, is intangible, in¬ 
capable of test or trial. The evidence of it, like that which 
convicted the alleged witches, rests entirely in the belief of the 
sufferer, and it is not susceptible of contradiction or rebuttal. 
Wany other causes, the education, temperament and sentiment 
of the sufferer, the mental attitude, the acts and words, of his 
friends and acquaintances, concur with the accident to cause 
this mental distress, in such a way that it is Impossible to sep¬ 
arate and ascribe the proper part of it to the injury caused by 
the defendant. And the amount of the mental pain caused 
by any disfigurement necessarily varies so with the character, 
temperament and circumstances of the injured -person that 
no just measure of the damages from it can he found. Such 
mental suffering is too remote, intangible, and immeasurable 
to form the basis of any just adjudication, and the objections 
to the testimony of the plaintiff concerning it should have been 
sustained. 
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1. Mitral Stenosis.—^ETenry says that the diagnosis of mitral 
stenosis in the first stage is comparatively easy. At that 
time there is a presystolic murmur easily recognized as such 
by the fact that it is followed by the first and second sounds, 
both audible at the apex. The second stage is indicated by 
disappearance of the second soimd at the apex, this being 
due to dilation and hypertrophy of the right ventricle and 
to feeble propulsion of blood into the aorta. The presystolic 
murmur continues. According to the literature, the onset of 
the third stage is, in contradistinction to this, marked by 
disappearance of the presystolic murmur and by the estab¬ 
lishment of signs of tricuspid regurgitation. Henry has found 


Enforceability Against Estate of Contract Between Physi¬ 
cians.—The Supreme Court of Missouri, Division No. 2, says 
that in the case of Rosenwald vs. Middlebrook, administrator, 
and others, the plaintiff sought to have a court of equity en¬ 
force specific perfonnance of a contract alleged to have been 
made with the defendants" intestate, a physician, during his 
lifetime, whereby it was claimed that, in consideration of cer¬ 
tain acts and services to be performed by the plaintiff, the 
physician was to leave to him his entire estate. But in order 
to have justified the chancellor in decreeing a specific perform¬ 
ance of this contract, it was -absolutely essential, the court 
says, that it should, first, be made to appear to him that the 
contract was in fact made, by proof so cogent, clear, and forci¬ 
ble as to leave no reasonable doubt in the mind of the chan¬ 
cellor of its terms and character; second, it was equally essen¬ 
tial to show that such contract was made on a valuable con¬ 
sideration, and that a fraud would he perpetrated on the plain¬ 
tiff unless the contract be performed; third, on the allegations 
inHhe petition the consideration of the contract sought to be 
enforced was predicated on the acts to he performed by the 
plaintifr, and therefore it was essential that the proof should 
satisfy the chancellor that the facts performed referred to and 
resulted from that contract, and were such acts as would not 
have been done unless on account of the very contract made, 
and with a direct view to its performance. Furthermore, hero 
being a young practicing physician, entering into a partner¬ 
ship with the head of a medical school, who stood high in his 
profession, with elaborately furnished offices, with all the 
modem conveniences, the court is not willing to say that the 
formation of this partnership was any sacrifice of profes¬ 
sional standing or business interests on the part of the plara- 


that it is only exceptionally that the presystolic murmur dis¬ 
appears with the onset of signs of tricuspid regurgitation. 
Again and again he has heard a typical low-pitched, rumbling, 
presystolic murmur, coinciding with pulsation in the veins 
of the neck, a few hours before the death of the patient. 
Anotlier pliase of mitral stenosis which he emphasizes is an 
extreme arrhytlimia—a veritable delirium cordis—which may 
persist without intermission for months or even for years. 
In such cases, there is no murmur, and in them it is impos¬ 
sible to distinguish the sounds from each other. The arrhyth¬ 
mia may continue indefinitely and may constitute the chief 
expression of the lesion. Tlie clinical syndrome of tliese cases 
is the following: Marked anemia, with somewhat duslg' 
skin and cyanotic lips; a tendency to bronchial catarrh, marked 
periods of improvement, with little or no diminution of the 
arrhythmia, and no edema whatever, or none until shortly 
before death. 

2. Artificial Dilation of the Cervix in Obstetrics.—According 
to Norris, the value of any method of artificial dilation should 
be measured by its pow-er to evoke uterine contraction and 
thus to promote effaceraent of the internal os. He concludes 
as follows: 1. The necessity for the induction of a prema¬ 
ture labor by a method requiring less than 12 hours, is 
extremely rare. 2. The method most frequently employed, and 
most satisfactory in his experience, is a combination of par¬ 
tial mechanical dilation, followed immediately by the inser¬ 
tion of a bougie and an extraordinarily large Voorhccs’ ha" 
incompletely filled. 3. For the relatively rare cases in preg¬ 
nancy or labor requiring accouchement forc6, the choice of 
rapid mechanical dilation depends especially on the diame¬ 
ter of the cervix, the general state of the patient, and the 
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firm determination not to attempt too rapid dilation. Bossi s 
or De Seigneinx’s instrument is cleaner, is less tiresome, is 
applicable to the same class of cases, and is not more dan¬ 
gerous than manual forcible dilation. 4. Dubrssens vaginal 
section is a most valuable operation in the hands of an expert 
obstetric surgeon, and should be preferred to rapid metallic 
dilation, except when conditions favorable to the latter are 
unmistakably present. 5. For the treatment of the grave 
forms of placenta praivia and of accidental hemorrhage, Duhrs- 
sen’s hysterotomv, in the hands of an expert vaginal opera¬ 
tor, should prove’ the best method of treatment ever offered. 

3. Graves’ Disease and Parathyroid Therapy.—-Walsh re¬ 
ports four cases of Graves’ disease treated with desiccated 
parathyroids. In two mild cases, the remedy seemed to pro¬ 
duce a' good effect. In two severer cases, the remedy failed ■ 
utterly to give relief, and in one case seemed to cause an 
exacerbation of the symptoms somewhat as if thyroid extract 
were being given. It is not absolutely certain that the para¬ 
thyroid material was absolutely free from all admixture with 
thryoid substance, though it was very carefully prepared for 
these eases. 

6. Intestinal Obstmctio^v-Tallcy emphasizes the fact that 
in acute cases the life of the patient depends on early recog¬ 
nition of the obstruction and prompt surgical intcircntion. 
He advises that when a patient suffers extreme pain in the 
abdomen, especially in the epigastrium, which is not relieved 
by an ordinary dose of morphin, when he vomits and his bowels 
do not respond in. 10 to 15 hours to the usual purgatives and 
enemas, intestinal obstruction should ho diagnosed; the error 
then will he on the-hide of safety for the patient. 

7. New Asiatic Blood Fluke.—Stiles calls attention to the 
fact that the newly •described Chinese blood fluke {Schisto¬ 
soma caffot 10051 maybe identified with a fluke (S. japomeum 
1904) described for man and cats in Japan. Tlie new spe¬ 
cies is characterized by the absence of spinose warts on the 
male, and the absence of spines on the egg, while the.African 
blood fluke {S. hwmatohhtm) has spinose warts on the male 
and a termin.al or suhterminal spine on the egg. Clinically, 
in cases of infections with the African fluke both vesical and 
rectal symptoms have been reported, but all reported infec¬ 
tions with the new Asiatic fluke have thus far been intes¬ 
tinal. Another important clinical point is the possibility 
that some of the cases of cerebral distoraatosis, heretofore 
attributed only to the lung fluke {Paragonitnus tcestermanii) 
may possibly be due to the new Asiatic Mood fluke. 

8. Hospital and the Dispensary in the Warfare Against 
Tuberculosis.—^Flick says the great preventive influence of 
hospital' treatment in pulinonarj' tuberculosis is due to the 
isolation of the patient during the time when the disease is 
most contagious and he is least able to help himself. Dur¬ 
ing the last stage of the dise.ase it is very difiicult to keep 
a consumptive clean, and the frequent changes of linen, w^icli 
are necessary, make the process too expensive to be practiced 
in the homes of the poor. In the hospital, the patient can 
be taken through his exacerbations and even through the 
terminal stage without danger to others, and without too 
great an expense, by reason of the discipline -which exists. 
Hospitals form schools and propaganda for the spread of 
knowledge about the disease. Next to the hospital the dis¬ 
pensary undoubtedly is the most available and the most potent 
weapon in the warfare against tuberculosis. The two work 
well together because they are adapted for the early ambulatorj- 
cases and the advanced helpless cases. For ambulatory cases, 
the dispensary gives every facility for successful treatment! 

9. Prevention of Tuberculosis.—Devine advises the adoption 
of a definite program in the fight for the prevention of tubercu¬ 
losis. It should have at least ten features: 1. The maximum 
of simlight and fresh air should be obtained for all mankind 
at work, at leisure, and at sleep. 2. An abundance of sim¬ 
ple, and yet sufficiently varied nourishing food—pure milk 
and fresh eggs. 3. Early diagnosis of every case of pulmou- 
arj- tuberculosis by the family physician, and the utmost 
attempt to secure compliance with his advice as to medie.al 
treatment and diet, change of work, or complete release from 


regular employment, change of residence, or removal to a 
hospital or sanatorium—such advice to take into account all 
the circumstances of the individual patient. 4. Kegistration of 
all cases irrespective of condition in life. 6. The establish¬ 
ment of institutions ■which will best serve the purpose for 
advanced cases. C. Tlic establishment, on a generous scale, 
of state, municipal and private sanatoria for treatment of 
patients in the earlier stages. 7. Publicity regarding means 
of preventing infection and in regard to the other elemen¬ 
tary rules of hygiene, through every known channel of public 
instruction. 8. Conferences for interchange of views and 
experiences among those who are working for the prevention 
of tuberculosis. 9, Belief in various forms, especially in the 
form of special diet for those who can and must be treated 
at home. 10. Further research. We need more knowledge, 
better authenticated records, further comparison of results, more 
accurate knowledge—for these we must have laboratories, en¬ 
dowments, favorable conditions for scientific research, travel for 
observation and study abroad, and training for fruitful inves¬ 
tigation. 
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10 Satlsfactorv Prostatectomy. B. Tenney, Boston. 

11 *Parnmnunt Value of Localized Iiaies as a Sign of Incipient 

Phthisis. H. B. Whitney, Denver, Colo. 

12 Therapeutic Value of Some Digestive Preparations, and the 

Indications for the Dse of Pepsin In Diseases of the 
Stomach. R. F. Chase, Boston. 
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11. Value of Localized Rales as a Sign of Incip.ent Phthisis. 
—^According to Whitney, the great and predominant value of 
localized rales in the diagnosis of incipient tuberculosis con¬ 
sists, first, in their almost constant presence at a time when 
other local signs are absent or, at most, indefinite. Second, 
in their practically unmistakeahle character, thus differing 
widely from other signs 1 x 111011 represent merely deviations 
from the normal. Third, in the fact that when occurring at 
an apex they are almost pathognomonic, other conditions 
which might produce them being exceedingly rare. While, 
therefore, other local signs are of great value, especially for 
the few experts who by long e.xperience have learned their 
limitations and the frequent difficulty of interpretation, the 
presence of localized rSles must remain the essential guide to 
early diagnosis for the rank and file of the profession. 

12%. Infections of the Respiratory Tract.—Of the 186 non- 
tubercular infections of the respiratory tract observed clini¬ 
cally by Lord (for the most part bronchitis), a mixed infec¬ 
tion with various organisms was foimd in 120 cases (64 per 
cent .); a comparatively pure infection -with one group of 
organisms was found in 66 cases (36 per cent.). Of these 
pure infections, those due to influenza bacilli comprise the 
largest group, with fewer cases of pure infection -with the 
pneumococcus, etc. The pure infections, however, tend to 
become mixed as the case progresses, and the observer must 
then remain in doubt—in the presence in the sputum of two 
or more groups of organisms—^as to the relative importance 
of any one of the infecting agents. In the clinical picture, 
the symptoms of onset, and the course and duration of the 
different pure infections, there seems to be nothing distinc¬ 
tive. They all tend to set up diffuse or local bronchitis and 
a varying degree of bronchopneumonia. The amount of pros¬ 
tration may he as great in one as in the other. The patho¬ 
logic picture in cases of bronchopneumonia due to the different 
organisms, likewise seems to be similar in the character of 
the exudate, its varying extent and intensity, and the ten¬ 
dency, in a small proportion of cases, to end in permanent 
damage to the pulmonary substance. These results of pul¬ 
monary invasion are not infrequently mistaken clinically for 
pulmonary tuberculosis. Of eighty-five cases of pneumonia, 
associated with various organisms, well-marked localized pul¬ 
monary abscesses or duration or both, were found in eight. 
No tuberculosis could be demonstrated at autopsy. From the 
elimoal resemblance of such cases to pulmonary tuberculosis, 
the presence of the tubercle bacillus in the sputum must be 
regarded as tlie only infallible indication of this condition. 
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14 Lavage. P. M. Johnson, Boston, Mass. 

34 . Disorders of the Nervons System Arising' In the Course of 

I r W. M. Leszynsky, New York, 

lo Treatment of Eczema and Impetigo In Children. C. W. 
Allen, New York. 

16 Relation of the Medical Profession to the Restriction of 
7 - -lubercvilosls. S. P. Wise, MUlersburg, Ohio. 

I I *Case of Hodgkin's Disease with but Slight Enlargement of 

^e Superficial Lymph Glands. H. P. Stoll, Hartford, 
Conn. 

18 Ventral Decubitus as an Aid to Drainage for Diffuse Puru¬ 
lent Peritonitis. R. M. Harbin, Rome, Ga. 


13. Cystoscopy and Renal Lavage.—The object of Johnson’s 
paper is to set forth the indications demanding cystoscopy 
and renal lavage, the rules that it is wise to observe in pre¬ 
paring for tlie cystoscopy, the description of the modus operandi, 
and the difficulties likely to be encountered in the procedure. 
The indications for and the conditions governing treatment 
are the following: 1. From microscopic e.vaminations of the 
mixed urine, and from the clinical history of the case, informa¬ 
tion justifying the procedure is obtained 2. A consideration 
of the nervous and physical condition of the patient will teach 
us whether interference must be immediate or whether meas¬ 
ures to render the operation less painful may first be employed. 
3. The eradication of all conditions tending to interfere with 
the use of the cystoscope, such as stricture, enlarged pros¬ 
tate. sensitive urethra, or an irritable bladder. 4. The con¬ 
dition of the heart must receive special attention, for often 
surgical shock plays an important postoperative part. Lav¬ 
age of the kidneys consists in the direct application of some 
preparation, such as boracic acid solution containing silver 
nitrate, in strength of from 1-12,000 up to 1-7,000, or .5 of 1 
per cent, of one of the organic silver salts, a healing oil, an 
astringent, or a hemostatic. There are no standard solutions; 
experience is the teacher, and conditions found, the guide. 
Only a small amount, from 15 to 30 minims, should be 
injected at any one time; a total of from one to four ounces 
can be used at each lavage of both kidneys. Each catheter 
is then removed in turn, a good plan being constantly to 
inject some of the fluid during withdrawal, as then the whole 
urinary tract is influenced and receives a thorough washing-out. 

14. Disorders of Nervous System in Chronic Nephritis.— 
Leszynsky emphasizes the well knoum but deplorable fact 
that many of the seemingly insignificant or apparently triv¬ 
ial symptoms which arise in the course of unrecognized 
chronic nephritis do not, as a rule, receive the attention 
that their ginvity merits- Aside from the various neurasthenic 
manifestations occurring in the patients with chronic nephritis, 
many of the transitory subjective nervous phenomena aris¬ 
ing during the course of the disease are the result of uremic 


(or possibly other) intoxication in varying degree, while 
nearly all of the transitory objective nervous phenomena, 
and the more permanent and incapacitating or fatal complica¬ 
tions, are primarily due to the concomitant arterial disease. 
Hence, palpable evidence of arteriosclerosis and of high blood 
pressure is usually of the greatest significance. The many 
forms which the nervous disturbances attendant on nephritis 
assume are described in detail, and several illustrative cases 
are cited in which the failure to recognize the uremic condi¬ 
tion underlying symptoms apparently of nervous origin led 
to serious results. 

15. Eczema and Impetigo in Children.—Allen says that, al¬ 
though many cases of infantile eczema depend on improper 
feeding and faulty digestion or assimilation, the majority are 
susceptible of cure by local measures alone, A judicious com¬ 
bination of restricted or regulated diet, internal measures, 
when indicated, and external application will usually result 
in rather prompt cure. The treatment of any case must de¬ 
pend largely on the view taken of the origin and nature of 
the affection. The indications are usually to soothe and to 
protect a highly inflamed pruriginous area, to destroy germs, 
and to act in deeper infiltrations and dilated vessels. In 
general, it may be said that symmetry of lesion speaks for 
constitutional origin, asymmetry for local cause.^ Among gen¬ 
eral local measures to fulfill the objects of disinfection, pro¬ 
tection, soothing, and favoring the growth of new epidermis, 
the use of methylene blue solution is especially advocated. A 


3 to 5 per cent, watery solution is allowed to drv in well 
and a thin layer of collodion is quickly applied. Nitrate of 
silver,^ in from 5 to 20 per cent, strength, salicylic acid 
resorcin, sulphur, ichthyol, etc., are also recommended and the 
indications for their use in different cases described 4 
favorite prescription is: Resorcin, .5 to 1 per cent.; washed 
sulphur, 2 to 4 per cent.; lanolin, 5 to 10 per cent., and lard 
up to 100. Impetigo contagiosa, according to the author, is 
frequently associated with pediculosis capitis, and in treatintr 
it the parasites should be sought for. Crusts are to be 
removed with potato flour poultices and 10 per cent, am- 
moniated mercury ointment applied, or green soap solution 
followed by 1-1,000 bichlorid of mercuiy. Ichthyol, salol,’ 
betanaphthol, surphur and red sulphid of mercury are also 
useful in some cases. As a rule, however, ointments are not 
so good as washes. 

17. Case of Hodgkin’s Disease with but Slight Enlargement 
of the Superficial Lymph Glands. —^In the case reported by 
Stoll, the following points seem of especial interest: 1. The 
development of acute symptoms associated with an eruption 
nearly four years after the beginning of the disease. 2. The 
slight involvement of the superficial glands. 3. the occur¬ 
rence of periodical abdominal distention and tenderness. 4. 
The alternating periods of pyrexia and apyrexia. 5. The unus¬ 
ually severe anemia. 6. The disappearance of the glands 
before death. The general characteristics of the disease are 
discussed at length, and in regard to treatment it is stated 
that improvement of the nutrition by the rest cure and an 
abundance of fresh air is very important. Arsenic, in the 
form of Fowler’s solution, should be given in relatively large 
doses. The glands should be exposed to the ar-rays for a long 
period, and the earlier such treatment is begun the better will 
be the results. Removal of the glands is to be resorted to 
only when pressure symptoms arc marked. 

New York Medical Journal. 

May SO. 

19 •Metacarpal Fissure, a Fracture T.vpe Not Heretofore De¬ 

scribed, and Some Points Regarding Treatment of Meta¬ 
carpal Fracture. C. Beck, New York. 

20 ♦Successful Method of Treating Fracture of the Femur In 

Infancy. W. 6. Stern, Cleveland. 

21 ‘Puberty and Adolescence in Their Relation to the Etiology 

of Epilepsy. IV. B. .Spratling, Sonyea, N. Y. 

22 Syphilis with Late or Absent Secondary Eruption. R. N. 

AVlllson, Philadelphia. 

23 ♦Recognition and Differentiation of Rffles In the Lung. F. E. 

15eal, New York. 

24 *AlkalIne Beverages In the Treatment of Pneumonia. J. B. 

'Todd, Syracuse, N. Y. 

25 Virginia Laws Regulating the Sale of Poisons. G. E. 

Barksdale, Richmond, Va. 

26 Diagnosis and Treatment of Typhoid Fever. V. Jones, 

Atlanta, Ga. 

19. Metacarpal Fissure.—Beck points out that a large num¬ 
ber of the so-called dislocations and contusions of the meta¬ 
carpal region are in re.ality fractures, and that this has been 
established positively by the Roentgen ray. 

20. Frpeture of Femur in Infants.— Steven describes a 
method of treating fracture of the femur in the neirborn 
and in children up to the age of two j^ears which, in his expe¬ 
rience, has proved entirely satisfactory. It enables the mother 
to nurse the child with very little effort, and enables her to 
keep the child scrupulously clean; it holds the fragments in 
apposition without subsequent deformity; allows only a mini¬ 
mum amount of shortening, and there is freedom from pain 
on moving the child for necessary changes of clothing, etc. 
For the first three days, enough fixation is secured to keep 
the child quiet by bundling it in a feather pillow. After the 
third day, the limb is placed in vertical extension and kept 
there for at least three rveeks. The child rests on a pillow 
placed on a low stand next to the bed and should not be 
above the level of the mattress. Its body is parallel to the 
length of the bed and its head at about the position of the 
mother’s breast. The adhesive straps for the extension are 
put on in the usual fashion, after the skin has been thoroughly 
cleansed with alcohol and ether, and should reach well up 
over the trochanter. Zinc oxid plaster should always be used, 
as it is far less irritating to the delicate skin; by using ster¬ 
ilized zinc oxid adhesive plaster, the extension can bo leit 
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wnclianged for the entire three weeks; an adhesive plaster 
which lacks at all in “stickiness” and is liable to slip, can not 
be used. It is impossible in these small limbs to get^ the 
Extension straps to stay unless they are bound down by cireti- 
lar turns around the malleolus, the top of the tibia, the con¬ 
dyles of the femur and the groin; c.are should be exercised 
not to get the circular turns too tight, as that might lead 
to venous stasis. The groin and buttocks are ne.xt carefully 
bandaged ivith a two-inch bandage of oiled silk, held in place 
by adhesive strips; next a flannel bandage is carefully applied 
from the toes to the groin to keep the leg warm, and this 
again is protected by an oiled silk bandage reaching^ from 
the knee to the groin. No spica turns about the pelvis arc 
to be used. The extension is carried upward with wire to 
a hook firmly fastened into the ceiling, then over for three or 
four feet, so as to get the weight away from the baby, and 
then doivn over another hook for a foot or two, where the 
weight is placed out of reach of either head or hands. Half 
of a five pound hag of salt is the best form of weight; it is 
cheap, can be easily fastened, and the weight can be changed 
at will by adding or taking out salt. In all c.tses the weight 
should be just enough to lift the buttock off the pillow. 

21. Puberty and Adolescence and Epilepsy.—Spratling sum¬ 
marizes bis paper as follows: 1. That we can, and must, in 
many cases of epilepsy that appear from the twelfth to the 
sixteenth and eighteenth years, coincident with the establish¬ 
ment of the menstrual flow in women, and with the passing 
of boyhood into manhood, ascribe to these changes the power 
of inducing well-defined convulsions that may be epileptic. 
2. That except in the most remote and exceptional instances, 
these periods alone in normal individuals have no power to 
induce epilepsy, or even cpiieptoid phenomena. 3. That by 
searching carefully we shall find in most cases of epilepsy 
at this period, either a previous history of conmlsions, usually 
in infancy, or a family and personal history so tainted with 
a tendency to disease that epilepsy under the stress of puberty 
is plainly invited. 

23. Recognition and DiSerentiation of Rales.—For the pur¬ 
pose of a more simple differentiation and recognition of rales, 
Beal proposes to divide rales heard in the lung into two 
classes, the dry and the moist. He points out that the prin¬ 
cipal distinction between a dry and a moist rale is, that a 
dry r.lle has always some duration, while a moist rale is 
always instantaneous. 

24. Alkaline Beverages in Pneumonia.—In order to promote 
leueocytosis throughout the course of tlie disease and to pre¬ 
serve the proper alkalinity and specific gravity of the blood, 
Todd advises the administration of alkaline saline drinks, 
from the inception of the disease throughout its entire 
course. Of a solution of two and one-half grains of sodium 
chlorid and one grain of potassium bicarbonate to the ounce 
of cold water, from six to eight ounces should he given everv- 
two hours. The addition of a teaspoonful of lemon juice con¬ 
verts it into a refreshing effen-cscent drink, A generous diet, 
a well-lighted room and an abundance of oxygen are essen¬ 
tial. Todd says that the administration of alcohol, sti-vchnin 
and the so-called heart tonics in pneumonia is analogous to 
sustaining a starved horse with a whip when he fails to dr.aw 
his load. He _does_ not _ condemn these remedies absolutely, 
but says that in his opinion there has been no occasion for 
their use. 
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27. Chemical Processes of Digestion.—In this paper Mendt 
refers to facts oi historical interest, and reviews present da 
knowledge on this •subject. 


28 
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20. Movements and Innervation of the Alimentary C^al.-- 
Cannon discusses the mechanic.il activities of the different 
portions of the alimentary canal—esophagus, stomach, small 
and large intestine, and the sphincters, and also the extent 
to which these movements are independent of the central ner¬ 
vous system, and the manner in which they are affected by 
their connection ivith that system. 

30. Pneumococcus Infection of Hip.—In Ely’s -case, the hip 
trouble came on about two weeks after an attack of pneu¬ 
monia. It became necessary to open the joint, and the e.xani- 
ination of the pus evacuated revealed the pneumococcus. The 
patient finally succumbed to an empyema. 

St. Louis Medical Review. 

Mat/ IS. 

33 •rnnlloiinl Smgery, or .Surgery Gone Mad. B. Robinson, 
Chicago. 

33. Irrational Surgery.—Robinson discusses what he terms 
the extent of practice of several notorious fad operations. 
He s.aj-s modern surgery appears to have delegated to itself 
unlicensed liberty to invade with impunity any and every 
organ. Some of the operations mentioned in this connection 
are oophorectomy, trachelorrliapliy, the various “pexies,” the 
use of the dilator and curette, gastroenterostomy, the appendi- 
ccctomy fad, tlie varicocele fad, and the ocular myotomy fad. 
He says that hysteropexy is practically an nnnecess.ary, irra¬ 
tional operation, and that it is an unsafe surgical procedure 
accompanied by disastrous and fatal issues. Numerous po.st- 
inortcnis and dangerous surgical interventions have been the 
final story of hysterope.xy. The other operations referred to 
are discussed in a similar manner. 


. Lancet-Clinic, Cincinnati. 

Mas/ IS. 

34 Ptosis ot Abdominal Viscera. P. h. Rattermann, Cincinnati. 

35 ‘Report ot a Case of Popliteal Aneurism Treated by Arterior- 

rhnphy. H. O. Pantzer, Indianapolis. 

3C Digestive Disturbances—a Clinical Study. J. n. Schroeder, 
Cincinnati. 

37 ‘Radical Cure of Hernia. H. C. Wyman, Detroit. 

38 ‘Radium—Its Value In Medicine. M. Metzenbaum, Cleve¬ 

land. 


35. Arteriorruaphy for Aneurism.—Pantzer made use of 
simple arteriorrhaphy in a case of traumatic saccular aneur¬ 
ism of the popliteal artery, following a gunshot wound, which 
finally ruptured. Because of certain conditions present, the 
opening in the artery was sewed somewhat transversely, as is 
done in the hlikulicz-Heinecke operation for stenosis of the 
pylorus. Previous to operation the patient had pyelitis and 
cystisis, which became worse and finally caused the patient's 
de.ath. The portion of the popliteal operated on was resected 
and showed a perfect closure of the opening. The caliber of 
the artery was actually wider at the seat of suture than 
above and below. Pantzer concludes as follows: 1. That 
traumatic aneurism is amenable to suturing. 2. That even 
much atheromatous degeneration of the artery wall does not 
necessarily contraindicate suture, at least as a temporary 
expedient. 3. That fortifying folds of the aneurismal sac 
are not absolutely necessary-. 4. That early surgic.al inter¬ 
ference in these cases seems clearly indicated. 

37. Radical Cute of Hernia.—-Wyman’s paper emphasizes 
the importance of including in operations for the radie.-il cure 
of hernia measures tending to reduce the volume of the abdom¬ 
inal contents and to increase the size and strength of the 
abdominal walls, and all operations having this end in i-iew 
are commendable. The suture material used by him in hernia 
cases is linen No. 35. It stands sterilization better than other 
material, readily becomes encysted and never works out after 

i-f suppuration. Dressings are rarely disturbed 

until hwlmg IS complete. Wyman says that it is surprisincr 
what changes can be wrought in diminishing intra-abdominal 
pressure .after operations for hernia by radical changes in 

38. See abstract in The Jourxai., Oct. 29, 1904, p 1307 

American Journal of Obstetrics and Diseases of Women’and ■ 
Children, New York. 
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45 Secondary Metastatic Implantation of Carcinoma In the 
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47 


39. Relief of Fibromyomas of Uterus.—In 1888, Goffe first 
published his modification of Schroeder’s operation for the 
removal of uterine tumors. The technic of this operation 
lias been improved somewhat, and as performed to-day is as 
follows: After opening the abdominal cavity, and while the 
tumor is still m situ, the ovary and tube on one side arc 
dravm up, and a ligature is passed through the upper border 
of the broad ligament and tied; thus controlling the ovarian 
artery. One end of this is rethreaded into the pedicle needle, 
and the broad ligament is transfixed a second time near to 
tlie tumor and just above the uterine artery; this is also tied. 
A temporary ligature is now placed near the horn of the uterus 
to control any reflex hemorrhage from the tumor. The broad 
ligament is cut down to the lower point of transfixion, and 
the tumor is then rotated and the same method pursued on 
the other side. The tumor is then delivered through the 
wound, and the lower angles of the incisions through the 
broad ligaments on either side arc connected bj’ an oval incision 
through the peritoneum, first across the anterior and then 
across the posterior surface of the tumor. Flaps are then 
dissected down, the one in front carrying the bladder and 
ureters into safety. One end of the ligature is again threaded 
into the pedicle needle and is passed inside these peritoneal 
flaps close to the cervix and below the uterine artery. This 
is repeated on the opposite side and the ligatures cut short. 
The tumor is then cut away on a level with the interhal os. 
The cervical canal is disinfected with applications of car¬ 
bolic acid. The flaps are then stitched together with a run¬ 
ning catgut suture over the top of the stump, care being 
taken to make them cover all the ligatures on either side. 
Goffe use.s catgut lig.atures on the broad ligaments and also 
for stitching the flaps. The advantage of using a single liga¬ 
ture for each broad ligament is that it puckers up the end of 
the ligament and carries it doA^m alongside of the cervix, so 
that the raAv surface is very easilj’^ covered by the peritone.'il 
flaps. In a general way, the adAmntages of this operation 
and the superiority oAmr the method of total extirpation con¬ 
sist in the following points: 1. It involves the least possible 
loss of blood; indeed it is rare for any hemorrhage to occur. 
2. It is easy of execution, for the reason that the stump of 
the cervix can be brought up near to the abdominal wound 
and the details of disposing of the traumatic tissue carried 
on with ease and comfort to the surgeon. 3. It is applicable 
in its general plan to all cases of fibroid tumor. 4. It requires 
less time than total extirpation. 5. Convalescence, as a rule, 
is rapid and free from complication, moreover, the patients 
require no special after treatment AvliateAmr. It is not neces¬ 
sary to put gauze in the cervix or in the vagina, consequently 
there are no dressings to be attended to. The after treatment 
consists in regulating the functions of nature, and in remov¬ 
ing the stitches from the abdomen. The open bowel treat¬ 
ment is employed, and, as a rule, the patient urinates Avith- 
out assistance. 


49 Persistent Mentoposterior Positions.—EeecT claims that 
enf^ageroent of the face in mentoposterior positions does occur, 
and that the face may reach the pelvic floor without anterior 
rotation. In almost all cases, the anterior rotation occurs 
spontaneously. Failure of the chin to rotate anteriorly is a 
dUnite indication for interference. In entering the pelvis, the 
length of the child's neck may permit the head to sink aa ell 
doATO into the pehus before the thorax is involved. Delivciy 
of the unrotated chin, althouglWremely rare, is by no means 


of placenta prajvia under aseptic conditions. The fetal mor¬ 
tality under all conditions is only a trifle higher than the 
fetal mortality of intrapartum eclampsia under the best and 
most modern conditions, and is far better than the reputed 
(100 per cent.) mortality. In .the management, the position 
must always be corrected if the rotation does not occur spon¬ 
taneously. Version is the operation of election, if the head 
is not engaged and manual flexion has failed. It is contrain¬ 
dicated after engagement. Manual correction by the Baude- 
loeque, De Lee, Thom or Volland methods should always be 
attempted. Forceps should be used Avith the utmost caution, 
if at all, and as a last, resort before mutilating operations’ 
for the fetal mortality is very high (50 per cent.), and, if 
employed, only the axis traction instrument should be chosen. 
If symphyseotomy is done, care should be taken to operate 
Avhile the child is Augorous enough to justify it. Asepsis in 
the conduct of these cases ought to show a considerable reduc¬ 
tion in the mortality figures., 

4.3. Yeast in Vaginitis and Endocervicitis.—Schiller advo¬ 
cates the use of fresh brewer’s yeast in the treatment of these 
affections: After cleansing the vagina Avith sterile Arater, 
tAVo teaspoonfuls of fresh yeast and one teaspoonful of grape 
sugar solution or 'Tbierwuerze” is introduced into the vagina 
through a speculum so that the portio and walls of the vagina 
are bathed with it. If this can be done at the patient’s home 
it is preferable; if not, after a few minutes Schiller uses' a 
tampon saturated with '‘bierwuerze” or grape sugar solution. 
This process should be repeated ermry 48 hours. After from 
8 to 12 hours, a A'aginal douche should be used. Affections 
in the vagina or on the cervix produced by Saccharomyces 
albicans or bla.stoniycetes liaAm never been obsenmd after using 
yeast; a simple A’aginal douche remoAms all the yeast used. 
The cases most suitable for this treatment are those of acute 
and chronic gonorrhea of the vagina and cervix, ns well ns 
those with or without gonococci in the discharge. Cases 
of purulent vaginitis and cndocervicitis of other sources Avill 
derive more or less benefit, AA’hile cases of pronounced affec¬ 
tion of the endometrium Avith a A’ery watery discharge are not 
so easily influenced. He states that he has had no experience 
regarding the use of this method as a preparatory treatment 
for A'aginal operations. 

44. Vaginal Atresia Complicating Labor.—Hirst says that 
a Cesarean section-is never necessary for uncomplicated A’aginal 
stenosis. All these cases can be managed by manual dila¬ 
tation, instrumental dilatation, hydrostatic dilatation, or, at 
the worst, deep lateral incisions of the cicatricial portion of 
the canal, folloAved by extraction of the child with forceps or 
by A’ersion. After the delivery the vagina must be repeatedly 
dilated, until the injuries or incisions liai’e healed, in order 
to prevent the recurrence of the stenosis in a more seriou'i 
form. Some of these cases Avill spontaneously dilate as the 
head descends and obA’iate the need of any operatii’c inter¬ 
ference. In the presence of complications, as in the case 
reported. Cesarean section may be necessary. If the opera¬ 
tion is performed, the only one to be considered is the Porvo 
operation, or hysterectomy. 


Interstate Medical Journal, St. Tonis. 

May. 

48 ‘Peculiar Alveolar Melanoma of the Choroid with Metnstnses. 

49 ‘Punctfenal Dla^osls of Kidney Diseases. W. M. Robertson, 

50 Tlie Relation of the Defective to the Community, n. C. 

51 Acute Prostatitis. G. E. Lydston, Chicago. 


. Alveolar Melanoma of Choroid.—Thompson reports a 
of tumor of the eye, coming from the choroid, wlucli 
ared in tivo forms—a definite pigment-bearing ma.ss, ami 
indle-cell mass Avhich practically showed no pigment. H'c 
psy performed on the patient five years later showcJ 
tsiases of both types of tumors in various J"" 

, of these metastases shoAved some of them to be a 
noma and spindle-cell sarcoma 

ure of both varieties of tumor. The absence of interccl^ 

• substance, the tendency to grow in an 

the presence of pigment, and the relation of the 
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to the blood vessels identified the tumor as an alveolar rod- 
anonia. 

49. Functional Diagnosis of Kidney Diseases.—Kobertson 
presents, in brief, the praotic.al n’orkings of the method a.s 
carried out in the clinic of Professor Casper, He concludes: 
3, That functional diagnosis presupposes the ability to collect 
the urine from each kidney separately; 2, that in the present 
state of our knowledge the determination of the freezing point 
of the blood for the diagnosis of kidney sufficiency is of no 
value; 3, that the determination of the freezing point of the 
mixed urine, and tlie percentage of sugar in the mixed urine 
after the injection of phloridizin, on account of the wide varia¬ 
tions to which they arc subject, give no idea as to the suf¬ 
ficient action of the kidneys; 4, that the determination of the 
freezing point of the urine from each kidney, and the per¬ 
centage of sugar in the urine from each kidney after the injec¬ 
tion of phloridzin, give the most valu.ahle information as to 
the existence of dise.ase on the one side and of kidney suf- 
fieieucy on the other; 5. that functional diagnosis in no way 
supplants or does away with the older methods of kidney 
diagnosis, that it is a supplement to them, and that while its 
employment requires much time and careful attention to 
det,-!!!,' if it is carefully carried out it will add much to the 
surgeon’s peace of mind and to the patient’s welfare. 


i Kl?ls&ente of Ute'r^s^'^rt Baker, .Charles¬ 

ton, S. C. , 

Northwest Medicine, Seattle, Washington. 
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StS ROh PJared by the Kpse and the Month In the Etiology of 
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ment. J. J. Lclscr, Seattle, Wash. „ , 

S3 Paiicreatic Inflammations In Their Relayonshlp to Chjfie- 
HtUinsis and Their Treatment. A. VT. M. Robson, London, 
England. 

St. Louis Courier of Medicine. 

May. 
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90 Vcsieovaglnn! Fistula:. R. nill, St. Louis. 
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92 Rnedlgcr Blood Test for Typhoid. G. C. Craudal!, St. Louis. 

93 Eplflieliomn of the Face in a loiing Child. M. 3. Lippe, 

94 Review of Methylene Blue Eosin Blood Stain. G. C. Cran¬ 

dall, St. Louis. 

Journal of the Mississippi State Medical Ass’n, Vicksburg. 

Uay. 

03 History of the State Insane Hospital: Supplemented by Some 
Observations on the Insane. T. J. Mitchell, Jackson, 
nc Respoiisc to Address of Welcome. G. L. Harbour, Vossburg. 
07 A Health Report from Bolivar County. H. L. Sutherland, 
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54. See abstract in Tmk Joutsx.vr., ilay G, 1007. p. 14S7. 
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Titles marked with an asterisk (•) are abstractci? below. Clinical 
lectures, sincie case reports and trials of new drugs and artificial 
foods ore omitted unless of exceptional genera! Interest. 

British Medical Journal. 

May 0. 

1 Discussion on Influenza. T. C. Allbutt, Cambridge. 

2 Epidemiology on Influenza. H. F. Parsons. 

3 Record of a Year's (1D04) Operations in Clarence Ward 

tOynecologlc) of the Royal 7’ictorla Hospital, Belfast. J. 
W. Byers and R. J. Johnstone, Belfast. 

4 *DIazo-Reaction In Tuberculosis. C. W'. Budden, Liverpool, 

5 Tetnny as a Complication of Gastric Dilatation. A. Trimble, 

Belfast. 

G Preliminary Note on a Leucocytozoao of the Dog. C. A. 

Bentley. Borjnllo Tezpur, Assam. 

7 Acute Poisoning by a Single Castor-011 Seed. A. G. Gullan, 
Liverpool. 

4. Diazo-Reaction in Tuberculosis.—Budden has watehed the 
reaction in 3,000 persons, and has performed it many times 
in each, in order to determine its value as a diagnostic agent. 
He found that one or two precautions are required to obtain 
accurate and uniform results: 1. The test can not be per¬ 
formed except during the day, or by the use of pure white 
light. 2. The urine should not be more than 24 hours old, 
and should be kept covered. 3. Fresh solutions must be 
employed. The nitrite should be renewed weekly, the acid 
once a month. The proportions of the acid and the nitrite 
require accurate measurement. An excess of the latter, even 
in slight amount, will annul a delicate test. The 8,000 cases 
tested comprised COO persons in health, and 2,400 suffering 
from disease. Of those in health, not one yielded a positive 
reaction. Of the remaining 2,400 cases, reactions were found 
in 96 cases of various forms of tuberculosis; 18 eases of 
measles: IJ cases of enteric fever; 5 cases of typhoid; 4 
of acute lobar pneumonia; 1 case of acute bronchopneumonia; 
1 of acute bronchitis; and 4 of puerperal septicemia, a total 
of 146 positive reactions in 880 cases examined. The remain¬ 
ing 5G4 cases, comprising almost evciy acute malady of com¬ 
mon occurrence, continuously yielded a negative test. Speak- 
ing of the value of the test as an aid in the prognosis of 
tuberculosis, Budden says that his investigations lead him 
to believe that the reaction is not of any value. It is cer¬ 
tainly true that those patients who gave the reaction have 
nearly all died; it is certain that in most cases the course 
was rapid; it is also true that its appearance and disappear- 
auTO corresponded to the exacerbations and .to improvement; 
it is also a fact that those not giving the reaction are patients 
who have shown improvement in their clinical course. This, 
to a Iwge extent, agrees with what has been previously writ- 
ten. Were this aU, such facts would indeed be sufficient, 
nt tkey reveal only half the truth. The patients giving positive 
ruction have died, but they were precisely those patients for 
whom no hope could ever he entertained; many of these cases 
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slTw cZJ" "1"^ run a 

an«-f. Tf fI improvement. The appear- 

tuhLenlni-" exacerbations of the 

tuberculosis process, but it follows the onset of the graver 

ymptoms, and though it disappears with improvement, such 
isappearanee again follows the suspension of the alarming 
igns, wiile, again, it may disappear because the patient is 
growing weaker. A reaction blowing hot and cold in this 
manner can not be of very great reliability. Lastly, patients 
Who have not given the reaction have mostly been in the early 
stops when hope is justifiable, while if it is absent in the 
latter stage it means nothing, since its appearance is inter- 
pttont, present one week, absent the next. It is probable 
that every fatal case of tuberculosis will yield the reaction 
at some period of its course. In view of the frequency of 
the intermissions, we can not say that any case is negative 
unless it has been tested constantly for long periods. Of the 
17 patients who gave negative results and yet died, G sue- 
eumbed to intercurrent diseases. Of the remainder, 2 were 
admitted^ in extremis, when the reaction is known to fade, 
so that it is not an unjustifiable conclusion to suppose that 
the other 9 were tested during an intermission. 
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Tbe Lancet, London. 

ilaj/ e. 

‘Some Old and New Remedies. W. Carter, Llrernool. 
♦Nutrition and Malnutrition. W. H. Allchln, London. 

Xen Abdominal Sections for Abnormal Pregnancies and 

_struetpd Labors. J. S. Riddell, Aberdeen. 

•Blood Changes in Meningitis In Children. S. W. Curl, 
Colchester. 

Two Cases of Trlchromic Vision. F. W. Edridge-Green, 
Cambridge, 

Observations on the Blood. C. W. Cunningham. 

Tetanus and Chloral Hydrate. .T. Maberly, Woodstock, Cape 
Colony. 

Case of Hemafoma of the Ovary Simulating an Attack of 
Appendicitis. H. W. Wilson, London. 

8. Some Old and New Remedies.—^In this paper Carter con¬ 
siders oil of turpentine, adrenalin, morphin and -pilocarinn, 
illustrating his remarks by reference to cases. 

9. Nutrition and Malnutrition.—In this, the second of the 
Lumleian lectures on this subject, Allchin considers the diges¬ 
tion, absorption and destination of the proteids, carbohydrates, 
and fats. 

10. Ten Abdominal Sections.—Riddell gives the history of 
10 abdominal sections for abnormal pregnancies and obstruc¬ 
tive labors; 2 cases of ovarian tumor (dermoid cyst) 
obstructing ■^labor; 2 cases of uterine fibroid, one obstruo- 
ing labor, the other complicating pregnancy; 4 cases of 
extrauterine pregnanej'^; a case of tumor (chondroma) nar¬ 
rowing the pelvic outlet and necessitating Cesarean section; 
and a case of omental adhesions disturbing pregnancy. 

11. Blood Changes in Meningitis.—Curl found that in tuber¬ 
culous meningitis in children the red blood corpuscles usually 
are present in normal or increased numbers; that the major¬ 
ity of cases show no leucocytosis; that the eosinophiles are 
reduced in number, and that the large lymphocytes and tran¬ 
sitional cells are generally present in increased proportions. 

12. Trichromic Vision.—In the two eases reported by Green, 
the patients saw. only three colors in the bright spectrum—red, 
green, and violet. 

Journal of Tropical Medicine, London. 

May 1. 

IG Incidence of Disease In Hongkong. W. Hunter, Hongkong. 

r'liUin r,- TTUl. 
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IT Spirilla Fever in South China. L. Hill. 

18 •Form of n .Malarial I^araslte Pound In and 

rnsalein. J. Cropper, RamuUah, Palestine 

19 Congenital Macrodactylltlfi in the Philippines. 

18. Malarial Parasite Found in Jerusalem.—Cropper 
scribes a new form of malarial parasite found in and around 
Jerusalem and occurring for the most part in children, who 
frequently have enlarged spleens—30 per cent, at five years 
or under. The patients had been ill often for months, with 
fever, generally of a quotidian type, rarely tertian. In about 
twelve cases the parasite was found in persons who complained 
of little or no fever, with perhaps headache, _ anemia, and 
sallo’ivness. As a. rule, the number of parasites in these cases 
was very small,\d was only found after long search. This 
form o7 malaria Leribed by Cropper is most refractory to 


quinin, altliough it yields in the end. The parasite covve- 
sponds with this, and can be seen days after quinin has been 
given in adequate doses (15 to 30 grains daily). The parasite 
described has occurred in 192 cases out of a total of 300 posi¬ 
tive examinations; sometimes as a mixed infection, but gen¬ 
erally alone. The youngest patient was 2% months old, and 
68 cases occurred in children under five years. 
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Sur un hematmoalre enOoglobulaire nonvean dun mam- 
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(In drinking water). H. Vincent. 

De la yaleur thdrapeutique de I'antltoxlne dans le sgrnm 
anUdlphthdrlque. L. Cruveilhler. 

, Pfoeedure for Detecting Ammonia and Its Salts In 
Drinking u ater.—Etude sur un nouveau proefidfi de 
retbercbe de I’ammoniaque et des sels ammoniacaux. Ap¬ 
plicable a la cavacterisatlon des eaux potables. A. Trll- 
' lat and Tnrchet, 

Reaction of Land Turtle to Antbras, to Glanders, to Rabies, 
to J'etanns and to Various Other Infections.—Reaction de 
la tortue terrestre ft quelques maladies Infectieuses. 
Remllnger and Osman Nourl (Constantinople). 
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2G (XXV, No. 4.) ♦Foreign Bodies in Joints.—Des corps 
I'trangers artlculalres et on pnrtlculier des corps traii- 
niallques au point de viie experimental et hlstologiqlie. V. 
Cornll and P. Coudray. 

27 'Apropos des andvrysmes carotidiens. Pacheco Mendes 

(Bahia). 

28 'Les gastrorrngles dans I'nlcSre simple de I'estomac. T. 

Tumor and Jeanne. (Commenced In No. 2.) 

20 ’Des hdmorragles Intestinnies consdcutlves li j’opEralion des 
hevnlcs en gdndral. L. Sauvd. (Commenced In No. 2.) 

26. Foreign Bodies in Joints.—^The origin and anatomic evo¬ 
lution of foreign bodies in the joints, especially the traumatic, 
have been studied by Cornil and Coudray by experiments on 
dogs, also from anatomic specimens and in the clinic. 

27. Aneurism of Carotid Artery.—Mendes reports 2 cases of 
aneurism of the right common carotid artery; both patients 
were cured by extirpation of the sac. The patients were men 
of 62 and 42, and the first signs of the tumor had been no¬ 
ticed fourteen and eleven months previously, respectively. A 
ligature was throtvn around the artery below, but in one case 
it was not drawn tight, the ends of the thread-being held by 
assistants who were instructed to tighten the ligature if hem¬ 
orrhage occurred. In the other case, the ligature was tied at 
once. The sac ruptured in each case, but the ligature pre¬ 
vented all hemorrWge of any amount. The operations pro¬ 
ceeded smoothly and the patients recovered without mishap. 
Tlie dilRculty of extirpating the sac limits the application of 
this mode of treating aneurism of the carotid. Every case 
does not require extirpation, and the future of the inten-cn- 
tion siiould not be jeopardized by resorting to it in ail cases. 
Most of the patients with aneurism of the carotid are elderly, 
and it seems inadvisable to operate after the age of 00, as the 
operation is a serious one, and its benefits in these cases are 
only for a few years. The other contraindications are those 
of surgery in general. 

28. Hemorrhage from Simple Ulcer of the Stomach.—The re¬ 
sults of surgical intervention were 10 deaths in IS operations 
’before 1898, but Rodman’s statistics in 1901 were 12 fatalities 

in 32 cases of acute hemorrhage. The results have been still 
more encouraging in a series of 24 more recent cases, the mor¬ 
tality being only 36.3 per cent. The mortality in operations 
for chronic hemorrhage has been about 12 per cent, ami re¬ 
currences have been rare, Tiifller and Hartman never having 
encountered any. The details of all this material are .sum¬ 
marized, and the lessons drawn that the ulcer is liable to be 
overlooked, and that the danger of infecting the poritonciim 
must be guarded against. The incisions should be n^m- 
ple and the interior of the stomach well lighted. I»c 
should be drawn out with thick compresses pnciicii 
around it. Tlie surgeon must guard agains 
risk of infecting th« serous membr.aucs, 
operating in the pelvis. Prehm 
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inaiy laVage is superfluous and depressing. The varmns 
steps of the operations and the measures to meet the lar ■ 
indkations are described in detail. Gastroenterostomy i-^ 
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treatment par excellence for chronic homorrhages, hut experi¬ 
ence has shown that food is liable to linger and to be digested 
in the stomach afterward as before, consequently the mechan¬ 
ism by which it cui-es the hematemesis is still obscure. The 
hemorrhage sometimes recurs. Ihro deaths in 27 operations 
of this kind have been recorded in the literature. Porge lost 
a patient from hemorrhage five days after a gastroenteros¬ 
tomy to relieve stenosis from an active ulcer. KSrte has also _ 
reported a sudden, fatal hematemesis twelve days after pos¬ 
terior gastroenterostomy on a patient 45 years of age who had 
suffered for twelve years from pains and hemorrhages in the 
stomach. The pylorus was found thickened, adherent, and 
inoperable. The autopsj’ revealed an ulcer in the lesser curi'a- 
ture with erosion of a branch of the coronary. The conditions 
were similar in another patient who also died about the elev¬ 
enth day from hemorrhage due to erosion of the coronary by 
an ulcer adherent to the liver. In acute hemorrhage the ulcer 
itself should be attacked by excision, ligature or suture if it 
is easy of access. If not, gastroenterostomy should be done, 
especially in case of an ulcer in the pyloric region, with hem¬ 
orrhages rebellious to medical measures. Gastroenterostomy 
is frequently effectual, but is not absolutely certain. 

29. Intestinal Hemorrhages After Operations for Hernia.— 
Sauv6 has been able to find records of 28 such cases, and 
thinks that the number would be much larger if the stools were 
systematically examined for blood after herniotomies. The 
hemorrhages may be classed as avoidable or non-avoidablc, the 
former including the traximatic hemorrhages due to taxis or 
to perforation of the intestine. The unavoidable hemorrhages 
are of three kinds, those occurring early, during the first 
twenty-four hours, the hemorrhage not severe, but indicating * 
a bad condition of the bowel, with arterial ischemia compli¬ 
cated or not with venous thrombosis. This is the Schnitzler 
type. The second type is Ulmann's first variety in which, with 
a good postoperative general condition, hemorrhage occurs from 
the fourth to the seventeenth day, without a prodrome, and 
is serious, being the result of retrogr.ade arterial thrombosis 
of the dropping off of an eschar limited to the mucosa. Tlie 
description of the third type is also from Ulmann’s pen. In 
this form the hemorrhage occurs tardily after an operation 
for non-strangulated hernia, and is the result of retrograde 
arterial thrombosis or is due to a sympathetic reflex or to vaso¬ 
motor paralysis. The intestinal hemorrhage has always been 
found to be of arterial or capillary origin. In the Schnitzler 
type, medical measures are alone indicated to permit the re¬ 
cuperation of the intestine. The rccovety of the patient is 
scarcely retarded by this complication. In the Ulinonn types, 
the character of the stool and pulse should be the guide to in¬ 
tervention. When the bloody stools contain gangrenous scraps, 
grayish and fetid, the -probabilities are that they are from 
a patch limited to the mucosa, and the hemorrhage will yield 
to ice, opium and ergot if the surgeon is sure that he did not 
overlook any patch of gangrene in the peritoneum. One case 
is oh record in which a stricture developed later at the site 
of the eschar. lAfiien the stools contain almost pure blood and 
the pulse is rapid, showing that the hemorrhage is due to 
something more serious than the mere falling of an eschar, 
.an operation is practiciilly in extremis and is a serious under- 
taking. Research is now under way for the purpose of estab¬ 
lishing the real pathogenesis of this latter foim of hemor¬ 
rhage and the prospects for successful interference. The article 
concludes with a summan,- of the 28 cases on record. The 
list does not include any from' America. A number of the 
traumatic hemorrhages proved fatal. 
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3.8. Incarcerated Retrodisplaced Gravid Uterus with Ileus. 
—The patient was a xii-para with a record of several abor¬ 
tions in the last few years. The retroflexion had probably oc¬ 
curred some time before and symptoms of incarceration de¬ 
veloped about the fifth month of the pregnancy. The first 
symptom was a disturbance in urination, but catheterization 
every day for a week averted the danger of necrosis of the 
bladder from pressure of the incarcerated uterus. The urine 
w.as always sterile. The intestine became kinked and severe 
ileus resulted. When the nterns was restored to place the 
symptoms righted themselves at once. It is the first case 
on record of recovery from actual ileus under those circum¬ 
stances. 


36. One Hundred Foreign Bodies in an Appendix.—The pa¬ 
tient was a woman of 74 who had had typhoid fever twenty 
years, and gallstone colic five years, prevdonsly. Tlie appendix 
was included in an inguinal hernia and symptoms of appen¬ 
dicitis developed. Wlicn the purulent appendix was removed 
it was found to contain two grape stones, two other fruit 
stones, six splinters of enamel, three splinters of bone, a piece 
of a m.atcU, several small gravel stones and scraps of gall¬ 
stones, a total of about 100 foreign bodies, of which the grape 
stones were the largest; 90 were large enough to be arranged 
on a card and photographed. 

37. Pathology of Gastric Cancer.—.Among the early signs 
of a cancer von Tabora mentions the small clots, less than 
the head of a pin in size, generally merely little black points, 
which arc found in the siphoned-out stomach content. Tlie-so 
clots are frequently encountered in case of cancer of the py¬ 
lorus, although they may require the microscope for their dif¬ 
ferentiation. Hemorrhage in case of mere achylia gastrica is 
passed along out of the stomach too rapidly for the blood to 
form into clots. These clots have proved to be the very earlie.st 
symptom of cancer in the stomach, in his experience, preced¬ 
ing the discovery of lactic acid. The presence of Oppler’s ba¬ 
cillus adds to the probability o/ cancer, as both require a long 
sojourn in the stomach. He has not found that the patients 
lose in weight, unless there is marked motor insulHciency with 
the cancer. A cancer on the lesser curvature may exist for 
months and years without appreciable loss in weight. With 
proper feeding, there may even be a gain in weight. He be¬ 
lieves that it is almost impossible to distinguish between a 
benign nicer and cancer of the pylorus, and the possibility of 
maiign.ant transformation of the ulcer should not be forgotten. 
It is advisable to raise the general tone by dietetic and other 
me.nsHres before attempting any intervention on a pyloric can¬ 
cer. If this is impossible, gastroenterostomy should be done 
first, and the radical operation should follow .after an inter¬ 
val for recuperation. The benefit is sometimes surprisingly 
fine, even when a radical operation later is not practicable. 
The diagnosis of cancer of the normally located lesser curva¬ 
ture is more difficult, and this form of malignant disease is 
the dwpair of surgery. Certain surgeons have reported com¬ 
paratively long survivals after operations, but analysis of their 
cases vill show that the survivals are no more than the aver¬ 
age life expectancy of cancers of the lesser curvature when 
left untouched. Even at best, the definite cures are less than 
_1 per cent. Exploratory puncture has a high mortality, and 
is very depressing to the patient, generally convincing iiim of 
the absolute hopelessness of his condition. As a rule, it may 
be said that a good Congo reaction, with increased amount of 
stomach content retained, indicates that the radical remov.al 
of the neoplasm is still possible, and gastroenterostomy is in¬ 
dicated. If the Congo reaction is negative, with increased- 
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amount of stomach content retained, then gastroenterostomy 
to relieve the motor insufficiency is indicated. If the Coni>o 
reaction is negative, and if there is no retention of stomach 
content, and the lesser curvature is in the normal location, 
then any surgical interference is useless, except to relieve se¬ 
vere, urgent symptoms, when there is nothing to lose and every¬ 
thing to gain. 

38. Occupation Neuritis.—A number of cases are described. 
In one the cause ^Yas the habit of resting the elbows on a high 
table while standing at M'ork. Paresthesia, pain and weakness 
developed in the fourth and fifth fingers of the right hand, and 
pro'N ed rebellious to treatment. In another case, a young man 
made ice-cold applications to his inflamed eyes, pressing the 
cold cloth against the eye with his little finger. Symptoms of 
a neuritis developed in two or three days in this little finger, 
but the symptoms vanished under treatment after removal of 
the cause. An equally favorable termination was observed in 
a similar case in which the little finger had been submitted 
to a constant jar and vibration in tending a machine. The 
prognosis of a true occupation neuritis should be guarded, 
especially as lead poisoning, tabes, etc., are liable to attack 
first the radial and ulnar domain of the arm most used. Tlie 
principal lesson of Curschmann’s article is the importance of 
prophylaxis of these occupation affections. 

40. Treatment of Epidemic Cerebrospinal Meningitis.—Kall- 
meyer’s advice as to the treatment of this disease has been 
quoted in recent cable dispatches. He states that mercuiw, 
quinin, A'enesection and narcotics have proved ineffectual. A 
purgative dose of calomel may be useful at first, but after 
this enemata are preferable, if necessary. Tlie internal or bet¬ 
ter still, the subcutaneous administration of arsenic is useful 
and harmless. It should be commenced the moment the dis¬ 
ease is recognized. The doses should progressively increase, 
and slight fever is not a contraindication. The heart should 
be stimulated-with camphor injections, and great attention 
should be paid to a suitable and strengthening diet. The main 
reliance should be on warm baths, at a temperature of about 
93 degrees E., with douches of water at a temperature of abovtt 
90 degrees P. These baths should be commenced as early as 
possible in the disease, but not repeated, as a rule, oftener than 
once a day. Four attendants stand at the four corners of the 
bed and lift the patient by taking hold of the corners of the 
under sheet and lifting it with the patient into the bath tub. 
He remains in the bath for from eight to fifteen minutes, sus¬ 
pended in the sheet, and is then replaced in bed in the same 
way. Kallmeyer has thus treated and cured two veiy severe 
cases of the epidemic variety and a number of sporadic cases. 


Miinchener medicinische Wochenschrift. 

42 (LIT, No. 14, April 4.) "-Ueber famlliiiren Tremor. Schmaltz. 

43 *Ueber perlphere Scliwanaerschaftsliihmungen (paralysis of 

pregnancy). R. Iloesslin. 

44 Ueber Aphthm tropic® Oder Indische Spruw. H. Richartz. 

45 ♦Experimentelles zur Pankreas- nnd Fett-Gewebsnekroso. Hess. 
40 •Retrogression of Choked Disc with a Brain Tumor.—Ueber 

die Ruckbildung der Stanungspapille bel Hirntumor. G. 

47 *Adenokarzinom nnd Sarkom am glelchen Henschen. H. 

Landau. 

48 Ueber den Gebrauch der haltbaren Borsauer-Aluminnmaze- 

tatlosung (durable solution of boric acid and aluminum 
acetate). K. Ludwig. , . 

40 Blood Changes at High Altitudes.—Die vermeintlichen 
Blutveriinderungen Im Gebirge. B. toissen. 

50 Laryngeal Tuberculosis in Pregnancy.—Welterer Beltrag zur 
Kehlkopfschwiudsucht der Schwangeren, etc. O. O. bell- 
UGP 

61 Zur Frage der Schultzeschen Schwlngungen (swinging). A. 
Hengge. 

42. Family Tremor.—Schmaltz gives the family history of 
three families which include a number of cases of hereditary, 
essential tremor. He sifts the literature on the subject, and 
mentions that in his experience the tremor was never accom¬ 
panied by any serious nervous affection. He personally ex¬ 
amined 9 of the 20 cases of tremor in the 30 persons com¬ 
prised in the three families he reports. Some of the trem¬ 
blers” lived to an advanced age. In some the tremor developed 
in childhood, in others not until late in life, after some acci¬ 
dent to self or to dear ones. The tremor persisted through 
S” „Zai«ea. in some, but iu others, rmte hretam 
ures, it improved or subsided altogether. All treatment proved 


ineHectual. Differentiation is based on the hereditary anti 
family character^ of the tremor, the lack of disturbance in 
speech, vision or intelligence, the absence of vertigo, apoplectic 


43. Peripheral Paralysis of Pregnancy.—Tliis writer last 
year published a comprehensive monograph on the central 
pregnancy paralyses. He grouped them as (1) those without 
anatomic findings: hysteric or myasthenic paralyses of pre"-- 
nancy; (2) cerebral paralyses of pregnancy: due to apoplexy, 
albuminuria, thrombosis or embolism in the brain or to other 
brain affections; and (3) the spinal paralyses of pregnancy. 
Striimpell has recently observed a number of cases of this 
last category: actual spastic paralysis with an unmistakable 
connection with pregnancy and childbed. In the present arti¬ 
cle, von Hoesslin describes the peripheral paralyses of preg¬ 
nancy, classifying them as myopathic and neuritic. The first 
group includes osteomalacic paralysis and polymyositis. Tlie 
neuritic paralyses may be of traumatic, of toxic, or of post- 
infectious origin, and may extend by contiguity of nerve tissue. 
He reviews his extensive experience with each of'these types, 
urging that more attention should be paid to the possibility 
of such an origin when studying any case of paralysis. The 
prognosis of the toxic neuritis of pregnancy is the more un¬ 
favorable the more extensive the paralyses and the more rapid 
their development. In 50 severe cases, 10 terminated fatally, 
while the more localized cases all terminated in recover3'. The 
chances of curing by interrupting the pregnancy are by no 
means so favorable as in case of chorea gravidarum. Analy¬ 
sis of the hitherto published cases shows that the polyneuritic 
* symptoms did not abate after spontaneous delivery, but rather 
displayed a tendency to exacerbation. Tlie conclusion seems 
inevitable that the toxins causing the affection are produced 
even in the puerperium, possibly in connection ivith the invo¬ 
lution of the genitalia. Tlie pregnancy should not be inter¬ 
rupted, therefore, unless absolutely necessitated by some vital 
indication or commencing atroph}' of the optic nerve. Under 
the circumstances, the procedure has undoubtedly been bene¬ 
ficial in many cases. Postinfectious puerperal neuritis is al¬ 
most invariably ulnar and median, and gradual recovery is 
the rule. The prognosis of traumatic obstetric paralysis is 
better the less extensive the lesions. When limited to the leg, 
improvement is noted in a few weeks at farthest, but if ex¬ 
tensive and accompanied by atrophy the prognosis must be 
c.T.utious. Recurrence is also liable after childbirths later. In 
92 cases of toxic neuritis of pregnancy or the puerperium un¬ 
controllable vomiting had preceded its appearance in 19 in¬ 
stances. Hyperemesis gravidarum thus occurred in 34 per 
cent, of the 4G severer cases of toxic neuritis. In some cases 
they developed- simultaneously. This speaks decidedly against 
the assumption of a hysteric nature for hyperemesis gravi¬ 
darum, and points unerringly to autointoxication. The celln- 
lar elements of the nerves display degenerative changes with 
proliferation of the interstitial connective tissue. In about half 
the cases general polymeuritis with muscular atrophy results. 
In IG of the 40 severer cases, Korsakoff’s psychosis was moic 
or less evident. 


45. Experimental Study of Necrosis of the Pancreas. The 
experimental research reported by Hess from Marburg showed 
that fatty necrosis can be induced in the pancreas of dogs } 
stenosis of the duodenum combined with a lesion of ^hc pa¬ 
pilla followed by introduction of fat into the pancreas. The 
saponification which is set up at once when the iat comes 
in contact with the pancreatic juice, causes a destructive proc¬ 
ess leading to necrosis. Jlany eases of apople.vy of the pan¬ 
creas, etc., may be due to the penetration of fat from tiic 
intestines into the pancreas. The cicatricial sequete wJucn 
follow a destructive process of this kind may explain oor ai 
cases of chronic indurative pancreatitis. 


4C. Retrogression of Choked Disc with Brain 
rl of IG exhibited symptoms of serous meningitis i - 
La Am ai,A.fL typh.ia fever. B.B. sympt... 
ere relieved by mereuriel treatoieat oed by lumbar P^ t 
hich was repeated seven times in the course of six monti 
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willi fee complete rotrogression of the clioked disc. The 
symptoms recurred three montlis later and tlie patient soon 
succumbed. The autopsy revealed a small-celled glioma in the 
left cerebellum. Flatau presents evidence from other lyritcra 
which shows that lumbar puncture is sometimes able to induce 
the retrogression of choked disc even in ease of a brain tumor. 

' 47. Variety of Tumors on One Inaividual.—Landau thinks 
that the patient described liolds the record for variety of 
neoplasms. He was a well-nourished, bnmetto man of 33, 
with several pointed e.\'ostoses on the lower jaw and an osteoma 
on the upper jaw as large as an apple. The cheek and legs 
showed several pigmented nevi, the rectum an adenocarci¬ 
noma and polypi and the mamma a fibrosarcoma. The two 
malignant growths were excised and the patient is in robust 
health to date, seven months since the operation. 
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malaria of into years,” while, in reality, the morbidity may be 
even higher than previously. This constant reclassification of 
diseases and nceeptanec of new standpoints for their consid¬ 
eration, is of extreme importance in the drawing of conclusions 
in regard to prevailing morbidity, and in our concep¬ 
tions of the causes of mortality and of the results of treatment. 
He urges that the only reliable test for the efficacy of a 
new remedy or scrum is for each alternate case to be treated 
with and the next without the remedy in question. Long 
scries of cases treated altcrn.ately with_and without, would 
solve the problem of the efficacy of the scrum-or other remedy 
better than it can possibly be solved in any other way. He 
complains that physicians display an incredible lack of criti¬ 
cal judgnient when new remedies are introduced. 

70. To Immunize Against Tubercnlosis.—IClcmporer reports 
a number of avperimonts which have established the feasibility 
of rendering alre.ady infected cattle immune by subcutaneous 
injection of human tubercle bacilli. Calves infected with 
bovine tuberculosis and treated afterward with human tubercle 
bacilli Tcmainod healthy while the controls all succumbed 
to the bovine tuberculosis. Subsequent inoculation with 
human tubercle bacilli evidently exerts inhibiting and attenuat¬ 
ing influence on bovine tuberculosis. Attempts to apply these 
conclusions to man are now under way. The first step was 
to determine tlie absolute harmlessness of subcutaneous inocu- 
I.ation of tuberculous persons with bovine tubercle bacilli. 
Klemperer established this by injection in his own person 
and also by injections in a tuberculous physician who vol¬ 
unteered for the experiments. Tlie latter was injected four¬ 
teen times, and the bovine tubercle bacilli, after a single 
passage through a guinea-pig, were absorbed witbont any 
acute reaction, just as in Klemperer’s experiments on himself. 
The same results were observed with 4 tuberculous patients 
who likewise volunteered tlieir services. The harmlessness of 
the procedure, he states, is thus amply established, and the 
results observed suggest the possibility of successful immuniza- 
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05. Significance of Traces of Blood in Typhoifi Stools.— 
Tills article was reviewed editorially in The JoTmitAE for 
April 15, page 1203. 

09. Diagnosis as Etiologic Factor,—Rosenbach refers to 
the way in which different physicians diagnose, some diag¬ 
nosing a disease where another would regard it as highly 
dubious or non-e.\istent. The consequence is that the sta¬ 
tistics presented by different physicians vary widely on the 
' -same material. For example, since the presence of the plas- 
modia is now regarded as indispensable for the diagnosis of 
malaria, the number of cases of malaria now encountered is 
apparently very much less than in former years when .all sus¬ 
picious fevers were classed as malaria. The more accurate 
diagnosis merely pushes the cases of disease observed into 
other classes, and statistics show a ‘'remarlaible decrease in 


tion of persons in the early stages of tuberculosis by system¬ 
atic subcutaneous injection of bovine tubercle bacilli. The 
guine.a-pigs were inoculated -with fresh tuberculous glands 
from cattle, injected siibcutaneousiy into the abdomen, "When 
the resulting tuberculosis was at its height, in about three 
or four weeks, they were killed and a piece of an inguinal 
gland and of the spleen studded with tubercles—about 2 gm. 
of substance in all—were ground in a mortar and suspended 
in 10 c.c. of physiologic salt solution with 1 to 4,000 forma¬ 
lin, and then filtered through gauze. He calls this the "sus¬ 
pension” {Kindertuhcrkelhacillen-Aufschieemmimg). It is very 
virulent for guinea-pigs for as long as eight days. The human 
subjects were injected in the forearm with 0.25 c.c. of this 
suspension. 


71. Essence of Hemophilia.—Sahli has had occasion to 
study hemophilia in three families and to trace it through 
two or three generations. Tiie abnormally low coagulating 
power of the blood was a m.arked feature in these families. 


ois ouservaiion ana researen lorce iiim by exclusion to accept 
the theory that the wall of the blood vessels, when it is 
injured, produces a "thrombokinase” or zymoplastie substance 
at_ the spot, which aids in the coagulation of the blood at 
this point and arrests the tendency to hemorrhage. In the 
hemophilic organism, the vessel walls are defective in this 
respect and do not produce the chemical substances which 
induce local coagulatton. Treatment should aim to raise the 
general health, especially ■with a good and generous diet. 
Cases are on record in which the tendency to hemophilia van¬ 
ished as the patients became robust. There is no reason for 
preference for a vegetable diet. This was suggested by the 
supposed analogy between hemophilia and scorbutus, for 
which m fact there is not the slightest justification. Com¬ 
pression and local gelatin applications may be useful to arrest 
the accessible hemorrhages especially when preceded by lonal 
apphwtion of adrenal extract. Gelatin internally is harm- 

iXrn f are no grounds for the 

internal or subcutaneous use of adrenal extract or ergot. 
Calcium chlond mteraally is still awaiting judgment. The 
oca application of ferric chlorid answers no purpose. It is 
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still SI question wlietlier or not benefit may be derived from 
local application of calcium chlorid or of the zymoplastic sub¬ 
stances or "thrombokinase’' in the form of tissue juices or 
their extracts. If applied, they should be forced into the 
lumen of the vessel as much as possible by the compressing 
bandage. The same or better results will probably be accom¬ 
plished by pressing into the lumen of the bleeding vessel a 
thick and firmly applied 2 per cent, gelatin gauze dressing. 
Any attempt to apply the "thrombokinase” and zymoplastic 
substances otherwise than locally would probably be dan¬ 
gerous. A number of tests on 4 hemophilics are described 
and 60 articles from the literature are cited. The prompt 
success of local applications of gelatin in arresting the hem¬ 
orrhage was confirmed again and again in his experience. 
Sahli’s views were discussed in an editorial on page 1198. 

Riforma Medica, Palermo and Naples. 

78 (XXI, No. 13, April 1.) ‘Svilla etlologla e patogenes! del 

„ „ cancro. G. Maniscalco (Trlcoml’s clinic, Palermo). 

79 Study of Metabolism in 2 Cases of Chronic Leukemia.— 

UicercUe di ricambio nella leucemla cronlca. F. De Grazla. 
SO (No. 14.) ‘Passage of Autotoxins and Agglutinins into Milk 
and Their Absorption.—Sul passagglo delle agglutinine ed 
antitosslne tubercolarl nel latte e loro assorblmcnto per 
via del tubo gastroenterlco. P. Plgarl. 

81 ‘Su alcunl puntl della cura medica e chlrurglca del male dl 

Pott. A. Campanl. (Commenced In No. 13.) 

82 Sclerosl laterale amlotrofica famlllare e Pellagra. T. Ar¬ 

mando. 

83 Sul dlsturbl ocularl della parallsl genernle e sul loro rafCronto 

con quelll della tabe dorsale (ocular disturbances). C. 
Mannlnl. 

78. Origin of Cancer.—^hfaniscalco has succeeded in producing 
in dogs lesions which resemble those of incipient cancer of the 
stomach. He opened the stomach and cut a pedunculated rec¬ 
tangular flap and also cut out a piece of the abdominal wall 
of the same shape and size, and sutured the .stomach flap in 
its place. He then closed the stomach and abdomen as per¬ 
fectly as possible. He scraped the mucosa of the stomach 
flap and irritated it every day with alcohol or ammonia or 
with a toothpick. The reaction that followed presented the 
features of cancerous growth, as he shows by various illustra¬ 
tions of sections. The results of these and other experiments 


recovery, and if Nature is aided in 
time the final outcome is liable to be excellent. Various roads 
lead to the desired go.al, but in general, puncture and rinshm 
out the cavity will be found sufficient. This simple procedure 
any one and almost anywhere, while it is much 
safer than other technics. He prefers to rinse the cavity after 
puncture with a 1 per 1,000 salicylic-acid solution, usin<r at 
least 5 liters of the fluid, or until it emerges clear. It may be 
necessary to repeat the rinsing two or three times. He intro¬ 
duces the fluid through a Plessi return-flow canula, and the 
rinsing is easily done in a quarter of an hour. He gives the 
history of several cases thus treated and re-examined several 
years afterward. The affection healed slowly, but surely 
after the injections, and the patients are all free from any 
disturbances. Those whose cases are described in detail were 
from 20 to 42 years of age. There is scarcely a trace of their 
former affection, and all have gained materially in weight, one 
nearly 6() pounds. In some of the cases the disease had caused 
paraplegia, but this rapidly subsided under cold hydrotherapy. 


Medicinskoe Obozryenie, Moscow. 

Last indexed paue lill. 

.Cases of Purpura and 3 of Hemophilia 
in Chilaren.—Nyeskolko slutchaev purpurl 1 hemophilll u 
dyetei. I. M. Bakhmanlnoff. i « 

85 ‘Primary, Non-Iliphtherlc Croup.— 0 pervitchnom ne dlph- 
theriinom krup. P. P. Tstomlu. 

(No. 9.) ‘Conservative Vaginal Operative Treatment of 
uterine Fibromata.—Konservativnii vlagalisbtchnll metod 
op. iyetchenlya fibrom matkl. V. V.. Uspensky. ' 

Influence of Diphtheria Toxin on Nitrogen and Mineral Me¬ 
tabolism In Animals.—O vllyanil diph. tokslna no azotlstli 
1 mineralnll obmyen u zhevotklkh. M. M. Bremener. 
'Urobllinuria.—O nakhozhdenll uroblllna v motchye. M. G. 
Shtchegoleff. 

(No. 10.) ‘Traumatic Facial Paralysis.—0 paralitchakh 
llyzevogo nerva vslyedstvle nestchastnykh slutchaev. L. ■ 
S. Minor. 

O neuropathltcheskoe nepodvlzhnostl pozvonotchnlka ("rigid 
spine”). M. Shaikevltch. 

91 ‘Functions of Great Omentum.—0 funktziakh bolshogo sal- 

nika. L. A. Jacobson. 

92 (No. 11.) ‘K dlagnostikye raka zheludka (of gastric can¬ 

cer). I. Euslntf. 

93 Motility of Lymphocytes and Its Significance in Cytodlagno- 

sls.-»-AktIvnnya podvlzhnost lymphocytov 1 znatchonie eya 
dlya cytodlagnosa. V. T. PoIyakoF. 


84 


SG 
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90 


which he describes have convinced him that the reaction to 
irritation causes a proliferation of the glandular elements which 
seek to substitute the constantly destroyed lining epithelium. 
The differentiation is not physiologic, but pathologic and ir¬ 
regular, and the elements of the epithelium behave irregularly 
also, growing downward into and through the muscularis 
mucosa: with metastasis in the submucous connective tissue. 
He thinks that this idea of pathologic proliferation of glandu¬ 
lar tissue as the origin of malignant growths'is sustained by 
the fact that cancer never develops in organs that have no 


85. Non-Diphtheritic Croup.—Istomin describes 8 cases of 
severe membranous croup in which it proved impossible to 
detect the presence of the Loeffler bacillus. Streptococci, in¬ 
fluenza bacilli and diplococci were found, and symptoms of 
grippe accompanied or preceded the manifestations of croup, 
the maximum phase being reached about the fourth day. In¬ 
tubation rvas required in some of his cases and he never failed 
to inject antidiphtheritic serum; it produced an unmistakably 
favorable effect, supplemented by hot mustard foot baths and 
inhalation of steam. 


glandular tissue. 

80. Milk of Cows, Goats and Rabbits Immunized Against 
Tuberculosis.—Figari found that tuberculosis agglutinins, and 
antitoxins passed into the milk of cows and goats actively 
immunized against the disease and into the milk of rabbits 
passively immunized. The kids born of immunized mothers 
inherit the defensive materials from the mother, and the 
amounts increase as they continue suckling. Calves and kids 
born of non-immunized mothers are able to absorb in the di¬ 
gestive tract the agglutinins and antitoxins contained in milk 
from immunized animals. More than this, these agglutinins 
and antitoxins are able to excite the formation of other ag¬ 
glutinins and antitoxins. Rabbits passively^ immunized by 
subcutaneous injection or by ingestion of the immunized miK 
are able to transmit in their milk to their young both agglu¬ 
tinins and antitoxins. Adult rabbits fed on milk from im¬ 
munized cows absorb in their digestive tract the antitoxins 
and agglutinins contained in the milk, and their serum is found 
to have high agglutinating and antitoxic power. He describes 
S, tItIoJ detail. The results cento .» 

every particular, he adds, Maragliano’s assertions in 1903 in 
regard to the possibility of the passage of the 
substances into the milk of immunized animals and their ab 
ion in the digestive tmet rten fed to other en.nrnl., w.th 
S snhseqnent specific nction in the orgnn™. ^ 

Pott’s Disease-Campani thinks that the prognosis of 
Js S so grL as heiieve. There ,s a 


86. Conservative Vaginal Removal of Uterine Fibromata.-— 
Uspenski reports 12 patients thus operated on between 188.1 
and 1903. The operations proceeded smoothly and the after- 
results were excellent. 

88. Urobilinuria.—^The Schlesinger zinc acetate test for 
urobilin in the urine was found both sensitiv'c and reliable in 
the experiences reported. They are summarized in tabulated 
form. They demonstrate that a certain amount of urobilin 
can ahvays be found in normal urine, although the traces may 
be too minute to be revealed by ordinary reagents. If fluorM- 
cence-appears in the fluid while it is being tested with zinc 
acetate under ordinary light, this is a sign of abnormally 
increased destruction of red corpuscles somewhere in the body. 
The presence of urobilin in the urine can be accepted as a 
si<m of the toxic action of the products of some infection on 
the red corpuscles, or else as a sign of diapedesis 
corpuscles, as in transudates. In a case of rayocardi is 
liver was apparently normal, but its insufficiency was reic. 

by its inability to transform the urobilin into bilirubin. 

89. Traumatic Facial and Trigeminal 

are described in detail and are discussed from Jh® ^ 
of industrial accident insurance. Two arc .jut,, 

claims for damages are established on the amount of d.snbUit . 

91 Functions of Great Omentum. Experiments acre ma 
on 8 do«s to test the functions of the great omentum. l 
ZilTsiore resection of part of the omentum without trou- 
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ble, and no lesions could be discovered in stomach or liver 
which could be attributed to the roseotion. The capacity of 
transudation shown by the omentum is slight, about equal to 
that of the intestinal serosa. Further tests also demonstrated 
that the omentum possesses considerable capacity of absorp¬ 
tion. His experiences confirmed those in the dime in regard 
to the lesser sensitiveness of the omentum in comparison with 
the intestine. 


108 .Zuf"mtoio8lV'“defStrcptomikosen. F. 

100 fNis^'8Tf‘’*&ew Method of Investigating the Chemistry pt 

100 the Stomach Xube.—Ueber die 

l»i-dfiinc dcs Macenchemtsttuia nnter natUrlichen \erhult- 
nlssW und olme ^Auwendung der Schlundsonde. Die Des- 

110 lo”Fai““on”Her”infSfflz\cns \m MU 5n- 

snfllcicncy during military service). It. Staehelln. 


92. Diagnosis of Cancer of Stomach.—^Kusloff relates the 
dinical history of 4 cases of gastric cancer to bring out cer¬ 
tain diagnostic points. Among them is the differential impor¬ 
tance of a systolic murmur heard in the epigastric region, 
caused by compression of the trunk of the aorta by the can¬ 
cerous tumor in the stomach. This sign has not been credited 
with the importance which it deserves for the diagnosis of a 
"astrio cancer, especially in those cases in which the cancer 
develops baekward rather than toward the front, and is thus 
less accessible to palpation. The systolic murmur nlso serves 
to locate a suspected c.ancer. It is heard on the linea alba, or a 
little to the left of it, on the middle third of a line connecting 
the ensiform process with the umbilicus. The murmur can not 
be heard from the rear, in which it differs from the findings 
in cases of ordinary aneurism of the aorta. The murmur was 
observed until dc.ith in the cases reported. In one instance the 
diagnosis based on the murmur was not confirmed by palpation 
findings until after three months had elapsed. 

Hospitalstidende, Copenhagen. 

Last indexed paac liH. 

94 (XLVIII, Nos. 6T.) *Om intermltterendc Halten (dysbasln 

anglosclerotica. intermictent limping). E. Klrksteln. 

95 (Nos. 9 10.) ♦Bcbnndlingen af Epididymitis tuberculosa. H. 

Strandgaard. 

96 (No. 11.) Apparatus for Test of Color Blindness.— 

Favcblandlngsapparat til Undersogelse af farvebllnde. 

A. A. Melsling. 


94. Intermittent Limping.—Kirstein describes 3 cases of an¬ 
giosclerotic dysbasia with the Roentgen findings, and reviews 
the similar affection in horses. The arteriosclerosis was evi¬ 
dent in the Roentgen pictures of the foot in his cases. The pa¬ 
tients were men of CO to C8 years of age, and the trouble had 
been of several years’ duration. In the 2 cases describiJ in 
detail the fact is mentioned that the men were great smokers, 
one averaging seven strong cigars a day. 

93. Treatment of Tuberculous Epididymitis.—Strandgaard 
dtscrihes in detail Rovsing’s technic as exemplified in 12 cases 
of tuberculous epididymitis. In 5 the lesion was confined to 
the genital organs, and in 7 the urinary apparatus was also 
involved. All the patients in the first group were permanently 
cured and 1 in the second group. All in the second group .vere 
ver/ much relieved by the operation, and in most cases the 
inevitably fatal outcome was postponed for several months. 
In case of doubt whether the testicle is sound, he removes the 
epioidymis, but leaves the testicle untouched, and supervises 
the case further. If the testicle proves to be pathologic it can 
easily be removed later, but, if not, the patient is spared un¬ 
necessary mutilation. He thinks that this is better than mak¬ 
ing an exploratory- incision in the testicle. 


Correspondenz-Blatt f. Schweizer Aerzte, Basle. 

Last indexed page 915. 

Appendicitis oper- 

OS ‘Kelatlon of Chronic Articular Uheumatism In Children tc 
Taber(mlosls.—Chron. Gelenkrheumatlsmus der Kinder und 
oo Tub. J. Karcher (Basle). 

' (BX)' ’ El’'sionnie^™“'^''°” Wurmfortsatzes (of appen 

in? *fvn Ipfantilen Bronchopneumonie. T. Zangger 

101 (No. _ ) Kasulstlscher Beltrag znr Dreter-Resektlon mb 
El|l«-^^‘Anastomose. H. Frlolk™ 

(K®- 3.) Annihilation of Child's Life During Birth—Dh 
Me™^AVire^ kindHchea Lebens wabrend dir Gebdrt 

and Measurements,—Deber Bint 
?nmc, A. Martin (H. ElchholS' 

Seven Cases of Fish Poisoning—7 pane voi 
HscUyerpKtnng. A. Stoll (Zurich). 

Behandlung der Nleren nni 
bohf^^I^rnel^”^^^^ kidneys and bladder). H. Wild 
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98. Relations Between Chronic Rheumatism in Children and 
Tuberculosis.—In Karcher’s case, the patient was a girl of 12, 
whose father and several other relatives were tuberculous. 
She had been healthy until her eighth year, when a primary, 
chronic polyarthritis of the hands and feet developed. After 
persisting several years it subsided under general treatment for 
tuberculosis. FTo nntirheuinatic remedies had shown the slight¬ 
est efficacy. He is convinced that this form of rheumatism in 
children has a closer connection with tuberculosis than is gen¬ 
erally recognized, and advocates treatment on this assumption. 

100. Treatment of Bronchopneumonia in Children.—Zangger 
reports 10 eases of bronchopneumonia in children 3 months to 
11 years of ago in which defervescence was realized in one to 
four days. He ascribes this favorable result to his method of 
giring tl e little patients from one to seven “half baths” of 
four to seven minutes each, the water at a temperature of 
from 30 to 28 C., gradually reduced to 26 or 24 0. (86 to 82 F., 
reduced to 78 or 75 F.). The room must be moderately warm, 
and the child must bo placed in a bath tub with only enougli 
water in it to cover the body, leaving the breast almost un¬ 
covered with water. The child is rubbed during the bath, and 
after two minutes cool water is added to bring the water down 
to the desired temperature. The child is then rubbed dry 
with warm towels and put back to bed. These half baths arc 
given night and morning; a little milk is given to the child 
before and after the bath. The diet should he milk, diluted or 
not, and cold spring water should be sipped frequently. His 
experience has been that these baths tndee a day raise the 
blood pressure, strengthen the heart, promote expectoration 
and soothe the nerves, etc., much better than any other meas¬ 
ures. 


1U4. Bioon pressure ana measurements.—Aiartin reviews re¬ 
cent work in this line and lays emphasis on the fact that the 
pulse curve is no criterion for the blood pressure. The, sys¬ 
tolic pressure can be determined by application of Gaertner’s 
ton,unci cr o. the Riva-Rocci sphygmomanometer with a 19 
cm. tube. The latter instrument is more reliable and also 
allows the diastolic pressure to be determined. Among the 
more interesting recent work in this line is Federn’s research 
in Yicnna. He is convinced that gout, arteriosclerosis, hemor¬ 
rhoidal conditions and neurasthenia never dcvel-p except on 
the basis of an abnormally high blood pressure. The symp¬ 
toms of neurasthenia vanish, he asserts, when the blood pres¬ 
sure is reduced to normal. The blood pressure is also high in 
constitutional syphilis. In icterus and in influenza the blood 
pressure is very low. His experiences are noteworthy, as they 
were in a family practice, and he had generally opportunity to 
know the state of the blood pressure before the development 
of the illness. On the whole, Martin adds, the fruits of re¬ 
search on the systolic pressure have been very scanty in com¬ 
parison with the time and labor spent on it. 

106. Tuberculosis of Kidneys and Bladder.—Wildbolz com¬ 
ments on the difficulty of differentiating tuberculosis of the 
urinary apparatus. The patients do not feel seriously ill, but 
complain merely of being a little depressed, easily fatigued 
and dyspeptic. The only sure sign is a slightly turbid urine. 
Generally nothing else calls attention to the bladder or kid¬ 
neys. He describes several cases to illustrate this almost 
latent symptomatic course of severe tuberculous processes in 
these organs. Other cases presented the picture of chronic 
cystitis; the urine should always be examined bacteriolomcally 
m such cases. The bladder affection may be due to a primary 
focus in a kidney, and removal of the latter will cure the 
secondary process. If restricted to the bladder, the treatment 
should he purely medical. Operative intervention is altoi-ether 
discarded now for tuberculous affections of the bladder.” The 
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organ must be rested, and should be treated only nuth small 
injections of the desired drug. The best treatment in his ex¬ 
perience was injection of 5 to 10 gm. of a 1 to 5,000 or 1 to 
3,000 solution of corrosive sublimate in the empty bladder, or 
the same amount of a 5 per cent, guaiacol oil to -which 2 per 
cent, iodoform had been added. Tliese injections were made at 
intervals of tivo or three days, with a sedative in the form of a 
suppository to relieve the pain and to aid in keeping the blad¬ 
der quiet. Such treatment systematically kept up for weeks and 
mouths will frequently improve to a remarkable extent, or 
cure entirely, a primary bladder tuberculosis. He has per¬ 
formed nephrectomy in 9 cases and assisted others in 4 cases 
of unilateral renal tuberculosis, and the results have been 
eminently satisfactory. The secondary bladder processes al 
ways healed soon afterward. 

107. Lumbar Puncture in Children.—Tobler reports the vari¬ 
ous cases in which children were treated by lumbar puncture 
at Yierordt's clinic. The fluid should be withdrawn slowly and 
gradually, the patient reclining. The more fluid present the 
more can be allowed to escape. In 2 cases of hydrocephalus, 
400 and 650 gm. of cerebrosiiinal fluid were draivn, with the 
best results. In certain cases of meningitis, symptoms devel¬ 
oped one or two days after the puncture, demonstrating the 
excessivelj" sensitive condition of the meninges. The symptoms 
were relieved by a second puncture. In case of suspicion of a 
brain tumor, puncture is contraindicated. It proves beneficial 
in almost all eases presenting symptoms of accumulation of 
cerebrospinal fluid. Tuberculous and suppurative meningi¬ 
tis, however, do not respond favorably to the punctures. Even 
slight, transient benefit is scarcely ever obtained. In 16 cases 
of tuberenlous meningitis, in which lumbar puncture was ap¬ 
plied 25 times, there was only slight, fleeting Improvement in 
4 cases, with, in 1, the subsidence of the Chejme-Stokes respira¬ 
tion. In 2 of the cases the patients died two days after the 
puncture, and in another it was evidently responsible for the 
vomiting, trismus and general tremor that followed. In 7 
cases of otogenic or postscarlatinal meningitis, the little pa¬ 
tients all died, no benefit being apparent from the 10 punc¬ 
tures that had been made. The results of lumbar puncture 
Avere far better in 7 cases of epidemic cerebrospinal meningi¬ 
tis. In some instances the benefit ivas striking, but in others 
none ivas apparent. When the first puncture does no good it 
is useless to repeat it. In some of the cases, with a pressure 
of from 20 to 60 mm. Hg, the punctures were unmistakably 
beneficial, while in others, with pressure of from 20 to 30 
mm., no results were ei’ident. The particulars of 3 cases in 
Avliich the punctures Avere most strikingly beneficial are gh'en 
in detail. Ho cure of congenital hydrocephalus is on record, 
possibly because the punctures haA'e not been systematically 
repeated long enough. Excellent results were attained in 2 
cases of postmeningitic hydrocephalus, and some transient 
benefit urns obseri’cd in a case of postmeningitic idiocy. 


lOS. Treatment of Streptomycosis.—Schwarzenbach describes 
DW the germs are inhaled in dust and settle in the creAuces 
I the upper air passages. Prophylaxis should am to reduce 
□st and to render the air passages more resistant with prompt 
nd persevering treatment of all catarrhal affections. If the 
hroat is once infected, the toxins from the primary focus 
pread through the body, and the results are liable to be acute 
r chronic muscular or articular rheumatism, sciatica, head- 
che, neuralgias, eternally recurring pharyngitis or tonsillitis 
r streptococcus grippe. If it is impossible to eradicate the 
ifection entirely on account of the ever-recurring new infec- 
ions the focus at least can be rendered temporarily harmless 
nd the production of toxins arrested. For this purpose he a - 
iVps daUv rinsing of the throat and nose with isotonic salt 
olSion with subiquent insufiflation of some mild antiseptic 
.owder Ce mucosl must not be irritated or the treatment 

vill do more harm than good. 

inq New Test for Stomach Functions: “The Desmoid E a - 

• » Sii test is the ingestion of some stain, methylene 

;ion.”— Sahli s test is ^ = , , which passes unal- 

3 lue or iodin, enclosed A unless digested by the 

teted tteoogli the ^ ‘ He eceomplishes this 

,etio„ of the nonnel stomach „ 

by enclosing the stain in a o 


Ue'^K tom the cecum of cat. 

tie. If 1 gm. of iodoform js Avrapped in a square of oi-- 

and SAvalloAved, the stomach secretions digest the skin nid 
stain escapes, Avith a marked iodin reactLn in the salt o? 
urine m a few hours. Tests with 92 patients amply con- 
firmed the correctness of these assumptions. He has^ since 
modified the test, as he found that the goldbeater’s skin varied 
so much in thickness that the tests were not uniform. He noAv 
uses a square of the finest rubber dam of the dentists, 2 mm 

oowH f ftalcum 

poAuIci to prevent its sticking, and a pill containing .05 methy¬ 
lene blue and .1 gm. of iodoform Avith extract and pulV 
licorice aa .04 gm. is placed in the center. The comers of the 
square are brought together and a very fine and soft catmit 
IS wound three times around the little bag thus made and tied 
tight Avith a double knot. The protruding ends of the rubber 
are then cut off about 3 mm. from the catgut, Avith care not 
to snip them ‘ off AA'ith a single .stroke of the scissors, but to 
cut the rubber in a single thickness to avoid any possible 
sticking together of the edges of the bag. The pill is heavier 
than Avater and sinks to the bottom of the stomach when it is 
.sAA’alloAved, which should be after the usual midday meal. 
The patient is instructed to urinate at 5 and 7 p. m. and 
again in the morning and to save the urine in separate labeled 
flasks. The saliva can also be inspected for the iodin reaction. 
Sahli calls this test the desmoid reaction, from the Greek 
term desmos, a ligament or connective tissue. In health the 
urine shoAvs the stain the same evening. The catgut or con- 
iiectii’e tissue is submitted to the same digestive process as 
the food in the preceding meal, and the results enable the 
natural digestiA'e processes under natural conditions to be 
estimated as by no other test yet deAused. He is conA’inced 
that the results of this simple and convenient test will supply 
data for determination of the appropriate diet in certain 
cases, for the adaptation of the digestive stimuli to the chemi¬ 
cal functional capacity of the stomach, and solve various other 
problems in the physiology and pathology of the stomach, 
AA'hile as a diagnostic measure it has the advantage of being 
carried out under natural conditions and Avithout any unusual 
features in regard to diet, etc. A positive reaction alu’ays in¬ 
dicates normal digestion, according to his experience. A nega- 
tiA’e reaction is generally the indication of some gastric dis¬ 
turbance. The little bags can lie in Avater for tAventy-four 
hours or in pancreatic juice or in a 1 or 2 per cent, solution of 
hydrochloric acid without any escape of the stain. Nothing 
but a combination of hydrochloric acid and pepsin .digests the 
catgut and releases the stain in the bag. 
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The surgeon not infrequently meets with cases in 
which it is extremely difficult and sometimes impos¬ 
sible to make an early and positive differential diagnosis 
between the different forms of static, inflammatory and 
traumatic affections of the hip joint. The diagnosis of 
the different affections of the hip Joint has gained much 
by the use of the Roentgen ray as one of our modern 
and most reliable diagnostic resources, and in obscure 
affections of the hip joint it should invariably be re¬ 
sorted to; in the majority of cases the information thus 
gained will forge the last link in the long chain of diag¬ 
nostic reasoning by exclusion. Even this diagnostic 
aid, owing to the complicated structure of the hip 
joint, its deep location and diversit)' of function, will 
fail in some cases in clearing up the existing doubt. 
As an isolated diagnostic aid, it uill not infrequently 
lead the surgeon astray in his search for a correct diag¬ 
nosis. A careful, painstaking clinical study of the case 
from all aspects, anatomic, ph 3 'siologic, mechanical, 
etiologic, and pathologic, must precede the use of the 
Roentgen ray, which should only be employed as a diag¬ 
nostic resource in verifying or correcting the clinical 
diagnosis. Among the newest, most obscure and least 
understood deformities of the hip joint is an affection of 
the femoral neck which manifests itself clinically and 
pathologically by softening, bending and torsion known 
and described as coxa vara. 

This strange joint disease has not received from the 
American surgeons the attention its clinical importance 
merits. Few outside of Germany have made it the sub¬ 
ject of special investigation. For a long time path¬ 
ologists and srirgeons have been aware of the existence 
of a strange deformiiy of the femoral neck which by 
mechanical causes seriously interfered with the use of 
the affected limb and for which they could give no sat¬ 
isfactory explanation. Specimens of tliis kind can be 
found in some of the old pathologic museums where they 
were stored away juars ago awaiting a satisfactor)' in¬ 
terpretation of their pathologic significance. Orthopedic 
operations were repeatedly performed for the purpose of 
improving function in cases which are now known to 
have been instances of coxa vara. It was not, however, 
until ISSS that coxa vara was made the subject of an 
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earnest clinical study by E. Miiller, who proved by his 
careful observations that it was a disease of the neck 
of the femur entirely different from any of the then 
known diseases of the jn'O-ximal end of that bone. Si.x 
years later, and almost simultaneously, Hofmeister and 
Kocher made valuable contributions to the pathology 
and clinical history of tliis disease. Before a true con¬ 
ception of the clinical features of coxa vara was formu¬ 
lated by these pioneers in this part of the surgery of the 
hip joint, this disease w'as confounded with the inflam¬ 
matory affections of the proximal end of the femur, and 
was diagnosticated and treated as coxitis. A genuine 
coxa vara is characterized by a non-inflammatory soft¬ 
ening of the neck of the femur, accompanied or followed 
by a downward bending and torsion. 

As a Icnowledge of this disease became more general, 
it soon became apparent that other affections of the neck* 
of the femur were included under the term coxa vara. 
Kredel was the first to call attention to the congenital 
form of the disease and reported two cases that came 
under his own observation. Similar cases were ob¬ 
served later by Mouchet, Aubion, Schede and Kirmis- 
son. Kirmisson is of the opinion tliat the congenital 
form is caused by harmful intrauterine pressure. Dis¬ 
tortion of the neck of the femur simulating coxa vara has 
also been observed in cases of congenital dislocation of 
the hip joint, more especially in long-standing cases. 
Wagner describes aca=eof this kind from Holla’s clinic. 
It has also been seen in osteomalacia, and Hofmeister 
and Alsberg have each reported such a case. Rachitis is 
likewise frequently mentioned as a cause of coxa vara, 
and such cases are spoken of as coxa vara rachitica. 
Lauenstein found in a rachitic skeleton the angle of 
the femoral neck on one side diminished, and on the 
other increased. Hoffa states that coxa vara rachitica 
is not of very rare occurrence, while Charpentier, who 
examined many rachitic skeletons, did not find a single 
specimen in wffiich the neck of the femur was in a hori¬ 
zontal position. Nearly all authors agree in admitting 
that all inflammatory affections, chronic and acute, tu¬ 
bercular and suppurative, may give rise to distortion of 
the neck of the femur simulating coxa vara, and cases in 
support of this opinion have been described and reported 
by Yolkunann, Schede, Stahl, Oberst, Bruns, and others. 

Arthritis deformans has much in common with the 
deformity of the neck of the femur, caused by coxa vara, 
and Kirmisson and Charpentier regard the two condi¬ 
tions as identical. In two cases of coxa vara operated 
on by Maydl, the specimens presented the gross patho¬ 
logic changes typical of arthritis deformans. A form 
of traumatic coxa vara has been described in connection 
with a tramna resulting in epiphj'seotysis and fracture 
of the femoral neck. Several of the authors who have 
contributed most toward elucidating the pathology of 
coxa vara, among them Kocher, Alsberg and Sudeck, 
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insist tliat separation of the head of tlie femnr from the 
neck in persons below the age of puberty can take place 
in consequence of very slight application of force, and 
that the displacement of the head and the subsequent 
manner of repair will give rise to a deformity which 
corresponds vdth the clinical phenomena of coxa vara. 
De Quervain reports a case of fracture of the neck of 
the femur operated on by Kocher in which such a con¬ 
dition was found. Two similar cases have been reported 
by Sudeck and Alsberg. Prom the foregoing, it becomes 
apparent that even at the present time much confusion 
exists in reference to the limitation of the term coxa 
vara from an etiologie, as well as from a pathologic, 
standpoint. That there is such a thing as a non-inflam- 
matory, non-traumatic softening of the neck of the 
femur in young subjects, followed or attended by de¬ 
formation, there can be no further doubt, and it seems 



Fig. 1 .—Bending downwaid of the neck of the femur uith elon¬ 
gation. and flattening of the head. 


to me that the term coxa vara should be limited to such 
cases, or at least this form should be called coxa vara 
'vem in contradistinction to the pmewhat similar de¬ 
formation produced by traurnatic and mfiammato^ 
causes; in other words, deformations of the femoral neck 
should be classified on an etiologic basis, the only firm 
and sound foundation for a rational nomenclature of 

this as well as of any other disease. _ ^ 

I have had an opportunity to examine in my F^ctice 
three cases of coxa vara; two in my clinic in Ei^h Medi- 
1 Pnllpcre and one in private. I have undoubtedly Imd 

Jnv^hare of cases that^I did not recognize ore this 
my snar n j what others have 

disease > diagnosticated and treated them 

done These cases did not sup- 

as ° eTentually recovered mth good 

CcUonal Msnlt. The two clinical cases menhoned 


presented the usual evidences of this disease. Both pa¬ 
tients were young men between sixteen and eigliteen 
years of age. Best and the internal administration of 
phosphorus in minute doses constituted the treatment. 
In one of tliese eases the acute stage lasted over a year. I 
made use of phosphorus under the belief that the soften¬ 
ing of the bone was the result of a late localized rachitic 
process, and that this drug might possibly have the same 
salutary effect as in the general infantile form of the 
disease. The tliird case is of more than ordinary inter¬ 
est, owing to the advanced age of the patient. In forty 
eases of coxa vara collected by Hofmeister and Prazier, 
the oldest patient was twenty-one, and all authors place 
stress on the well known fact that this disease is met 
with only in children and in adolescents, and in Frazier’s 
table it will be seen that by far the largest number of 
cases were between fourteen and eighteen years of age. 
In all probability a doubt will be raised in the minds 
of many concerning the correctness of the diagnosis in 
this case, and it will be alleged that the deformity of the 



Fig. 2—KIglit tiochanter major abnormally piominent. Gluteal 
Cl ease two inches lower on right side. 


k and head of the femur was caused either by fracture 
oy senile arthritis. A careful study of cbmea 
,ory and inspection of the photographs and Koentgen 
togram (Pig. 1) will exclude tlie possibility ot . 
taken diagnosis. 

atient.-A man, aged 42, belongs to a long-hved fam.li, 
is free from any hereditary taint. 

isionj.-Be is a native of this countiy and J J 

arv work. He is married, hut childless, 
indies in height and weighs 129 pounds. With c\c 
of a moderate use of alcohol and tobacco, 
tiess He lias passed through the ordinarj < 

of typhoid fover 

.-.“'Mlowod'S Icouf pol'oho, „.d"cho™.crl,.ic ..fa- 
reTeormhoas.-lhice years ago he ofperiencea a d"ll 
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aching pain in the right hip joint, alternating with lancinating 
p.ains extending along the anterior surface of the thigh as far 
as the knee. The paTn came on in paroxysnis which would last 
for about two weeks, followed by painless inteiwals of several 
days’ duration. There was no tenderness and no impairment 
of joint motion; the pain was not aggravated by standing or 
walking. Last February he was suffering from one of these 
painful attacks and had become slightly dizzy; when in the act 
of carrying two coal scuttles Wied with ashes he slipped on the 
ice and fell with full weight squarely on the buttocks. He 
immediately regained his feet and finished his task without 
any apparent ill effects from the fall, and repeated the same 
work. AThen he reached home, soon thereafter, he perspired 
freely, and when he sat down to table he felt "stiff” all over. 
Ne.xt day, about noon, ho experienced severe pain in the af¬ 
fected hip joint on walking, and went home in a cab, and the 
same evening he had to resort to the help of a cane to enable 
him to walk. Osteopathic treatment seemed to improve his 
condition. Ten days later, in ascending the stairs, he slipped 
and fell lightly on hands and knees, and then rolled on the 
right side, but experienced no immediate untoward symptoms, 
and climbed the stairs, but on reaching the top the pain in the 
hip became more severe and ho could not stand without some 
support. The next morning, on leaving his bed, the pain re¬ 
mained quite severe, and was aggravated by flexion and rota¬ 
tion of the thigh. The lameness incToased, and a week later 
the patient became aware that the affected limb was shorter. 
He has never been confined to bed, and at the time he con¬ 
sulted me. last fall, he walked with a decided limp, but with¬ 
out the aid of any mechanical support. General health of pa¬ 
tient is good. 

Examination .—There is flat-foot on both sides. The right 
limb, especially the gluteal region, is markedly atrophic. Tlie 
trochanter major is abnormally prominent; the gluteal crease is 
two inches lower than on the left side (Fig. 2). Comparative 
measurements revealed a shortening of an inch and a half, and 
the great trochanter is displaced the same distance above the 
Roser-Xfdaton line. .At the base of Scaiq)a’s triangle a slight 
prominence can be felt. The right limb is slightly rotated out¬ 
ward; there is no adduction of thigh. Standing on the left 
limb, the patient can execute all movements of the thigh 
freely, without pain, and in all directions, except full abduc¬ 
tion. There is no tenderness and no pain. The paroxysmal 
attacks of pain subsided months ago. and the fimetion of the 
limb has been improving slowly but steadily. He walks with 
a decided limp and all he complains of is a muscular weakness 
.and functional defects which rvill yield to a considerable ex¬ 
tent to restoration of the equilibrium of the body by increas¬ 
ing the thickness of the solo of the shoe on the affected side, 
to make up for the degree of actual shortening, eleetricity and 
massage. 

Ecmarics .—^The Koenfgen picture illustrates the bending 
downward of the neck of the femur to a horizontal level, elong¬ 
ation and flattening of the head of the femur (Fig. 1). It is not 
likely that cither injuries resulted in an infraction, much less a 
complete fracture, but there can be no question that they re¬ 
sulted in each instance in an aggravation of the pre-existing lo¬ 
cal difficulty. The spontaneous recovery, as well as the degree 
of bending downward of the neck of the femur in its entire 
length and the eotaplete absewee ef weeplastie inflammatory 
products, exclude absolutely the possibility of arthritis defor¬ 
mans or senile coxitis. The clinical history as well as the 
intra-articular conditions revealed by the ar-ray could not pos¬ 
sibly give rise to a suspicion of tubercular coxitis. The pos¬ 
terior bending of the femoral neck in this case was slight, con¬ 
sequently little backward displacement of the great trochanter ; 
hence the comparatively good remote functional result. If this 
is a case of coxa vara rera, as I believe it to be, it would 
prove that this disease' is not limited to the bone-growin-^ 
period of life, and that it may, at least in rare cases, attack 


Very little is known concerning the true nature of 
coxa vara. The authors admit that the softening of the 
neck of the femur is tiiq most important element which 


gives rise to the sxibsequent deformity which is largely 
due to the superimposed weight of the body. Kocher 
and Laiighans claim that the softening is caused by a 
localized juvenile osteomalacia. Others regard it as a 
late form of local rachitis. 

Kiister reports a case in which he attributed the char¬ 
acteristic distortion to ostits fibrosa. Whitman and 
Sndeck believe that the yielding of the femoral neck 
can take place without previous softening of the bone 
by gradual changes in the architectural disposition of 
the supporting and traction arches in the bone under 
the weight of the body. Kocher, Kdnig, and several 
other authors consider coxa vara mainly in the light of 
an occupation disease in the same sense and due to simi¬ 
lar causes as genu valgum and flat-foot. Kocher has 
seen it most frequently in young males whose occupa¬ 
tion necessitated prolonged standing position with legs 
abducted, as is the case with cheese makers and some 
agricultural pursuits. There are, however, many cases 
on record in which no such direct static cause could be 
made responsible for the deformity. Jabonlay has gone 
so far in comparing coxa vara with flat-foot as to call 
it simply “hanchc hot.” and insists that it may be either 
of congenital origin or acquired-static form. He called 
attention to this affection of the neck of the femur as 
early as 1890. 

Sprengel reported two cases in 1898, in whom resec¬ 
tion of the hip jo’nfwas made, and both specimen.s 
showed a loosening of the head of the femur in the 
epiphyseal line, the result of a slight trauma. The dis- 
piacoment of the head and the sxibsequent union in 
malposition gave rise to the characteristic deformity, 
and he is therefore inclined to attribute to trauma the 
mo.st important ctioloffic role. A number of similar 
cases have been reported since, and not a few surgeons 
are under tbe belief that trauma is the most important 
element in the causation of this disease. Charpentier 
and Kirmis'on claim that coxa vara is nothing more 
nor less than a form of arthritis deformans co.v£e. 

Hotfa recognizes different causes wliich may affect 
the resisting power of the neck of the femur, which when 
so affected yields under the weight of the body, and re¬ 
sults in diminution of its angle and sometimes in tor¬ 
sion ; the former are the predisposing, the static influence 
the e.veiting, cause. 

PATHOLOGY. 

The gross pathology of coxa vara is well understood 
and consists in a bending downward of the neck of the 
femur until it reaches a horizontal line, combined in 
most cases with a posterior curve, and in rare instances 
with an anterior curve, these secondarj’ curves causing 
outward or inward rotation of the axis of the femur. 
The textural changes are limited to the neck of the 
femur, the acetabulum and the soft structures of the 
hip joint remain intact throughout the entire course 
of the disease. There is no effusion in the affected joint, 
and no tissue changes in or around the joint indicative 
of inflammation. The general and local sjunploms ex¬ 
clude the existence of any kind of infection and the bone 
lesion, whatever it may be, is of a degenerative and not 
of an inflammatory type. Under the weight of the bodjy 
the softened neck of the femur bends downward, and 
muscular action and ligamentous traction are respon¬ 
sible for the torsion, which varies greatly in kind and 
de^ee. _ The primaiy bone affection appears to be of a 
self-limited chaiacter, as a spontaneous recovery is the 
rule. The duration of the active stage may terminate 
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in a few nioniJjs, and it may he protracted for 3 '’ears. 

> ery little is knoivn regarding the minute morbid anat- 
om^'- of the primary bone affection which jDrecedes and 
accornpanies the deformation of the femoral neck. As 
the disease is a self-limited one^ few, if any, postmortem 
examinations have been made so far. 

The study of the histology of the bone lesion has been 
restricted to the examination of specimens obtained by 
resection _ (Miiller, Koeher, Hoffa, Nasse, Maydl). 
Trazier gives an account of 16 such specimens from dif¬ 
ferent sources, in which, on examination, three presented 
rachitic changes, six practically normal bone structure, 
two arthritis deformans, and the remaining specimens 
juvenile osteomalacia. It appears that in the eases col¬ 
lected b}’’ the same author and comprising Hofmeister’s 
table, only in 12.5 per cent, could the disease be asso¬ 
ciated with rachitis, and onl^r in 10 per cent, were genu 
valgum or pes planum, one or both, coexisting affections. 

Haedke made a histologic e.xamination of a specimen 
of coxa vara obtained bj'' resection from a patient seven¬ 
teen years old. He found a condition similar to rachitis 
both macroscopically and microscopically. He came to 
the conclusion that coxa vara may develop at the age of 
puberty consequent on the so-called late rachitis, al¬ 
though the “juvenile osteomalacia” of Kocher is prob¬ 
ably the explanation of the greater number of cases. In 
Lauenstein’s case, there were indications of marked 
rachitic deformities in many of the long bones. Osteo¬ 
malacia is a disease that affects, with few exceptions, 
child-bearing women; rachitis, on the other hand, is a 
much more common disease and affects children of both 
sexes alike, consequently it is much more reasonable to 
assume that the softening of the bone is more likely to 
be caused by a late localized rachitic process than by 
osteomalacia. Two other explanations deserve consid¬ 
eration. 

As coxa vara is largely, if not exclusively, a disease 
of the bone-growing period, we might suspect, from a 
histologic standpoint, either the existence of imperfect 
ossification caused by a defect in the number or power 
of histogenesis of the osteoblasts, or possibly an excess 
of osteoblasts. Again, as the disease is clinically char¬ 
acterized during the acute stage by neuralgic lancinating 
pains, it is possible that the defective resisting power 
of the neck of the femur and the osteoporosis might be 
the consequence of a trophoneurotic affection. In elim¬ 
inating the affections of the hip joint which clinically 
mimic very closely coxa vara vem, it is very evident that 
much has to be accomplished in the future to clear up 
the true etiology, and correct pathology of this strange 
disease. 

SYMPTOMS. 


The first symptom complained of by the coxa vara 
patients is a pain in the hip joint which usually radiates 
from the joint along the anterior and inner aspects of 
the thigh as far as the Icnee. In some cases the function 
of the joint is seriously impaired almost from the be¬ 
ginning, more especially in the more acute form of the 
disease; in other instances it is only slightly affected. 
In severe cases the patients are sufficiently ill to be con¬ 
fined to bed, but ordinarily they are well enough to be 
about, although quite lame. Temperature and other 
constitutional disturbances, as well as tenderness about 
the affected joint, are absent. Patients thus affected arc 
usually under the belief that they are suffenng from 
rheumatism, and when they consult a physician during 
the early stage of the ^isease, a diagnosis either of rheu¬ 


matism or of neuralgia is usually made and treatment 
directed accordingly. In the course of a few weeks or 
months the acute symptoms subside, and a decided im¬ 
provement is noticeable, so much so that the patient re- 
sunies his occupation with or without stiffness of the 
joint. The general health of the patient is not deterior¬ 
ated to any extent by the disease. Examination of a 
jiatient the subject of well-advanced coxa vara reveals 
apparent and real shortening of the affected limb, Pie 
former due to a faulty posifon of the pelvis, the latter 
corresponding with the diminution of the' degree of 
obliquity of the femoral neck caused by its downward 
bending. The normal angle of the femoral neck in the 
adult, as determined by kfikiilicz, is from 185 degrees 
to 186 degrees, and according to Laiienstein from 12(5 
degrees to 189 degrees. In far-advanced cases of co.va 
vara the angle is often reduced to 60 degrees. The real 
shortening varies from an inch to an inch and a half. 
The affected limb will he found adducted, and in the 
majority of cases rotated outward. The adduction of 
the limb is caused by the diminution of the angle of the 
neck of the femur and the outward rotation by the pos¬ 
terior secondary flexion or torsion of the neck. The 
downward bending of the neck of the femur is the most 
conspicuous anatomic feature of the disease, being in- 



mriably present to a greater or lesser degree. The pos- 
■erior curve or tors'on is less constantly present, and 
/arias more in degree. In exceptional eases, the neck of 
lie femur bends in the opposite, anterior direction, m 
ivhich event the femur is rotated inward instead of oiit- 
vard. Such cases have been described and reported by 
Selmder, Ghillini, Nasse and Hofmeister. The tro- 
dianter on the affected side is abnormally prominent, 
lisplaced backward and above the Poser-Nelaton line 
to the extent corresponding ndth the degree of actuai 
shortening. The gluteal region is battened, the gin ca 
fold lowered, and a deep groove will be found between 
the trochanter and the gluteal muscles. Ogston, wbo 
operated on five cases of coxa vara in young children, 
the oldest only fourteen years, claims that musen ar 
itrophy is absent, and that the gluteal fold is not a - 
fected In grave cases, the base of Scarpa s triangle 
prominent, and a bard swelling can be felt corresponding 
svith the convexity of the posterior curve of tlie neck, 
inward rotation should be present, no 
ean be felt but instead of it, probably, a 
;ion corresponding with the concavity of the anten 
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ciirve. Aside from the mechanical obstacles due to the 
distortion of the neck of the femur, Joint motion is free 
and painless. Abduction and inward rotation are the 
ivro movements most interfeied with by the de£orm*m 
neck. Unilateral co.\a vara leads to static scoliosis, and, 
if the disease involves both hip Joints, a lordosis devel¬ 
ops, as in cases of double congenital dislocation of the 
hip Joint, and the patient assumes the same waddling 
gait. Hands and feet are frequentlj- livid, a condition 
often observed by klikulicz in cases of genu valgum in 
the adult. 

diagnosis. 

If an adolescent consults a physician complaining of 
lameness, pain in the hip radiating in the direction of 
the knee Joint, and on examination the femur is found 
adducted and rotated outward, the suspicion of coxa vara 
is well founded, as a similar position of the limb is only 
observed in fracture of the neck of the femur. If such 
abnormalities in the position of the limb in young sub¬ 
jects take place in a comparatively short time, coxa vara 



I'tg 4 —InUammatorj- deposits involving femoral neck, especially 
Its base 


must be suspected, and a most thorough examination 
should be made with the patient in both the standing 
and recumbent positions. If this is done mistakes in 
diagnosis will be avoided, more especially in differenti¬ 
ating between this disease and the early stages of tuber¬ 
cular coxitis. Coxa vara never gives rise to abscess 
formation, while this is of frequent occurrence in tu¬ 
bercular coxitis. The onset of coxa vara is more abrupt 
and acute than what is observed in the maJorit 3 ' of cases 
of tuberculosis of the hip Joint. It is a self-limited dis¬ 
ease, and sooner or later a spontaneous cessation of the 
acute sj-mptoms may be confidently expected, while the 
opposite clinical tendencies characterize tubercular 
coxitis. Tuberculosis of the hip Joint, like tubercular 
processes in other parts and organs of the body, is gen¬ 
erally attended at least by a slight rise in the evening 
temperature, while the temperature in coxa vara remains 
normal. Tubercular coxitis in the great majority of 


L’/l VAEA—SENN. 

cases is a disease of childhood, and begins in the largm- 
proportion of instances as a primary osteal affection in 
the proximal end of the femur. Its onset is insidious. 
The pain is referred to tlic inflamed Joint, and radiating 
in the course of the obturator nerve to the inner condyle 
of the femur. During the early stage of the disca.«e 
the thigh is slightly flexed, abducted and rotated out¬ 
ward. • nocturnal muscular twitching is almost a con¬ 
stant symptom j this is sometliing which is never found 
in coxa vara. In tubercular coxitis, muscular rigidity 
fixes the Joint at an early stage and all movements are 
productive of pain, and light blows against the condyles 
invariably aggravate the pain. Tenderness, such a 
marked clinical feature in tubercular and other inflam¬ 
matory affections of the hip Joint, is never found in coxa 
vara. Shortening and outward rotation of the limb be¬ 
long to the latter stages of tubercular co.xitis, while in 
coxa vara they may even precede the painful or acute 
stage oi tbe disease, and the sbevtening is always ene of 
its early manifestations combined usually with outward, 
and, in exceptional cases, with inward rotation of the 
limb. As a final diagnostic test in doubtful cases, the 
employment of the Eoentgen ray will enable us to dif¬ 
ferentiate between tb.e two affections (Pig. 3). In coxa 
vara, the donmward bending of the femoral neck is al¬ 
most characteristic, while in tubercular coxitis the .r-ray 
picture will show the e.vistcnce of a destructive proces® 



Fig 5.—Pei feet bony union of impacted fracture of the neck of 
tbe femur. 

involving the proximal end of the femur, frequently 
complicated by coexisting or consecutive disease of the 
acetabulum. 

Bilateral coxa vara is of more frequent occurrence 
than bilateral tuberculosis in the relative proportion 
with which these two diseases are encountered in prac¬ 
tice. Muscular atrophy'' is more marked in tubercular 
coxitis than in coxa vara. The differential diagnosis 
between coxa vara and arthritis deformans, called senile 
coxitis, where it affects the hip Joint, presents fewer 
difficulties. Coxitis senilis is a disease of advanced life. 

Old age is a relative term in this as well as in many 
other connections. Some men are old at fort}' 3 'ears, 
^hers remain young in body and mind at the age of the 
PsHmisPs limit of life. Cases of senile coxitis are met 
^th in persons less than forty-five years of age. It may 
be claimed that the case which I report in this paper is 
one tliat should be cla.^sed under the head of senile coxi- 
•Ir condition in the radiographic 

iltetTabon of this case that might excite doubt, and that 
m the elongation and flattening of the bead of tbe femur. 
llu^ eond.tion. however, is not incompatible with mv 
diagnosis as we may safely assume that the same causes 
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wliicli softened the neck of the feinnr sufficiently to 3 deld 
to the weight pf the body may have extended to the head, 
rendering it liable to undergo alterations in shape under 
the influence of the same mechanical or static causes. 
On the other hand, this picture is entirely negative con¬ 
cerning the constant pathologic conditions found in 
senile coxitis, viz., neoplastic inflammatory deposits in¬ 
volving^ the femoral neck, especially its base, the -aceta¬ 
bulum in the form of a new bony deposit, which finally 
result in a complete ankylosis (Fig. 4). 

In senile coxitis the angle of the neck of the femur is 
not diminished. Arthritis deformans is not infrequently 
a polyarticular disease, while coxa vara is an affection 
which is only met with in the hip joint. In senile coxi¬ 
tis, the head of the femur becomes occasionally elon¬ 
gated, but during the later stages the upper surface is 
deprived of its cartilaginous covering, and the exposed 
underl 3 dng bone becomes hardened and is polished by 
the limited movements of the joint. In the case reported, 
such changes have not taken place, most of the move¬ 
ments of the joint have been rather increased than other¬ 
wise since the cessation of the acute symptoms. There 
is no pain, no cracking or roughness elicited by joint 
motion as in well advanced cases of senile coxitis. The 
shortening of the limb in senile coxitis is not caused by 
bending downward of tbo neck of the femur, but by 
loss of tissue of the head of the femur and the upper 
segment of the acetabulum. 

It should not be difficult to differentiate between coxa 
vara and traumatic or pathologic epiphvseol 3 'sis. These 
are injuries and affections recognizable by a careful 
stud 3 '^ of the clinical history and by a thorough examin¬ 
ation. The only e.xception I loiow of that might lead to 
a wrong diagnosis is a fracture of the neck of the femur 
without complete functional loss of the limb, an instance 
of which came under my observation in the surgical 
clinic of Fusil l\redical College last winter. 


Patient .—A tall, spare man, aged 05, suffered a fraeture 
of tlie neck of the femur eight months before he sought the 
service of my clinic. 

TIistory .—The fracture was the result of a fall on the great 
trochanter and the injury was diagnosticated as a contusion. 
After the first day, the patient left his bed, and with the aid 
of crutches, used only for several weeks, has been on his feet 
ever since. He walks now with a decided limp, but without 
the aid of mechanical support. 

Examination .—I found all the indications of an impacted 
intracapsular fracture of the neck of the femur which had 
united by bony union, an inch and a half of shortening, and 
outward rotation of the limb. The accompanying radiograph 
corroborates the correctness of the clinical diagnosis. Bony 
union of the impacted fracture is perfect (Fig. 5). The neck 
of the femur is shortened, but there is no diminution of its 
angle. 


The Koentgen ray should be relied on in doubtful 
cases in confirming or correcting the clinical diagnosis. 
The Koentgen photogram should be taken from behind 
with the patient in the ventral position, and the tube 24 
inches above tlie surface of the body. _ (Hofmeister.) 
In applying this, the most reliable and important diag¬ 
nostic test, Kirmisson had to change his diagnosis four 
times in Y cases, while in Hofmeister’s 15 cases it con¬ 
firmed the .clinical diagnosis in all but one. 

PROGNOSIS. 

Coxa vara never l^omes a direct source of danger to 
life. Left to itself aW under the influence of conser¬ 
vative expectant treatri^t, it pursues the course of self- 
limited diseases and soo\r or later ends in snontaneous 
' recovery. The impairm^ of the functional result de¬ 


pends on the degree of deformation of the femoral neclc 
borne cases terminate in almost complete restoration of 
30 int function, in others the extent of bending and tor¬ 
sion of the neck of the femur is such that permanent 
lameness and great impairment of joint function arc 
tlie inevitable results. After cessafon of the acute 
S3Tnptoms, the use of the limb often improves quite 
rapidi 3 ^, -ji^st as after a fracture with vicious union, 
owing to tlie architectural changes for the better in the 
deformed neck which nature effects. 

Hofmeister gives the ultimate functional results in 32 
cases. _ All the patients recovered sufficiently to return 
to their former occupations, which certainly reminds us 
not to resort to operative measures prematurely, as un- 
doiibtedly has been done in some cases in tlie past. As 
in inflammator 3 r flat-foot, the pain gradually disappears, 
after which a process of partial or complete restoration 
of function is initiated. 


TREATMENT. 


The general treatment in co.xa vara is unimportant, 
if not useless. The subjects of this disease usiiallv enjoy 
fair, if not perfect, health. It is a local affection, 
limited, so far as we Icnow, to the neck of the femur, 
and the exact nature of wlr’ch so far is unlmown. As a 
number of weighty authorities are of the opinion that 
this local affection is a late manifestation of rachitis, 
the internal administration of minute doses of phos¬ 
phorus would be theoretically indicated. I made use of 
this anti-rachitic drug in two of my eases with what I 
believed to have been a good effect, but they might have 
been comparatively mild cases, and the speedy and satis¬ 
factory recovery might have taken place without such 
medication. In patients infected with hereditary or ac¬ 
quired syphilis, the internal use of potassic iodid should 
not be neglected. The local treatment must have for 
its objects the relief of pain and the limitation, as far 
as possible, of the bending and torsion of the neck of tlic 
femur. Both of these indications are met by securing 
for the affected joint absolute rest. Eest in bed, com¬ 
bined with extension by weight and pulle 3 ’-, should bo 
enforced as soon as a correct diagnosis is made. Bauer 
reports three cases from the Serafim Hospital, Stock¬ 
holm; the patients, aged respectively 17, 17 and 16, 
were cured by baths and massage, in one case combined 
with extension continued for four weeks. Eest in 
the dorsal recumbent position combined with extension 
answer.s tlie indications more perfectly than any ortho¬ 
pedic appliances, and should be continued until the 
acute s 5 mptoms have disappeared. After the pain has 
ceased, the patient should make use of crutches for a 
number of weeks, and during this time the sole of the 
shoe on the opposite side should be raised at least an 
inch in order to secure auto-extension of the lirnb on the 
affected side. In the vast majority of cases, this simple 
expectant treatment will suffice in shortening the acute 
stage, and in preventing a maximum degree of de- 


maity. 

Until the active s 3 mptoms are fully under control, 
erative treatment is absolutely contraindicated, 
“ter the acute stage has subsided, baths, massage and 
ictricity will be found useful in developing _ the 
'ophied muscles, and in increasing the range of .lomt 
)tion At this stage forced motion under narcosis 
iv improve the functional result. The gi-eat improve- 
mt in the use of the limb, which is so often observed 
take place spontaneously, is probably the result oi . 

' ’ modeling of the deformed neck into a mor 
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nonual shape. The surgeon should postpone all oper¬ 
ative measures until he can satisfy himself that conser¬ 
vative ti’eatment and nature's etforts have fallen short 
in restoring the usefulness of the limb. lYlien this has 
been shown to be the case, various oirerative procedures 
sim-o-est themselves, hio one operation can meet the 
mcdianieal obstacles in different cases. Before any oper- 
afon is planned. Boentgen photograms should be taken, 
showing the anterior and posterior aspects of the joint, 
as the conditions thus revealed will aid the surgeon in 
the selection of the operation suited to tlie case. Zelm- 
der and Yulpius made use of section of the adductor 
muscles combined with hrisemont force, a method of 
treatment which at best has but a limited range of ap¬ 
plication. Kraske and Budinger advised the e.xcision 
of a wedge-shaped piece of bone in the anterior convex 
side of the neck {Keilosteoiomic) for the purpose of 
correcting the extreme outward rotation of the limb. 
Eloenig condemns this operation, unless it can be made 
extracapsular, which is not often the case. Several dis¬ 
astrous results have followed this operation. Linear 
straight subtrochanteric osteotomy (Hofmeister) and 
oblique subtrochanteric osteotomy (Hoffa) have been 
practiced with success in a number of eases. Watson- 
Chejme reports two cases, children six and a half and 
three 3 'ears old, in whom he made a subtrochanteric 
osteotomy to correct the outward rotation. In one case 
Kocher made a subtrochanteric resection with a satis¬ 
factory result. De Forest Willard obtained a good re¬ 
sult in an aggregated case by making a transverse inter¬ 
trochanteric linear osteotomy. In very grave cases of 
deformity following this disease resection of the joint is 
favored by Hoffa and by Sprengel. In one of Hoffa’s 
cases, the shortening of tiie limb was reduced from seven 
to three inches bj' this operation. 


CHORIOEPITHELIOMA MALIGXUM. 

WITH REPORT OF A CASE.* 

P. BROOKE BL-AKD, M.D. 

Instructor in Gynecology in the Jefferson Medical College of Phil¬ 
adelphia ; Assistant Gynecologist to the Philadelphia 
and St. Joseph's Hospitals. 

PHILADELPHIA.. 

I recently secured, in the service of Professor Mont¬ 
gomery, in his g 3 -neeologic clinic in the Jefferson Med¬ 
ical College Hospital, a tumor of the uterus which is 
comparatively new, of decided pathologic and clinical 
interest and worthy of peimanent record. 

Patient. —R, M., female, white, married, aged 31. 

Family Hist or!/.—One brother died of pulmonary tuberculo¬ 
sis and one maternal aunt of cancer of the uterus. 

History.—The patient suffered all the diseases of early child¬ 
hood; otherwise she had comparatively good health. She men¬ 
struated first in her eighteenth year, and the periods were 
always regular and somewhat painful. She was married at 18 
and has had five labors. The first four were normal, but the 
fifth occurred at the eighth month and was hastened of pro¬ 
duced, she states, by sustaining a rather severe fall. The last 
child died in sis weeks. 

Present Illness .—^This began about six months before the 
.admission to the hospital and four months after delivery. 
There was more or less vague and indefinite pain, of a dull, 
aching, boring character, in the lower portion of the abdomen. 
She suffered constant and increasing distress in the back and 
head. Two months prior to admission she suffered from 
rather a free serous and offensive vaginal discharge. Durino- 
the past six weeks the discharge has greatly increased in quan* 

• From the laboratories of the Jefferson Medical Colfege Hos¬ 
pital. 
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tity and occasionally is nii.xed with blood. The bleeding is 
also progressively incieasing. The patient is extremely ^alo 
and anemic and has lost, she says, considerable flesh. She 
complains of extreme weakness and is easily fatigued. The 
urine report is negative. 

Examination.—On bimanual e.vamination the cervi.x is found 
to be large and soft. The external os and the cervical canal 
are open and admit the tip of the index finger. The uterus is 
apparently times its normal size, of about normal con¬ 
sistence and fr'cely movable. The extrauterine tissues are pal¬ 
pably free from disease. A rather hard, circumscribed promi¬ 
nence was discovered in the right groin immediately below 
Poupart's ligament. 

Operafion.—May 19, 1904, Prof. E. E, Montgomery oper¬ 
ated. The patient was prepared for combined operation, and 
before opening the abdomen the cervix was oompietely dilated 
and the interior of the uterus explored. A small amount of 
material was removed, and this so resembled malignant tissue 
that hysterectomy was decided on and was performed. The ab¬ 
dominal route was selected. 

Pathology.—The uterus was 2% or 3 times its normal size 
and of normal consistence. The enlargement was general and 
uniform, though nodulations could be defined in its interior. 
The uterine wall on incision was found to be thickened and 
showed the general changes found in chronic metritis. The 
tissue cut with normal resistance. On exposing the interior 
of the organ a large, irregular, nodular mass was found occu¬ 
pying the posterior and fundal wall. This was of a greenish 
“blood-coagiila” color and of rather tense consistence. The 



Fig. 1.—Drawing of gross specimen, a. Ovarian vein distended 
with organizing thrombus. Portion of thrombus protruding from 
the vessel, b. Round ligament, c, Tumor infiltrating mucosa and 
muscular wall, d, d, d, Three large nodules forming major por¬ 
tion of growth. 

nodules varied in size from a pea to a man’s thumb and were 
spread completely over the posterior wall. The mass did not 
show any line’ of demarcation between itself and the uterus, 
but apparently infiltrated the uterine wall to the extent of 
three-eighths of an inch. The mucosa surrounding the tumor 
was markedly hypertrophied. The tubes and ovaries did not 
show any pathologic alteration. The ovarian vein of the right 
side was distended by an organizing thrombus and a portion 
of this was protruding from the vessel after removal, as'is 
shown in the accompanying drawing (Fig. 1 ). 

Pathologic Histology .—On microscopic examination of 
stained sections of the growth several elements were found. 
The presence of chorionic villi in certain areas of the sections 
was decidedly marked, and a striking characteristic of these 
was the phenomenal, active disturbance of their cellular 
layers. In most of the villi the proliferation was most pro¬ 
nounced in the Langhan’s cells (Figs. 2 and 3), and in many 
places these could be seen in several layers about the villi and 
apparently wandering in the acid-staining substance surround¬ 
ing them. The cells varied in size, but all were moderately 
large and contained, oval, well-defined, deeply-staining nuclei. 
In some of the cells active nuclear division was observed 
(Eig. 2). 

The substance surrounding the villi stained deeply with the 
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acid stains and resembled bands of fibrils and whorls of proto¬ 
plasm. In many areas large, pale nuclei nere found, and in 
the others pronouneed vaeuolization was observed. These pro¬ 
toplasmic masses were occasionally broken by spaces which 
were possibly blood channels, as many of them were filled with 
blood cells. In portions of the sections, collections of very 
large, oval and round cells Avere seen. These cells were invari¬ 
ably congregated in masses and, as a rule, Avere found on the 
borderline of the blood channels. They Avcre, as I har^e stated, 
extremely large and contained rather large, oval and prominent 
nuclei. Their protoplasm, as a rule, Avas pale, and in many in¬ 
stances A'ery ill defined. These cells had the general appear¬ 
ance of the decidua! cells. In some areas of the tumor leuco¬ 
cytic infiltration Avas obserA''ed, though not to a great de*^ree 
(Fig. 3). 

Subsequent History. —The patient Avas living and Avell eight 
months after the operation, Avithout any subjective manifesta¬ 
tions of recurrence of the disease, 

GENEALOGY OE CHOEIOEPITnELIOltlA. 

This tumor had been diagnosed clinically as carci¬ 
noma of the eorjfus uteri, but on further investigation, 
particularly with the microscope, its true character ivas 
determined. The different terms applied to this com- 
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case, made IS. A paper describing these cases was pub¬ 
lished m 1893. Among the cases collected by Sander 
were 4 from the laboratory of Professor Cbiari,^ Avho 
in 1887 described 3 of these groivtlis, pinnouncing them 
eases of uterine cancer complicating pregnancy. Gott- 
schalk,^ in his contribution on the subject, possibly came 
nearer liitting the true character of these tumors as 
taught to-day. He described a case in which chorionic 
villi were present, and he found that there was quite 
marked cellular disturbance in the stroma of the villi 
and Langhan’s cell layer. Therefore, he spoke of it 
as a sarcoma arising from the syncytium and Lang- 
lian'’s cell layer. LudAvig Prankel,® however, Avas pos¬ 
sibly the first man to describe the cellular origin of 
these tumors, and he undoubtedly was the first to ob¬ 
serve the proliferation of the syncytium and of Lang- 
han^s cell layer. )8auger in his paper regarded tlie de¬ 
cidual cells as the important elements of the malignant 
tissue; the chorionic structuie he thought foreign or to- 
tallj' adventitious. Sanger’s paper, however, was the in¬ 
strument Avhieh directed the attention of the profession 
to the study of these groAvths, and shortly after its puh- 



paratively rare condition of the uterine body are decid- 
uoma malignum, malignant bladder mole, sarcoma de- 
ciduo cellulare, malignant placental polyp, and numer- 
ons other rather indefinite terms. These names were 
applied to this growth in its early history, because it 
was thought in the earlier microscopic study of the 
growths that they were of decidual or maternal origin 
and belonged to the sarcoma family. The first mipor- 
tant paper describing these tumors Avas contributed by 
Sano-w^ in 1889. At this time he described a case of 
maHgnant tumor of the corpus uteri possessmg a sar¬ 
coma-like structure which followed an abortion at tlie 
eighth week. Sanger described tliis as a tumor belong¬ 
ing to the sarcoma family, developing from the decidua 
and, theref^e, he applied the term deeidnoma malig¬ 
num. SangeH later collected all analogous cases from 
the iiteratui^l number, aud these, with his own 

sUnger; Centlb f. i QqVi 
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containing a vacAiole. 


ition, in 1893, the interest of the profession through' 
the world was aroused and several similar v^erc 
orted, particularly in Europe, and one by Wiiiiams 
this country, in 1895. . 

fottschall^, in 1894, published a paper m which w 
ipproA^ed of Sanger’s vieAv of the maternal o 
these growths, and stated that he believed the disease 
se primarily in the fetal tissues. From ^ 

1 the old view of the destructive action of fj'dat 
:m moles was rcAdved; that is, that the feta 
■e the power of invading and destroying th^ mat^ 
structures. Erankel later (in 1895) -j,,, 

deciduoma malignum which h e described _asj^. 
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from the syncytiem/ a structure which he thought was 
derived from the uterine epithelium.’ In the sarae y'car, 
1895, Marchand' contributed an article claiming that 
these tumors originated in the two-celled covering o 
the chorionic villi. In the same year, IVilbams also 
recognized the relation of these growths to_ the chori¬ 
onic epithelium. He recognized and described Lang- 
han^s layer of cells, but considered the syncytium the 
important element in the growth, and the latter, too, 
he was rather persuaded to believe of uterine origin. 
The writers of the present day nearly all seem to agree 
with the theory set forth by Marchand that these tumors 
are of chorionic, fetal or ovular origin. Many of the 
cases that were originally reported as malignant blad¬ 
der mole, sarcoma of placenta,-and sarcoma deciduo 
cellulate, etc., have been carefully re-examined and 
found to be true cliorioepithelioraata. This work has 
been done since Sfarchand published his observations 
as to the charactex and origin of the "so-called decidual 
tumors and hydatid mole.” 

Veit,® however, still continues to adhere to his orig¬ 
inal view that the disease is of maternal origin, and 
that a tumor of the character of the chorioepithelioma 
could not arise from fetal tissues. He therefore main¬ 
tains that the old term deciduoma malignum is correct. 
He still claims, furthermore, that the primary disease 
is a sarcoma of the corpus uteri, which is cellularly 
modified, or given specid features, such as S 3 Ticytial 
conformation by some of the cells, by a superimposed 
pregnancy. In the strength of his argument, Veit cites 
the history of a tumor of this nature which he removed 
and which resembled strikingly a deciduoma. The tu¬ 
mor showed many villi with actively proliferating epi¬ 
thelium and many large cells (many polynucleated) 
in the circumjacent uterine tissues. These he regarded 
as sarcomatous cells of maternal origin and as the es¬ 
sential elements of the disease. The presence of villi 
Veit does not regard of importance, and he states that 
. their existence is merely an accident of the existing ^s- 
tation. Veit claims that he has never observed the in¬ 
filtration of fetal elements. He would, however, regard 
the demonstrable infiltration and destruction of tissue 
by fetal cells as high evidence of malignancy. He also 
admits that the similarity between the large cells inter¬ 
spersed with the maternal tissues of the normal pla¬ 
centa, or an adjacent deciduoma, or the cells of the 
chorionic epithelium, or the cell masses of the tumor, 
are strikingly exact, hut he dons not believe, however, in 
the genetic continuity existing between the two. 

As a rule, most late ob-:ervers have but little diffi- 
culty in tracing the genesis of these cells. Teacher,* 
in his discussion of chorioepithelioma before the Lon¬ 
don Obstetrical Society in 1903, stated that he was able 
m all his eases to demonstrate the origin of these cells 
very plainly. Furthermore, he asserted that he was 
able to demonstrate also their destructive action. The 
diEtinetive difference between Veit’s and Marehand’s 
theories, histologically, is that learned in the different 
significance attached to the cellular elements composing 
the tumor. Veitl* in his paper on the deportation of 
CDorioGic viJji. gIticIgs this c|iT6stioii whsti liG rGacBcs the 
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relation of that process to deciduoma malignum. 
Teacher, in personal conversation with Professor \ eit, 
learned that, though he were forced to admit that these 
cells were not sarcoma cells of maternal origin but were 
derivatives of the chorionic epithelium, the theory which 
we now, in this country particularly, have almost gener¬ 
ally accepted, he would, nevertheless, still hold that 
some pathologic condition inherent in the mother pre¬ 
ceded the diseased condition of the ovum. This, 
Teacher, in his clisensMon before the London Obstetrical 
Society on chorioepithelioma, says may be even so, but, 
notwithstanding, it does not disprove that the elements 
which enter into the tumor formation are fetal. 

Horrocks,^’- in discussing Dr. Teacher's paper, states 
that from his personal study of several cases of decidu- 
oma malignum, he does not believe we are in a position 
at present to say that all cases are either of maternal 
or of fetal origin. He believes, with Loclv 7 er^= and 
others, that there are two kinds of malignant tumors 
associated with pregnancy: one of decidual (maternal) 
origin of the sarcomatous type, for which he thinks 
deciduoma malignum the proper term, and the other 
chorioepithelioma of fetal (ovular) origin of the car¬ 
cinomatous t^’pe. This stand is taken hy Hing'® in a 
paper read in Washington, Pcbrnar}% 1904. 

Marchand’s theory is the one now most generally ac¬ 
cepted, for he has demonstrated clearly the relation of 
tlie protoplasmic masses of the tumor with the syncy¬ 
tium and the relation of the individual cells with those 
of Langlian’s layer. Peters'* also has observed the true 
genesis of the epithelial layers of the chorion. He 
demonstrated that the sjoacytium and Langhan’s cells 
are derived from the ectoderm, therefore it follows that 
these tumors are undoubtedly entirely fetal or ovular 
in origin, and arise from a malignant proliferation of 
the two layers of the chorionic epithelium. 

In reviewing the histor}' of the so-called deciduoma 
malignum, I have found that the terra had been applied • 
to conditions of the uterus characterized hy hyperplastic 
states of the decidua, to tumors of the decidual struc¬ 
ture, all of which were of unknown character, long be¬ 
fore the publication of Sanger’s paper, by Maier,'® 
Kiistner,'® and Klotz." The malignant tumor, how¬ 
ever,_ now under consideration, had never before the 
publication of Sanger’s paper Ijeen definitely differen¬ 
tiated from other malignant tumors of the corpus uteri, 
and to him alone belongs the honor of pointing out 
their distinctive family relation. Gebhard reported 3 
cases of chorioepithelioma in 1891'; in all of these the 
characteristic cellular elements and sjme^-tium were 
found present. _ The second case strikingly demonstrated 
the cellular origin of the tumor and in every way con¬ 
firmed Marchand’s theory regarding the genealogy and 
the relation of the tumor cells. Gebhard found in the 
wall of the uterus, far from the main growth in his 
second case, a villus from the surface of which the 
chorion or ectodermal cells could he demonstrated. 


XOSCENCLATURE. 


With the genealogj' of these growths definitely estab¬ 
lished, it would seem that their distinct relation and a 
definite terminology should he accepted universally j but 
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even now, despite the almost universal acceptance of 
Marchpd’s theory as to the genesis of these tumors, 
there is still considerable discussion over the nomen¬ 
clature of these growtlis, many investigators still eling- 
ing to the term deciduoma malignum, while others, and 
the majority, too, now accept the term chorion epitheli¬ 
oma, or, more_ recently, chorioepithelioma. Teacher 
considers syncytium a bad name, because the syncytium 
is not the characteristic element of the tumor. The 
most characteristic thing I have endeavored to point out 
in this paper is the physiologic prototype. Teacher, in 
his paper, favors the term which will indicate some 
origin of the tumor and believes that chorioepithelioma 
malignum is the best. He does, however, also favor al¬ 
lowing the term deciduoma malignum to remain as a 
clinical name. Moreover, the term, he says, has been 
so completely abandoned that it has ceased to be mis¬ 
leading. 

PATHOLOGY. 


The tumor, as a rule, follows pregnancy, abortion, or 
the expulsion of an hydatidiform mole. Indeed, it has 
been learned that almost 50 per cent, of the cases of 
hj^datidifomi mole has been followed b}^ chorioepitheli¬ 
oma. Metoz^® collected 98 cases of chorioepithelioma 
from the literature and found in this number 48 pre¬ 
ceded by hydatidifonn mole. In Teacher’s collection of 
188 cases, 73 were preceded by mole. 

The tumor usually is situated within the uterine 
cav%, though cases have been reported where the 
^owth has occurred primarily in the vagina. Again, 
it has occurred primarily in the Fallopian tube, follow¬ 
ing a tubal pregnancy. It has also been reported to have 
been observed primarily in the ovar}"^, and also in the 
brain. These are all possibly cases in which deporta¬ 
tion of the chorionic elements has occurred prior to 
labor, as almost every instance of cases thus recorded 
^has occurred soon after parturition. Busse^® reported 
* two cases of the disease in which the tumor developed 
primarily outside the uterus. In one it occurred in the 
left ventricle of the heart, with secondary deposits in 
the lungs, brain, kidneys, liver, spleen and intestines; 
in the other the disease developed in the parametrium, 
vagina and lungs, the uterus remaining entirely free. 
These may be instances of the deposition of elements 
of the chorion prior to the termination of the preg¬ 
nancy, which developed a malignant change after its 
completion. Devitsld-® also reports a case of the con¬ 
dition occurring primarily in a virgin 75 years of age, 
with secondary growths in the lungs, liver and spleen. 
Steinert®^ reports an instance of embryonal tumors of 
the genital glands occurring primarily in the testicle, 
containing pavement and cylindrical epithelium, smooth 
muscle fiber and chorioepitheliomatous elements, par- 



served from my oYn case and from those recorded in 
the literature, sittu^ed in the fundal region and in the 
posterior wall. Th<\ growth varies in size, in some in¬ 
stances it can scarce^ be palpated and in one case re¬ 
corded it was felt as| simple scar, while in the same 
■patient universal met^ases were observed. Therefore, 
the dimension of the g\wth does not in any way speak 
either of the benignityVr malignancy of the tumor, 
but it would seem that.tl ^ge characterized by large size 
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are less malignant and vicious than those of small size. 
The laige tumors, too, usually contain chorionic villi, 
and these, as I have stated, appear to run a milder and 
calmer course than those of wholly cellular composi¬ 
tion. 


The tumor may be large, however, and may fill the 
entire uterine cavity, even dilating the interior to a 
considerable extent. Croom^® reports a case of chorio¬ 
epithelioma malignum in which the tumor weighed 71/2 
pounds. The uterus itself varies extremely in size. It 
may be small or apparently of normal size, depending, 
of course, on the size of the growth. In some of the 
cases which I have studied it extended to the umbilicus. 
The growth itself, in almost every instance, in the early 
stages is irregularly nodular. In this stage it is more 
or less firm and imparts to the tactile sense an impres¬ 
sion of a fibroid tumor. Later, as hemorrhage takes 
place into the tumor substance, from the penetration of 
blood vessels by the chorionic villi, and the erosion of 
the vessel walls, it becomes softer and somewhat friable, 
and in the still later stages necrosis and sloughing 
take place, and then we simply find a scooped-out, 
sloughing ulcer occupying a site in the uterine wall. 

In the early stages the gro'wth confines itself to the 
superficial portion of the lining membrane of the uterus, 
though at no time is there a sharp line of demarcation 
between the malignant structure and the uterine wall, 
as is seen in placental pol3T3us or in cases of retained 
placenta or membranes. 

As the tumor ages, penetration of the mural portion 
of the uterus occurs, and even in the early stages on 
microscopic examination the wandering malignant cells 
will be found between the uterine muscular tissue, and 
penetration of the wall may take place. In a case re¬ 
corded by Hoble®^ and in one by Hirschman the uterine 
wall had been completely perforated and the wall of the 
bladder in each case was involved. 

The tumor structure before necrosis and ulceration 
take place might conveniently be divided into three por¬ 
tions; The basal portion or that portion in juxtaposi¬ 
tion to the uterine structure, and the true, active, live 
portion of the growth; a second and middle portion or 
body which is composed of blood clot and necrotic tissue, 
wandering cells and fragments of chorionic villi; a 
third, the outer or free marginal portion or that portion 
free in the uterine cavitv, composed of a capsule-like 
membrane. In the earty stages this is of a smooth 
gra^dsh-pink or grayish-green color, vi'hile the middle 
portion is more of a dark blood-coagula color. 


METASTASIS. 

One of the most remarkable characteristics of chorio¬ 
epithelioma in the terminal stages and in some cases in 
the comparatively early stages, is the tendency to early 
metastasis to other viscera; and from the study of my 
collection of eases, in several instances, symptoms of 
metastases w’^ere the first manifestations of the disease, 
and suggested the possible existence of an intranterme 
chorioepithelioma. In one patient the first evidence of 
the disease was cerebral irritation and later right-sKleo 
hemiplegia. In other cases the presence of the disease 
was first manifested by coughing, pleural pam and hem- 
optosis, thus indicating the presence of malign^t em¬ 
boli in the lungs. In several cases, too, the ^owth w- 
first discovered in the labia and vaginal walls and tiie 
svmptoms of the condition first directed to these struc¬ 
tures. Of cou rse the disease, as will be seen, occaa 
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alh- apparently occurs primarily in tliese structures. 
Tlie unusual tendency to widespread metastasis is un¬ 
doubtedly due to tlie greatly increased vascularit)’ 
organs of the pelvis, as a result of the piegnanc}'. ine 
vessels, we know, at this time are multiplied and en¬ 
larged and, therefore, readily receive and convey the 
chorionic elements throughout the body. Of course, it 
is not improbable, as I have pointed out, ftat deposition 
of the chorionic structure takes place prior to the ter¬ 
mination of the pregnancy. 

LOCATION. 

The tumor, as a rule, is primarily situated in the 
uterine cavit}*, though cases are recorded, 9 in number, 
in which the disease occurred primarily in the vagina. 
It may be primary, also, in the Fallopian tube, follow¬ 
ing a tubal pregnancy or tubal mole. The organs most 
frequently involved in metastatic deposits are the Ivmgs, 
vagina, Mdneys, liver, brain, spleen, ovaries, intestines, 
broad ligaments, pleura, mesenteric glands, pancreas, 
heart, stomach, and pelvic Ijmphatic glands. Lymph¬ 
atic gland infection, however, seems to be extremely 
rare. In my collection of cases, one instance is re¬ 
corded in which the disease was first recognized by an 
apparent involvement of the left inguinal glands. This 
was first thought to be an adenitis, but incision into 
the tumefaction liberated a large quantity of bloody 
fluid, and sections taken from the diseased area showed 
the characteristic morphologic construction of the struc¬ 
ture. In another case in my collection the pelvic lymph¬ 
atic glands were involved. There are only 7 cases re¬ 
corded in literature of lymphatic gland involvement; 
this, of course, is due to the fact that the malignant 
cells are invariably deported by the hemal circulation 
and rarely through the Ijmph channels. E. Seifert,’* 
from his study of chorioepithelioma malignum, states 
that in those cases in which metastases are formed the 
brain is involved in about 10 per cent. 

PATHOLOGIC mSTOLOQT. 

On microscopic examination of these stmctnres, dif¬ 
ferent elements will be recognized. In some, nothing 
but large decidual cells, blood detritus and blood sluice¬ 
ways will be formd, while in others chorionic villi with 
their characteristic structure with proliferation of the 
Langhan’s layer of cells and syncytium will be seen, 
a picture observed in my case. 'L characteristic of the 
cells is their great tendency to undergo modification. 
In certain areas, cells tmdergoing various degenerative 
changes will he noted, while in others a state of extreme 
cellular activitj* will be seen. Teacher says that in the 
study of chorioepithelioma it is very essential for proper 
appreciation to have material which shows the growing 
zone of the tumor and the stages of cell metaplasia or 
cell division. In such a part he states that three prin¬ 
cipal cell forms will be found; The 53010111 ™, large 
masses of protoplasm of various shapes, rounded, drawn 
out bands and whorls or irregular masses. These are 
very frequently vacuolated and may contain blood, as 
iriU be noted in the case I have reported. These svncv- 
tia or so-called plasmodia contain numerous nuclef. In 
nearly all inriances these will be found to stain deeply 
and uniformly. The protoplasm of the cells is opaque 
fltid stniii'5 deeply lyitli stains. Kaiyokinetic 

figures are not found. Assemblages of cells are also 
seen growing in intimate relation with the syncvtium. 
In the early stages the cells are small, well deWd and 
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pack closely together. There is no stroma betiveen 
them. The nuclei of these are round or oval and stain 
moderately deeply. Nuclear activity in these cells is al- 
wa 3 's characteristically well marked. The protoplasm is 
pale and clear- In. some cases it is delicate^ too, and 
finely granular and stains but thinly with the plasmic 
stains. These cell masses are frequently found within 
the syncytium. They may show a bordCT of syncytium 
resembling endothelium. A characteristic feature of 
the tumor on microscopic examination, in case the chori¬ 
onic villi are present, is that the cells which I ha've de¬ 
scribed will be recognized as developing from the syncy¬ 
tium, the other cells from the second la 3 'er of cells cov¬ 
ering the chorionic villi or Langhan’s cells. Modifi¬ 
cations and intermediate forms of the above cells, of 
course, are often seen. 

The individual cell. Teacher claims, is rather the 
primitive form and the syncytium is a modification of 
it. He classifies the intermediate forms and the various 
infiltrating cells together as ttie first cell type. Teacher 
found the tumor cdls usually assembled in masses of 
some rize and attached to the uterine tissues. This is 
strikingly demonstrated in the case under my observa¬ 
tion. These assemblages of cells are really the active 
portion of the tumor and the tissues external to these 
layers or collections of cells or that occupying the free 
uterine cavity is made up of lymphatic tissue and blood 
clot, as a rule; hence, the peculiar gross appearance of 
these tumors. The blood clot seems to be a characteris¬ 
tic feature of the growth, and it seems to be due to the 
growing and proliferating tumor eroding the vessels 
and causing hemorrhage into its substance proper. This 
is of the utmost importance, for in doing a test curet¬ 
tage for diagnostic purposes we often secure only the 
outer portion or degenerated portion of the growth, and, 
therefore, may be led astray as to the true character 
of the tumor on microscopic examination. It is im¬ 
portant, therefore, in doing a curettage for diagnostic 
purposes to be sure of removing tissue in contact 
with the uterine wall. In tlie cell masses described 
under connective tissue, no blood vessels are present, a's 
a rule. 

LINE OF INVASION. 

A peculiar and characteristic feature of chorioepi¬ 
thelioma is that the line of invasion differs distinctively 
from that of carcinoma. In chorioepithelioma the proc¬ 
ess is a destructive one, while in carcinoma there is 
usually a reactionary zone of inflammatory material and 
invading cells, giving rise to the indurated base, so 
characteristic of carcinomatous tumors. This, as 3 'ou 
know, is nature’s method of throning up breast¬ 
works of defense to halt the invading army of malignant 
cells. 

The relation of the degeneration of the muscular 
structure of the uterus to the tumor cells has been a 
subject for much discussion. In nearly all instances, 
some of the ceils are found interspersed between mus¬ 
cular fibers in such a manner as to lead some investiga¬ 
tors to believe that they are really degenerating muscle 
cells. It has been demonstrated, however, that true 
myomatous degeneration does occur and it is also firmly 
estaMished, as I hare pointed out in preceding para- 
gr^hs, teat tne neoplastic cells are found infiltrating 
between the muscle fibers, and it is by their action that 
fibrillar degeneration takes place. In my specimens I 
was able to locate a few choriomatous cells in the inter- 
musemar spaces, but I did not recognize any degenera¬ 
tion of the muscle fibers. “ 
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inski. His collection of 134 patients gave an average 
of 33 years. This corresponds, he says, to the gener¬ 
ally accepted age of reproduction. The youngest pa¬ 
tient observed in my collection of cases was 17 years j 
the case was one of tubal gestation and was reported 
by Marchand. The oldest patient in my number of 
cases collected was 58 years. The average age of women 
suffering from carcinoma of the uterus is stated as 64 
years. It is seen, therefore, that age bears a direct in- 
ffuence in that the disease occurs during the active re¬ 
productive life. In nearly all my cases, the condition oc¬ 
curred in patients who had previously borne children, 
ranging from 1 to 11 labors. The average number of 
pregnancies recorded in a collection of 98 cases was 4.3. 

The lapse of time between the termination of the 
pregnancy and the manifestation of the symptoms 
varies somewhat. In some eases the symptoms are pro¬ 
gressive from the time of the labor. Indeed, in one 
case observed in my collection, symptoms began before 
the^ termination of the pregnancy, that is, bleeding. 
This, however, may simply have been a coincidence 
and not a manifestation of the disease. As I have 
stated before, however, the time in the majority of cases 
Jmust be counted by daj's and weeks, not by months. 
'One patient in my collection, who had one normal labor 
iat the age of 36, was free from symptoms for 6 3 >^ears 
^lefore the disease manifested itself. In another pa¬ 
tient of 34, the disease did not begin until two and one- 
half years after the completion of a normal pregnancy. 
The duration of the time existing between the comple¬ 
tion of tlie labor, whether it be mole, abortion or nor¬ 
mal labor, and the evidence of symptoms does not seem 
to be influenced either by a mole pregnancy, an abor¬ 
tion or a normal pregnancy. The average lapse of time 
in Ladinski^s collection of cases was 8 weeks, 7 weeks 
and 5 weeks after a mole pregnancy, abortion, or a labor 
at term, respectively. McCann** also reports a case oc¬ 
curring after the menopause. Marchand explains these 
phenomena of a long period of latency by citing the 
fact that portions of epidermis are often included in the 
closure of some of the embrj'onic clefts. These, as we 
Icnow, may remain quiescent, 10 or even 30 years, and 
then, for some unaccountable reason, suddenly spring 
into activity and form neoplasms. Marchand thinks, 
therefore, that it is not strange to And the trophoblast 
lying dormant for a varying period of years and then 
suddenly becoming active. Groom found in cases he 
collected from the literature that the average time for 
the development of symptoms after normal labor was 
6.9 weeks; after abortion, 11.4 weeks; after mole, 10 
weeks. 

MALIQNANOY. 


An interesting question in the study of chorioepi- 
thelioma, and one which is not perfectly understood, is 
why these growths vary so greatly in malignancy. In 
some cases we find the patient succumbing before oper¬ 
ative interference is instituted, or the mother of a few 
days or a few weeks, while in others we find that the 
patient recovers after a simple curettement, and, indeed, 
in some spontaneous healing is asserted to have oc¬ 
curred and in others, despite the evidence of metastatic 
deposits in other viscera, we find patients recovering 
after radical operation. In the large majority of cases, 
however, we find thU the behavior of ehonoepithehoma 
is cLracterized by 'the highest type of malignancy. 
Death is nsnally the ultimate result. It is found that 
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in cases in which villi are present a lower degree of 
malignancy exists. It is further stated that primary 
powths in the vagina are less malignant than when 
located in the uterus, though from the study of my cases 
this assertion does not hold good. In 9 cases reported 
in which the tumor was located primarily in the vagina, 
early dissolution occurred in all. Another question of 
extreme interest is why metastases should disappear 
after the removal of the primary excitiug focus and 
why, as in cases reported by Noble and Herscbmann, 
partial removal of the primary growth should be fol¬ 
lowed by the disappearance of portions which have in¬ 
filtrated, as in Noble’s case, the bladder wall, and which 
could not be removed. These phenomena are possibly 
explained by Ehrlich’s side-chain theory, McCann, in 
his study of cases, believes the polypoid or circumscribed 
form of the ehorioepithelioma less malignant. I believe 
this inference to be drawn from the fact that a tumor 
presenting such a conformation is only observed in its 
incipiency, and, therefore, if proper treatment be insti¬ 
tuted, a good result may obtain. 


CLINICAL SYMPIOirS. 

In describing the symptoms of ehorioepithelioma we 
mipt conveniently divide them into two stages; 1, the 
incipient and formative stage; 3, the terminal stage or 
stage of metastasis and absorption. The symptoms in 
the incipient stage of the disease are first manifested 
by bleeding. This is an invariable symptom and usu¬ 
ally is the first to attract attention. It appears with¬ 
out any cause, and is very irregular. In some instances 
it may be scanty, while in others it may be extremely 
profuse and serious. A characteristic of the bleeding 
of ehorioepithelioma is that it is not alleviated by or¬ 
dinary means of treatment. In all the cases in my 
collection the patients were, in almost every instance, 
curetted, and this seemed only to aggravate the con¬ 
dition, or only to control it temporarily. In one or 
two cases a simple attempt at examination was followed 
by extensive hemorrhage and profound collapse, the 
hemorrhage being controlled and the life of the patient 
saved only by immediate packing and resort to stimnla- 
tion. The hemorrhage in some instances is continuous, 
while in others it appears at irregular intervals and 
varies in quantity. During the period of quiescence, 
a thin, watery discharge is usually complained of. As 
the disease progresses, bleeding becomes more pro¬ 
nounced from the erosion of the vessels. Necrosis of 
the tumor takes place and a foul, profuse discharge is 
present. In the early cases reported, pain was not re¬ 
corded as a symptom, but in the later observations this 
was almost invariably present. It is of a crampy, 
boring character, situated in the lower portion of the 
abdomen. In my own case, and also in the case re¬ 
corded by Ladinski, in April, 1903, pain was the first 
sj'mptom complained of. Anemia and emaciation are 
quite marked in all. In the case under' my observation 
the patient had lost several pounds before admission to 
the hospital. Prostration is also quite profound. 

In the second stage, the stage of metastasis and ab¬ 
sorption, all these sjmiptoms become more pronouncca. 
Should involvement of the lung, which is the most fre¬ 
quent organ affected by metastatic deposits, occur, pain, 
cough, hemoptosis and pleural friction sound and areas 
of consolidation may be manifest. Metastatic deposits 
in the brain would‘be evidenced in the first stage by 
cerebral irritation, later by paralysis. Deposits m tne 
Iddney give rise to pain, and possibly to hematuria. 
Duriho- the absorption stage there are, of course, taKen 
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into the Imman economy products of necrosis, and 
therefore symptoms of sepsis and 
sweating, elevation of temperature from 100 h. to lUd 
F. rapid pulse, nausea and vomiting will be present. 

In tlie terminal stages of the disease, malignant ca¬ 
chexia also becomes quite marked. If penetration of tlie 
uterine wall occurs, the bladder or rectum may become 
involved, and, therefore, symptoms referable to these 
organs will be present. 


PHTSICAL SIGNS AND DIAGNOSIS. 

The diagnosis of ehorioepithelioma from our present 
knowledge^of the condition should be comparatively 
eas}". Talcing into consideration the characteristics of 
the preceding clinical history of a normal labor, abor¬ 
tion or tubal pregnancj’, or molar labor, followed by 
the symptoms above enumerated, should lead to the 
suspicion of the disease. This, combined with the bi¬ 
manual examination and a test excision of a portion 
of the tumor, would undoubtedly establish the true 
character of the lesion. We should not, however, de¬ 
pend on the microscope alone, for simply finding syncy¬ 
tial masses in curetted material after a mole labor, 
abortion or normal labor, does not necessarily indicate 
the presence of ehorioepithelioma. Particular attention 
should be paid to the clinical s)mptoms and physical 
signs. In the early stages of the condition, the uterus 
is found to be somewhat enlarged. This may vary, ac¬ 
cording to the age of the tumor, from merely normal 
size to the tumor reaching almost to the umbilicus. 
The uterine wall is somewhat softer than normal and 
softer in consistence than if due to the presence of a 
fibroid tumor. Of course, in the early stages, the con¬ 
sistence of the uterus would not be affected; it is only 
when the disease extends into and destroys the mural 
portion of the organ that its consistence would be al¬ 
tered. In nearly all the eases recorded the os uteri 
is found dilated, admitting, as a rule, one finger, and 
in some instances two fingers. The growth in some in¬ 
stances is found to be smooth, and nodular, while in 
others it may be more or less uniform and present as 
a simple nodule in the uterine wall, or as a soft scooped- 
out ulcer. As I have already stated, the tumor, as a 
rule, is situated in the fundal portion and posterior 
wall. This, from the cases I have collected, seems al¬ 
most characteristic of the growth. The consistence of 
the growth varies; in the early stages it may be more 
or less moderately firm, but later, as hemorrhage and 
necrosis take place, it becomes friable, and in the ter¬ 
minal stages, when necrosis is complete, the tumor it¬ 
self may have totally disappeared and nothing but a 
scooped-out, sloughing ulcer will be found in the uter¬ 
ine wall. It seems to project from or, in fact, infiltrate 
the wall, or, in other words, it is a portion of the nter- 
ine structure, and bleeds on the slightest provocation. 
It could readily be differentiated from a submucous 
fibroid by the history of the case, by the characteristic 
feel, and, finally, by microscopic examination. It wonld 
be differentiated from a carcinoma by the clinical his¬ 
tory and by the consistence of the mass, particularly 
tlie basal portion of the mass. In carcinoma, it would 
be hard and indurated, while in ehorioepithelioma it 
is a soft, sloughing ulcer. 

^ Lastly, microscopic examination of sections of the 
tissue would reveal their true character. In sarcoma 
of the corpus uteri it would be differentiated by the 
clinical history, by the rapiditv of growth and by mi¬ 
croscopic e.vamination. The metastatic deposits ob¬ 
served resemble to a large degree hematomata, but these 
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on microscopic examination, as a rule, will be found to 
contain the characteristic elements of the growth. 

pnOGNOSIS. 

The prognosis of ehorioepithelioma is extremely 
grave. It is perhaps the most malignant of all tunmrs, 
occurring as it does during the full physiologic activity 
of the patient and with the physiologic process of preg¬ 
nancy, in an organ in which at this time the blood 
vessels are greatly multiplied and enlarged, and, there¬ 
fore, in a condition highly favorable to the transporta¬ 
tion of these malignant cells to other portions of the. 
body. The prognosis would seem to be somewhat modi¬ 
fied by the character of the growth, for, as I have 
pointed out, in certain forms of chorioepitheliomata 
the tendency toward malignancy is not as marked as in 
othem, tliose we find containing chorionic villi be¬ 
ing less malignant than those without these elements. 
In 124 cases recorded by Ladinski there were 51 re¬ 
coveries and IS deaths, giving a mortality of 59 per 
cent. In 66 patients operated on radically, 57 by vag¬ 
inal hysterectomy, 6 by abdominal h 3 ’-sterectomy, 3 by 
laparotorhy, 50 of these recovered, norland’s^® 52 cases 
recorded in 1897 gave a mortality of 73 per cent. • In 
Teachei-’s 188 cases, 99 patients were treated by radical 
operation. In 87 there was either no operation or it 
was not radical. Out of the last number 83 died. The 
fate of 2 was not Imown. In 2, spontaneous healing 
occurred. Of 3G deaths, 11 occurred wdthin a few da 5 's, 
and 25 after longer intervals. Of the patients oper¬ 
ated on, 16 showed no improvement, 9 made a good 
recovery, in 5 several months of good health were en¬ 
joyed before recurrence. In 5 patients only did the 
disease recur after more than 6-month intervals. Of 
the 63 recoveries, 32 patients were well 6 months after 
the operation, 24 of these after 1 year, 13 after 2 
3 'ears. Of the patients who had shown signs of dis¬ 
ease in'the lungs, 8 operated on recovered; in 2 others 
there were growths in the vagina and 1 in the ovary. 
In 3 of the cases operated on incomplete operation was 
done, but the patients recovered. Death usually results 
from metast.ases, hemorrhage, exhaustion and sepsis. 
In 210 cases of hydatidiform mole collected by Find¬ 
ley^® there were 49 deaths, a mortality of 25 per cent. 
Of this number, 32 patients died from chorioepithe- 
lioma. 

Metastasis, however, must not be considered a contra¬ 
indication to operation unless the patient’s condition 
is in extremis, for several cases are recorded in which 
recovery occurred where metastatic deposits had been 
quite marked. The disappearance of metastasis after 
radical operation is explained by the fact that the ma¬ 
lignant cells can only live in live blood and not in 
extravasated blood; wherever metastatic deposits occur, 
hernial extravasation occurs and the 3 ’' are, as it were, 
responsible for their own destruction. 


TREATMENT. 


The treatment of ehorioepithelioma should be the 
same as for malignant disease elsewhere in the bod 3 ’— 
complete extirpation of the uterus in the field of 
healthy tissue at the earliest possible moment should 
be the only operative resource considered. If we knew 
more, however, of the early development of chorioepi- 
thehoma, preventive means possibly could be instituted. 
In cases of hydatid mole, however, precautionary meas- 
ums can be successfully adopted. Bonnaire insists that 
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evdvy ivoinan wlio lias had a hj^datidiform mole should 
be regarded as menaced with malignant disease. After 
a molar labor^ the uterus should be thoroughly cleaned 
and packed to induce the uterine muscle to contract 
and thus to regain its consistence and thickness. Bon- 
naire'^ recommends that the cavity of the uterus be 
swabbed with creosote or with zinc chlorid and that the 
uterus should, at the interval of 10 or 15 days, be curet¬ 
ted and the curetted material subjected to microscopic 
study. Findley recommends the same procedure. If, 
after these operations, atypical metrorrhagia persists, 
inoculation of the uterus with malignant elements 
should be considered probable, and the organ should 
be removed, even if unable to detect any intrauterine 
nodule or ulceration, by digital palpation or by micro¬ 
scopic examination of the scrapings. In every case of 
this condition the uterine cavity should be thoroughly 
cleaned of all elements of this tissue. This should be 
subjected to careful microscopic examination and 
should any atj'pical proliferation of the cells of the villi 
or suspicioiis curetted material be seen, early h)'S- 
terectomy should be performed. I am indebted to X>r. 
E. E. Montgomery for the privilege of reporting this 
case. 

’ BEOPBIETAEY THEEAPEIJTICS.* 

HOEATIO C, WOOD, Ju. 

PUIIADELPIIIA. 

Perhaps I should apologize for attempting to say 
anything new on such a well-worn subject as the ex¬ 
pediency of using proprietary drugs. Let my apology 
be the conviction that the increasing prevalence of the 
use of these remedies is exceedingly detrimental to 
the best interests of the medical art. 


important to think about, are satisfied if it'fits approxi¬ 
mately well, but when we are dealing in human healtli 
and it may be at times in human life, can we justify 
our satisfaction with an approximately fitting remedy? 

Another objection to these substances is their secret 
or semi-secret nature. Of those abominations which 
simply advertise a descriptive title and the assertion 
that what not "is a specific in all forms of’ this or that 
(youlaiowthetype),it seems almost unnecessary to speak 
We preach to the laity of the evils of self-medication; 
but I confess that it does not seem very clear to me wlw 
the childlike faith of a sick man in the veracity of a 
nostrum advertisement in the daily press is any less 
rational than the childlike faith of the physician in the 
same sort of an advertisement in a medical journal. 
Indeed, the employment of these'fane 3 ''-named specifics 
is_a direct temptation to self-medication. In the show 
windows of one of those so-called drug stores whose 
chief business is the sale of soda water and silverware 
■with patent medicines as a side line, recently was ex~ 
hibited a remedy widely advertised to physicians, flanked 
on one side by Kilmer’s swamp root and on the other 
by peruna catarrh cure. 

A much more elusive and therefore more dangerous 
evil lurlts in that class of mixtures which attempt to 
cloak their secrecy with a deceptive show of frankness. 

I think you will grant that the physician is rarely justi¬ 
fied in the use of remedies concerning which he has no 
Icnowledge, and I maintain that the publication by a 
drug firm of whose integrity the physician is absolutely 
igiorant, of a professed list of ingredients of some mi-x- 
ture is not sufficient Imowledge to -oardon or to warrant 
the use of that remedy. In the first place, if the pub¬ 
lished formula be correct it is not enough to know sim¬ 
ply the composition of a mixture, the exact quantities 


I wish to consider that class of agents, commonly 
called nostrums, which are mixtures of several more 
or less well-known ingredients the use of which threatens 
to relegate prescription writing to a place among the 
lost arts. In no way do I refer to definite chemical 
compounds which may be the property of some manufac¬ 
turing druggist. Wliile I am by no means certain that 
the introduction into medicine of these products of 
chemical ingenuity has been an unmixed blessing, any 
opposition to them is founded on grounds essentially 
difierent from those which form the basis of my pro¬ 
tests against the pharmaceutical nostrum, whether pa¬ 
rading in its true guise or attempting to hide its real 
character behind that magic shibboleth, “synthetic.” 

The great fundamental objection to the use of pro¬ 
prietary mixtures is an objection to all set and unalter¬ 
able formulae. Disease offers an ever-shifting picture, 
never presenting precisely the same problems in any two 
instances, varying from day to day and perhaps from 
hour to hour in its morbid manifestations, and unless 
the treatment be capable of easy modification to suit the 
changing conditions we can not hope to accomplish the 
best results iiDour warfare against it. 

These set forinulEe are presumably constructed on the 
same plan as re^y-made clothing which is made from 
a large number \f measurements to fit the average 
man As a matte\of fact, however, the average mm 
is non-existent and\he ready-made s-uit can never fit 
exactlv. Clothing, hbwever, is one of the minor cares 
of life, and the majorui y of ns, having somethmg more 
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must also be known; there is a vast difference between 
the effects of one grain and of one hundred grains of 
opium. Moreover, there is no means of knowing 
that the formula is a true one, for many of these cor¬ 
porations do not hesitate to pervert the truth. Eor ex¬ 
ample, of a widely known anti-rheumatic mixture it 
was formerly proclaimed in flaming headlines that it 
contained no salicylic acid, but to-day the manufacturer 
sells it as a palatable preparation of the salicylate of 
sodium; another advertised as passiflora tablets has re¬ 
cently been sho'wn to contain a notable amount of acet- 
anilid. 

The common defense of the secret nostrums is based 
on its value as property. As a typical example, I quote 
from a recent editorial in an evidently subsidized med¬ 
ical journal; the ivriter says; "The manufacturer who 
perhaps has spent hundreds and thousands of dollars in 
perfecting the formula, can not be expected to give 
gratuitously the product of his time, thought and 
money.” I ask: How have tliese hundreds and thou¬ 
sands of dollars been spent? Can a pharmacist hire 
men to be sick that he may experiment on them with 
varying combinations of drugs? Does he dare insinuate 
that the medical profession is ready to barter in human 
suffering for the enrichment of 'the nostrum vendor. 
Ho, the linndreds and thousands of dollars have been 
spent in suborning medical journals to laud some hit or 
miss formula thrown out of a drug factory m the form 
of a pill, sugar coated with deceit and falsehood. 

The defenders of these conglomerations hint vaguely 
at a wonderful augmentation of beneficial powers, me 
result of some mysterious manipulation, of some super- 
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1 I u-liinli 1ms overturned and No condition exists ivitliout cause and there must be 

tAnsflrStim Vroperties of a well-known drug. Are some strong reason for so general a use of these prepara- 

as on^bleC^^^ expected to believe such tions. It is incredible that mere convenience rn jre- 

taddfe ° s tack to tkc dark .gcc .ctan tte cmbtog cxpl™ b«c 1, a cv.dcsptoad popdlmt, mth- 

black art and fetickism rrere blood brotbers of modi- out eome other raflueuco at trork. _ 
piacK art ana icua flourishing condition of tins 

business is to be laid directl)' at the door of the pro¬ 
fession, that is the ignorance of the action of drugs and 
of methods of combining tliem. The subject of thera¬ 
peutics is all too imperfectly taught in our medical 
schools, while that of prescription writing is almost 
completely ignored. If anyone -will look over the exam¬ 
inations of various state boards he will find lower marks 
in prescription writing than in any other subject. 

The recent graduate is called on by his first patient, 
and he has ausculted and percussed the sick man from 
the tip of the ear to the end of the toe, he has counted 
the number of corpuscles in the blood, he has taken a 
sphygmographic tracing of the pulse, he has made a 
microscopic examination of the sputum and a bacterial 
culture from the throat, he has tested the urine for 
acetone and the diazo-reaction, he has determined the 
percentage of hydrochloric acid in the stomach—all these 
things have been taught him at his medical school, but 
no one has thought it necessary to teach him that refine¬ 
ments of diagnosis are but a means to the end of a more 
successful therapeutics. Perhaps his professor of medi¬ 
cine belonged to the sect of nihilists and taught ‘leave 
the patient to nature, and you will get an interesting 
autopsy!” The young phjmcian realizes that his patient 
does not want an interestog autopsy and that he must 
at least make a pretence of doing something, and while 
his eyes are roving round in thought as to what he can 
order, they fall on a green and purple announcement 
received in that morning’s mail that “Jones’ Creotin” 
gives wonderful results. Peeling his iacompetency and 
3 ’et fearful of displaying his ignorance is it any marvel 
that he falls an easy victim to the blandishment of the 
blotter? 

But the most potent factor, I believe, has been 
extremely lavish and often very shrewd advertising. I 
read reeentl}' an illuminating account of the establish¬ 
ment of a well-known nostrum. The story goes that 
there was an advertising agent some years ago who was 
being twitted by a friend as to the uselessness of his 
calling. The specialist in publicity replied, “Why j'ou 
can sell an)'thing with proper advertising’ and proceeded 


What remarkable pharmaceutical abilit}' does it re¬ 
quire to triturate together acetanilid and sodium bi¬ 
carbonate, and press them into a tablet stamped with a 
s^Tubolic initial ? .Can anyone tell me how the addition 
of potassium bromid and the extract of hyoscyamus 
makes chloral hvdrate “the safest hypnotic known”? 

That manufacturers often realize the absurdity of such 
claims is shown by the number of those who manifest 
a desire to-pose as “ethical” bj' the publishing of a pre¬ 
tended formula, and I'et attempt to obscure the real na¬ 
ture of their mixtures by the use of uncommon names 
for well-known drugs or by including some plant of 
wMch the oxSinar)’ physician has pvohahly never heatd- 
Tlie inference, of course, in the latter case is that this 
rare ingredient is possessed of wonderful healing prop¬ 
erties that render the peculiar combination beyond the 
possibility of imitation. Does it seem probable that if 
this mysterious plant did possess any such virtues as 
are ascribed to it, it should have flourished for these 
thousands of years and escaped the notice of genera- 
■tions of practical ph3*Eicians, of studious scientists and 
of far-wandering botanists? We may rest assured that 
any substance having such remarkable powers would 
have been known to some member of the medical or 
phannaeentical professions, and would have found 
entrance into that magnificent collection of real medica¬ 
ments, the United States Pharmacopeia. 

Here is an advertisement of a mixture intended for 
an emmenagogue, which it is stated “contains champaca, 
abromafastuosa, fermm, mta, and apiol.” To the 
uninitiated this seems a truly wonderful aggregation of 
unknown and therefore potent remedies. But let ns 
investigate. Champaca or champac is an oriental tree 
of the magnolia famih', whose greatest claim for immor- 
talit 3 ’ rests on the fact that the poet Shelley has intro¬ 
duced it into his famous song “The Indian Serenade.” 
It has been shown, however, to contain a substance 
closely allied to camphor. The second ingredient, which 
is printed as one word apparently for the purpose of 
deception, is evidently the botanical name of a plant. 
Now the genus Airoma was recommended in the treat¬ 


ment of dysmenorrhea as far back as 1873. but it appar- to mix together some harmless ingredients, gave Lis con- 

.r,tiv am a-^ sounding name, heralded the mixture 

broadcast tbxonghonl the land as a balm for all human 
woes and to-day is retiring from business a millionaire. 
We need not flatter ourselves that the medical profession 
is any less easily duped than is the rest of mankind; after 
all, the ph 3 'sician is human and there is much truth in 
the oft-quoted saying of the circus manager that “peo¬ 
ple like to be humbugged.” 

A well-kno-ivn physician in an investigation of this 
subject two or three years ago calculated that $600,000 
was e:j^ended annually in advertising secret nostrums. 
1 am inclined to believe that Ms figures are far short 
of the mark. ^ The interesting question suggested by 
wse figures is, where does the money come from^ 
Those hundreds of thousands of doDars are coming out 
of your pockets and 3 'our patients’ lives, and yet the 
niediMl profession is blind enough to continwo uncom- 
plamngly feedmg these jackals that fatten themselves 
on human suffermg. 

Of course the owners of secret remedies 


ently did not possess suiScient activity to deserve a place 
in practical therapeutics until some enterprising phar¬ 
macist thought of using it to disguise a not ver 3 ' remark¬ 
able abortifaeieut emmenagogue mixture. Of the other 
iugredients, with which all physicians are probably 
acquainted, all that remains to be said is that rue is 
well known to possess emmenagogue uroperties but it 
is rarely employed to-day except for the production of 
criminal abortion. The physician who can not compose 
a better emmenagogue mixture had better quit the prac¬ 
tice of medicine. 

Let me call attention to one other example of this 
efiort to confuse the unwary, the simplicity of wMch is 
really laughable. A very extensively advertised drug, 
hailing like other orthodox fakes fioin St. Louis, is said 
to be “a palatable preparation of Pamx scMnseng. 
Panax is the botanical name for the popular Chinese 
remedy ginseng, whose therapeutic value is about equiva¬ 
lent to that of licorice root. If you want licorice, order 
extractum glyc3'TrhiziE. 
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other commodity have a perfect right to advertise their 
wares m any magazine which will publish them, and 
by common consent it is understood that advertisers are 
not bound by any ties of truth nor even of probability, 
a very grave danger threatens in this connection, 
riie advertisers are not satisfied with exploiting" their 
products in the back of the magazine, they clamor for 
reading notices and demand a censorship of the whole 
journal in their interests. In this respect, we may 
recall the old story of the camel who on a cold night 
poked his nose into the tent of the Arab and besought 
that he might only warm his nose. Little by little he 
intruded his body until finally be possessed himself of 
the tent and the poor Arab slept out in the cold. 

TTsing the value of their advertising patronage as a 
club to force complaisance, slowly but persistently the 
nostrum vendors are possessing themselves of the medical 
literature until soon our medical journals will be entirely 
given up to eulogizing proprietary remedies. I believe 
I am speaking very conservatively when I say that the 
reading columns of two-thirds of the medical journals 
of this country are controlled by the proprietors of 
various drugs. 

Only a week or two ago, the editor and owner of a 
so-called medical magazine told me that he had sold 
outright four pages of his reading columns to a certain 
manufacturing house, that is, he had contracted to 
allow them to print among the reading matter of his 
magazine four pages of anything that they pleased. It 
is not alone the smaller publications of purely local 
fame which have become entangled in this business, 
magazines of large circulation and high standing are 
in the snare of the fowler. 

Allow me to relate a personal incident. A short 
time ago I took an article which contained some unmod¬ 
ified truths concerning certain proprietary disinfectants 
to the editor of one of the oldest and most widely Imown 
medical journals published in Philadelphia, footing 
the references to the disinfectants, he informed me that 
it was his unalterable rule never to mention proprietary 
drugs in the pages of his journal. _ Thinldng that he 
meant that secret remedies were things that could not 
be discussed in so substantial a member of medical 
journalism, I assured him that I had certainly not 
sung the praises of these remedies and called his atten¬ 
tion to one or two paragraphs in the article which he 
read over and then reached for the last number of his 
journal and said with a deprecatory smile, '^Here is a 

whole page advertisement of-; ■'rere your 

article to appear they would withdraw their advertise¬ 
ment immediately; here is half a page of adver¬ 
tisement. Doctor, I could not think of publishing your 
article unless you withdraw all mention of these sub- 


If it has come to the point that reputable medical 
journals are afraid to publish the truth concerning pro¬ 
prietary remedies, it is time to call a halt. 

But vafter all, this condition of affairs is not to be 
areatly pondered at. A body of men whose motives are 
purely m^cenary are very likely to develop highly spe- 
malized co^cienccs which do not respond to any of the 
mdinary mV surprised, 

therefoi if wuatlser power they possess is used un- 
.tm?1f>uslv for theVdvancement of their oum mterffi^ 
rnr fh/da^tructida of any opposition to the growth 
and for the obstacle to the success 

1 -s tiie fSof public opinion, for I believe 


sentiments of the people as a whole will ever be in favor 
of right and morality. ” 

These men being not only venal but shrewd as well 
recognize the necessity of poisoning our sources of 
information, and exert every effort to tlie debauchery 
of file medical press. They were even attempting to 
exploit The Journal of the American Medical 
Association, but this slow-moving bodv has finally 
roused from its lethargy and tlie result has been the 
most hopeful suggestion that has yet been made for the 
relief of the profession—I refer to the proposed phar¬ 
macopeia of unofificial remedies. Both the character of 
the committee in charge of this work and the prelim¬ 
inary report already published give ground for hope 
that much good will be accomplished. 

But so thoroughly has the work of corruption been 
done that even erstwhile respectable medical journals 
have joined the ranks of the sophists who monotonously 
chant the same refrain; the right of the drug manufac¬ 
turer to his property. What interest have you or I 
as ph 3 'sidans in the commercial value of that property? 
The moral strabismus of the medical press is compre¬ 
hensible, for into their coffers fiows from these ill-gotten 
gains a constant dribble in the form of advertising 
patronage, but the obtuseness of the physician who con¬ 
tinues to rob himself to enrich the nostrum-monger is 
of the same class as that which exposes the country 
bumpkin to the allurements of the shell-game. 


FEDEKAL COMTEOL OF VACCINE VIEirS.=''= 
JOHN F. ANDERSON, M.D. 

I’assed Assistant Surgeon and Assistant Director, Hygienic Labora¬ 
tory, U. S. Public Health and Marine-Hospital Service. 

WASHINGTON, D. C. 

‘^‘An act to regulate the sale of viruses, serums, toxins 
and analogous products in the District of Columbia, to 
regulate interstate traffic in said articles, and for other 
purposes,and the regulations framed thereunder have 
noAv been in effect about 18 months, and I thought it 
might be profitable as well as interesting to call atten¬ 
tion to the groat improvements which I believe may 
fairly be traced to tlie operations of said act. 

Prior to the passage of this law there had been no legal 
control of vaccine virus in this country; and it would 
seem remarkable that so important a product as vaccine 
virus, affecting so intimately the protection of the com¬ 
munity against such a loathsome disease as smaUpo-K, 
should have no public supervision over its manufac¬ 
ture. Any one could make a product, label it vaccine 
virus and place it on the market regardless of the im¬ 
purities contained therein or its lack of potency, being 
governed in this respect only as it affected the business 
of the firm making it. 

Any one interested may obtain a copy of the act by 
applying to the Surgeon-General of the Public Health 
and Marine-Hospital Service. 

In accordance with the law and the regulations, the 
Surgeon-General of the Public Health and ^Marine-Hos- 
pital Service caused an inspection to be made of aii e-' 
tablishments manufacturing vaccine virus in the Umtea 
States. This inspection was made by officers of i 
Public Health and Marine-Hospital Service. As a re¬ 
sult of the inspection four firms were 
taring vaccine virus according to obsolete methods < . 

being unable to comply with modem requirements _ 

♦ Read at the thirty-second annual meeting of the American 
Public He.nlth Association, Havana, Cuba. 
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asepsis and laboratory control, pieterred to retire from 

business. , . , 

On account of certain insanitary conditions and 
faulty methods of laboratory control of some of the 
firms, the inspectors found it necessary to recommend 
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point is immersed in about 1 c.c. of physiologic salt so¬ 
lution for fifteen minutes to soften the vaccine matter. 
It is then scraped off with a sterile platinum spatula 
and is thoroughly agitated to break up the clumps. If a 
tube, the contents are washed into 1 c.c. of salt solution. 

--TOOTiiif-inhirp Five drops of the emulsion are placed in the first 

that their establishments plate, ten drops in the second and the remainder in the 

hr considerably improved before the issuance ot a ii 1 » i flooded with asar. The plates 

Pa rPAhTnmPudpd. the license bemff with- tliird, ana tnen inese are mwucu uga . / 

are incubated for three days at 37 degrees 0., and then 


cense could he recommended, the license bein 
held until these faults were corrected. 

At present there are eight producers of vaccine in 
the United States licensed to engage in the manufacture 
and interstate sale of this article. They are 
Parke, Davis & Co., Detroit, Mich. 

H. Iv. Mulford Co., Glenolden, Pa. 

H. M. Alexander Co., Marietta, Pa. 

Fluid Vaccine Institute, Milwaukee, Wis. 

Pocono Laboratories, Swiftwater, Pa. 

National Vaccine Establishment, Washington, D. C. 
Frederick Stearns & Co., Detroit, Mich. 

The Guttler Analytic Laboratory, San Francisco, Cal. 

A description of the manner in which the inspections 
are made will show the thoroughness with which this 
part of the law is carried out. The officer detailed for 
this purpose calls on the head of the establishment with¬ 
out notice, stating the object of his visit. Then, in 
company with the expert having supervision of vaccine 
production, a rigid inspection is made of all portions 
of the establishment, including the stables, barns, ware¬ 
houses, records and animals, especial attention being 
given to sanitary conditions, the water supply, the 
screening of stables to protect animals against insects, 
disposal of refuse, character of food supplies,.and prox¬ 
imity to stables used for housing horses (danger of 
tetanus contamination). 

Close attention is given to laboratory methods, espe¬ 
cially those of disinfection and bacteriologic control, 
in order to insure freedom from outside contamination. 
The inspector also observes the method of glycerinat- 
ing the pulp, the process of grinding and mixing the 
virus, the distribution into tubes and the preparation 
of points. The inspector then observes the vaccination 
of a calf and the collection of virus from a “ripe” vac¬ 
cination. All this is done in order to insure the in¬ 
spector that the technic of the manufacture is safe and 
effective. The inspector purchases on the open market 
vaccine made by the concern and it is forwarded to the 
Hygienic Laboratory of the service, situated in Wash¬ 
ington, where it is examined for .•purity and potency. 

In accordance with the law, monthly purchases of vac¬ 
cine virus are made on the open market and the prod'uct 
is examined in the Hygienic Laboratory. This exam- 
mation is two-fold, for purify and for potency. The per¬ 
son buying the vaccine virus forwards it to the labora¬ 
tory with a memorandum giving the retailer’s name, 
date of purchase, conditions under which it was kept in 
the drug store, and any other facts that he may think 
pertinent. 

When received in the laboratory the package is first 
examined to see whether the regulations have been com¬ 
plied with in that the name and address of the manu¬ 
facturer, his license number and the date of mannfac- 
ture and of return are plainly stated on the label. 

For the laboratory examination it is neeessarv to have 
at least 20 tubes or points to determine the average num¬ 
ber of bacteria per point or tube, the presence of patho- 
gpnic organisms and the potency of the virus. Ten vac¬ 
cines—^bv tins I mean either a point or a capOlary tube 

are planted and counts are made therefrom. The 


at room temperature for two days, after which a count 
of colonies is made. 

After the counts are made tlie different plates are 
carefully gone over, especial attention being paid to coc¬ 
ci, molds, streptothrices, and any unusual appearing 
colonies. Practice has enabled those making the exami¬ 
nations to detect immediately the presence of unusual 
colonies. Of course the number of bacteria is not nearly 
of 60 great importance as the Idnd. .One tetanus spore 
or a few virulent pus cocci would he far more serious 
than countless numbers of suhtilis spores. 

The entire contents of eight tubes or eight points are 
planted in 100 c.c. of freshly prepared and recently 
boiled glucose-bouillon and grovm at 37 degrees C. At 
the end of forty-eight hours 1 c.c. per 1,000 grams of 
rabbit of the top growth is inoculated into the peritoneal 
cardty'. If the rabbit sickens or dies an effort is made to 
determine the cause. At the end of seven days the re¬ 
mainder of the boui'lon growth is filtered through porce¬ 
lain and 0.3 c.c. of tlie filtrate is inoculated subcutane¬ 
ously into a mouse to determine the presence of tetanus 
toxin. This method we believe to be a simple and sure 
one for the determination of tetanus contamination. 

Cultures of cocci and certain other organisms are 
made from the plates and their pathogenicity ascer¬ 
tained by animal inoculation. Within the past year 
streptococci liave been found on but rare occasions. Sel¬ 
dom has a virulent staphjdococcus been found. Strep¬ 
tothrices have been found in the product of almost every 
manufacturer, though not virulent for laboratory ani¬ 
mals. Ho-evidence of tetanus has been found in any 
vaccine e.xamined in the Hygienic Laboratory. 

The product is finally tested for potency by primary 
vaccinations on children, using two tubes or two points 
taken from packages the remainder of which has been 
examined bacteriologieally. The case is kept under daily 
observation and special attention is given to the charac¬ 
ter of the “takes.” If any faults are discovered, espe¬ 
cially bacteriologic contamination of a serious nature 
or a lack of potency, the facts are reported to the sur¬ 
geon-general, who calls the attention of the manufac¬ 
turer to them. 

Vaccine has been examined in the laboratoiy almost 
continuously since early in the winter of 1901-2 and the 
following figures will convey an idea of the degree of 
contamina'tion before the attention of manufacturers 
was directed to the large amount of contamination and 
since the passage of the act approved July 1,1902. Vac¬ 
cine virus examined during the winter of 1901-2 gave a 
general average of 4,698 bacteria per tube and 4,809 per 
point, the highest count for a tube being 30.080 and for 
a point 20.828. In the examinations conducted since 
the act into effect the general average of the tubes 

J'’® 1,323; the highest for a tube 

being 1,501, and for a point 8,860. 

The following table shows the highest, lowest and the 
perage number of colonies found in tubes and points 
in 1901-2 and in 1904. It will be seen that with only 
one exception the counts for 1904 were considerably 
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lower than for 1901-S, this one exception being . 
manufacturer whose product has always averaged par¬ 
ticularly low in contaminating organisms and has given 
a high percentage of "takes.” 

TABLE COSIPAEING THE BACTERIAL CONTAMINATIONS OF VACCINE 
VIBES BEFORE AND AFTER THE PASSAGE OF THE ACT. 


Mauufacturer. 


A. —Before Act. 

After 

B. —Before 

After 

C. —Before 

After 

D. —^Before 

After 

E. —Before 

After 

F. —Before 

After 

G. —Before 

After 

H. —Before 

After 


General average. 
Before Act.. 
After *• .. 


Date. 


1901-02 
1904 
1901-02] 
1904 
1901-02] 
1904 
1901-02' 
1904 
1901-Q2i 
1904 , 

1901-02' 
1904 
1901-021 
1904. 
1901-021 
1904 


1901-02] 
1904 


Tubes. 


Points. 


High. 


17,000 

1,501 

7,274 

374 

2,440 

S35 

4 

336 

30,080 

1,125 

8,000 

484 

18,404 

1,242 

3,819 

1,095 


Low. 


86 

12 

192 

3 

111 

86 

0 

94 

11,840 

S3 

116 

49 

1,414 

8 

369 

343 


Aver¬ 

age. 


High. 


2,498 

462 

3,896 

131 

1,166 

213 

1 

209 

18,443 

409 

2,455 

229 

6,819 

373 

li875 

595 


15,760 

548 

20,828 

8,148 

13,030 

2,690 


8,860 

270 

12,800 

380 


4,693 

309 


Low. 


13 

135 

4,923 

38 

847 

642 


520 

21 

1,530 

42 


Aver¬ 

age. 


EXPEDITIOUS SUmiOAL WOItK-MORlllS. Jom. A. M. A. 

THE ADVANTAGES OP EXPEDITIOUS SDEOI 
CAL WOEK 

EGBERT T. MORRIS, MJ). 

Professor of Surgery, Post-Graduate Medical School. 

IfEW YOEK ciry. 

Previous to the days of anesthetics and of aseptic sur¬ 
gery, operators strove to complete. their work in the 
shortest time possible, and the results of skill in this di 
rection were appreciated. Under the influence of mod¬ 
ern methods of protection for the patient, there came a 
tendency to devote more time to detail in operative 
teclmie, and this sometimes degenerated into "putter¬ 
ing.” It is quite as important for the patient to retaiu 
his natural resistance after operation as it is for the 
surgeon to add artificial means for securing asepsis dur¬ 
ing operation. Mr. Tait was the first prominent ex¬ 
ponent of this principle, but the special reasons for his 
success were not understood in his da}^ We now know - 
that infections are met hy the cell resistance of the 
individual, and the better the general resistance of the 
patient, the better his special cell resistance. A patient 
_usually retains a great fund of natural resistance during 

We ean not but feel that this decided improvement whaUs^dng^do^eTb^^t he irusSf d^re^id^S 

^ inspection and control of the ^n hour of operative procedure, even ^though tS wo4 

manufacture of vaccine virus by the federal government, be simple in its nature. " •' * * 

ine first one to call attention to the contaminations 


2,463 

271 

10,708 

1,243 

4,858 

1,459 


3,132 

90 

6,098 

149 


4.809 

1,223 


of vaccine virus was M. J. Eosenau in his article read 
before the New York Academy of Medicine on Pebruary 
20 , 1902, and in his article entitled "Bacteriological Im¬ 
purities of Vaccine Virus,” published as Bulletin 12 of 
the Hygienic Laborator}^ which showed that manufac¬ 
turers were placing too much confidence in the germi¬ 
cidal properties of glycerin. But the results shown in 


It seems well, therefore, for 
us to make an attempt to approach as nearly as possible 
to the fifteen-minute standard of time in most of our 
surgical work. 

The matter came up for discussion recently in a lit¬ 
tle group of surgeons, and I had my next dozen opera¬ 
tions timed. Hot one of the operations was done in 
the shortest time in which I have done any one of them 
previously; other surgeons would have been still more 
expeditious, and two of the operations required much 
more than the average length of time, but, on the whole, 
the list furnishes a very good illustration of the advan¬ 
tages of "getting in quickly, and getting out quickly^' 
in surgical work. A common criticism is that important 
details may be neglected. That is a matter for the au¬ 
dience to decide, as all of these operations, except in 
the prostate case, were done in the presence of the class 
at the Post-Graduate kledical School. It is not desirable 
to operate against time, but it is worth while to make 


Bulletin 16 of the Hj^gienic Laboratory^ demonstrate 
that the germicidal action of glycerin is very feeble, and 
that pus cocci were able to live in the ice chest in¬ 
definitely. On account of the great demand for vaccine 
virus at that time manufacturers were without doubt 
placing the virus on the market very soon after removal 
from the calf and before it had been freed from its bac¬ 
terial contamination. 

While commercially it may be impossible to place a 
virus on the market that is absolutely free from mi¬ 
crobial contamination, it is not too much to ask that no every move count, and to note, after all necessary things 
vaccine be placed on the market imless it is fr,ee from bave been done, that the work was not unduly pro- 
pathogenic cocci and other dangerous bacteria. longed. 

There is one point in the vaccine question that has, q^be following 12 cases are consecutive ones, with the 
up to the present, had but slight attention from manu- exception of two or three minor procedures not worthy 
facturers, and that is the distribution of their product, of classification. 

As is well known, perishable food products are shipped 
in cold storage or under special conditions, and it would 
seem that with a substance so susceptible to the influence 
of temperature as vaccine virus, it would not be unrea¬ 
sonable to expect that similar care be taken in its dis¬ 
tribution. __ 


Vaccine Virus; an Experl- 


1. Tte Bacterlologic Impurities of 

Hygienic Laboratory, V. S. Public Health and 
Service, Bulletin No. 12, 1903. The Antiseptic 
Ibid. Bulletin 16. 1903. 


mental Study. 

Marine-Hospital _ 

Srson!‘john F., Medical Record, M arch 12, 1904. __ 


nesnect—If we would have our profession respected, we 
inL respect it' oursWs, by never speaking of R lightly, 
slightingly or in a deprte^toy manner.-Williams, in Journa 
of the Michigan Medical'S^cietg. 


The time recorded was the time from the beginning 
of an incision to the closing of the last suture; or. m 
cases without suturing, to the application of the last 
dressing. 

Case 1.—Mr. R. L. C., aged 19. Interval appendicitis; ap¬ 
pendix entirely buried among dense adhesions. 

Opemtiort.— Gridiron incision one and one-half inches long, 
removal of appendix and suturing of separate tissue planes o 
the abdominal wall with catgut. 

Time. —Sixteen and one-half minutes. 

Result. —Primary union and patient out of bed on seven 

^%'ase 2.—Dr. H. E. C., aged 29. Gangrenous appendi.v; old 

and new adhesions. , re- 

Operation.— Gridiron incision one and a half inches ^ 
moval of appendix and separate suturing of tissue planes 
catgut. No drainage. 

Tme. —Twelve minutes. 
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J^csult. —Priniarj* union and patient out of bed on tlio 
seventh day. 

Case 3.—Mrs. H. K., aged 31. Extrauterine pregnancy; pa¬ 
tient apparently dying. Intravenous saline solution of nbotrt 
3,000 c.c. was given before operation until pulse could Be 

counted. , ,, , 

Operation.—lilidline abdominal incision, many pints of blood 
and clots removed, oviduct removed; no drainage; tissue planes 
separately sutured with catgut. 

Time. —Twelve and one-half minutes. 

JteSKIf.—Primary union and patient out of bed on the fif¬ 
teenth day. 

Case 4.—Dr. J. 0. T., aged 60. Hypertrophy of prostate; 
bladder holding 20 ounces of residual urine; patient feeble. 

Opo-afioK.—Removal of both lobes of prostate through per¬ 
ineal incision and insertion of Ferguson’s drainage apparatus. 

Time .—Five minutes for removal of the prostate and four 
minutes for application of drain and dressings. 

FcsiiIf,—Patient was out of bed on ninth day, hut has pus 
casts with bacteria and will probably lose ground, unless 
{lushing of the renal pelves udth argyrol is to bo effective. 
Tills was begun thirty days after operation, through catheters 
left in the ureters. 

Siiscqiient Histori/. —Patient refused to have the pelves of 
the kidneys flushed through ureteral catheters daily, and he was 
placed on urotropin {hexamcthylenaminc). Excellent response 
was at once made, and he gradually improved to the 
point of being np and about the bouse, but died from the effects 
of an overdose of morphin two months and a half from the 
date of operation. 

Case 5.—Mr. F. K., aged 23; Osteoma of left superior max¬ 
illa involving vomer and ethmoid bones. 

Op<!ration. —Preliminary ligation of left common carotid ar¬ 
tery and removal of superior maxilla and other bones through 
the classical incision. 

Time.—About five minutes for the carotid operation, and 
about twenty-six minutes for the excision. Duration of anes¬ 
thesia w.as forty-five minutes, as time was lost in getting out 
and preparing instruments, the need for which had not been 
anticipated. A most difficult operation of its class. 

Result. —Primary union of all sutured structures. Patient 
was out of bed on third day after operation and is now hav¬ 
ing obturator applied by a dentist, 

Suhsequent History. —The obturator, which was made and 
fitted by Dr. F. L. Fossume, not only holds the check in nor¬ 
mal form and allows of good articulation, but it carries 
teeth which restore the appearance and function of the lost 
maxilla. 

Case 6.—Dr. A. I. B., aged 33. Interval appendicitis, with 
one short adhesion band. 

Operation. —Gridiron incision one and a half inches long. 
Eucain anesthesia. Eemoval of appendix, ai}d closure of 
separate tissue planes with catgut. 

Time. —Seven minutes. 

Result. —Primary union. Patient was out of bed on third 
d.ay, and gave a dinner to friends down town on the fifth day, 
against my approval. 

Case 7.—Mrs. E. E. D., aged 35. Extensive peritoneal ad¬ 
hesions, involving omeatnm, loops of bowel, and pelvic 
structures. Diastasis of rectus abdominis muscles following 
imperfect closure after a previous operation. ” 

Operation. —Separation of all adhesions, and application of 
Carole membrane for prevention of their recurrence. Dis¬ 
section of sheaths of rectus muscles, and careful suturing of 
separate tissue planes. Patient was very adipose. 

Time. —Twenty-three minutes. 

, _ Result.—Primary union e.xcepting at pea-sized point. Pa¬ 
tient was kept in a recumbent posture for eighteen days to 
avoid undue tension on abdominal wall. 

C.ASE 8,—Miss K. S., aged 17. Dysmenorrhea due to cirrhotic 
ovaries. Extensive active acne of forehead and shoulders. 
Preputial adhesions. 

Operofioa.—Decapsulation of ovaries, through midline ab¬ 
dominal incision. Circumcision. 

Time. —Tliirtcen and one-half minutes. 


Result. —Primary union. Acne had disappeared by fifth 
day leaving small dry comedones. Patient was out of bed on 

fifteenth day. , . 

SvUcquent Jlisfori/.-Dccapsul.ation of the ovancs has not 
relieved the dysmenorrhea, but the acne, which had been a 
distressing fc.aturc of the case for several years, is now ap¬ 
parently cured. 

Case 0.—Mrs. T. D., aged 23. Extensive pelvic peritoneal 
fidhcsions. Perineum ruptured to second degree. 

Operation.—Midline abdominal incision, separation of ad¬ 
hesions, conservative treatment of ovaries and tubes and ap¬ 
plication of Cargile membrane to prevent recurrence of ad¬ 
hesions. Repair of perineum by semilunar incision and suture 
of bulbo-cavcrnosus and levator nni muscles in median raphe. 

Time. —^Tliroe and one-balf minutes for the perineal operation, 
and nine minutes for the abdominal operation,^ 

Result. —Primary union of abdomen and perineum. Patient 
was out of bed on seventeenth day. 

Case 10.—JIrs. F. L, F., aged 25. Extensive peritoneal 
adhesions of pelvis, including loops of bowel, omentum, and 
uterus and adnexa. 

Operotion.—Jlidline abdominal incision, separation of ad¬ 
hesions and application of Cargile mcrabiane; removal of left 
ragged adnexa; conservative treatment of right ragged adnexa. 
Time. —^Fifteen and one-fourth minutes. 

Result. —^Primary union. Patient was out of bed on the 
seventeenth day. 

Case 11.—^Mrs. E. M., aged 74. Carcinoma of right breast; 
patient was extremely adipose. 

Operation.—Removal of breast, pectoral muscles, a-xillary 
and subclavicular glands and fat, ivhich latter were firmly 
adherent to axillary vessels; buttonhole side drain for wick; 
the rest sutured. 

Time. —Tiventy-six minutes. 

Result. —^Primarj'' union along the whole sutured line. Pa¬ 
tient had been nervous about operation, and had been led by 
nurses and assistants to think that we had simply applied 
"massage under an anesthetic” and did not discover that an 
operation had been performed until a week later when the 
dressings were changed. She wished to get up two or three 
days after the operation. 

Case 12.—^Mrs. C. M., aged 18. Tuberculosis of diaphysis 
and epiphysis of left tibia. 

Operation. —^Excision of knee. 

Time. —Twenty-one minutes. 

Result. —^Wound granulating safely, two weeks elapsed. 
Suhsequent History. —There is new tuberculous invasion at 
the site of the excision, and the leg will probably have to be 
amputated. 

■With the exception of the cases of excision of the 
maxilla and of the Imee, the instruments employed con¬ 
sisted usually of a pair of scissors, a needle, a single- 
hook retractor, and two pairs of artery forceps. 

The object in using scissors in place of the classical 
scalpel is because there seems to be much less oozing of 
blood from small vessels, and because the number of in¬ 
struments is lessened. The argument that primary 
union may not follow the use of scissors is answered 
well enough by these cases without reference to further 
statistics. 

010 Madison Avenue. 


Reflex Trouble After Cataract Operation.—?, de Obarrio 
of Panama writes to the Anales de Oftalmologia for April to 
call attention to a possible sowce for the congestion some¬ 
times noted after extraction of a cataract. In about 100 
cases he has frequently observed a mild transient hyperemia 
after cataract extraction, which yielded promptly to the 
usual measures. In certain instances, however, the con¬ 
gestion was more severe, and proved rebellious to all treatment 
until a carious tooth in the upper jaw was extracted, when 
the condition returned at once to normal. In all such cases 
the teeth should be carefully examined. 



TREATMENT OF PSORIASIS- 

TKEATMBNT OP PSOEIASIS BY TEB GBNBRAL 
PEAOTITIONER/^ 

DR. DREUW. 

ABBistflnt at tbe Cllalc of Dr. P. Q. Unna, HamUvirg. 

AITOITA, GEBMANT. 

In a former article^ I described a new ointment, 
wlncn I have used very successfully in the treatment of 
psoriasis. It consists of; 
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E. Acid, salicylic . 


10 

Chrysarobin 



01. rnsci (birch tar), aa. 


20 

Sapo. virid., 



Va^selin, aa. 


25 


This ointment contains keratolytie reducing as well 
as macerating and antipsoriatie remedies in rather 
large doses. The combination of sapo. viridis and clirys- 
arobin represents, I believe, an original feature in this 
application. 

During tlie last two years I have treated a great 
number of psoriasis patients with this ointment, but I 
do not intend publishing reports of these cases, as the 
process of recovery was nearly identical in all. The 
treatment is as follows; 

For from 4 to 6 days the ointment is applied by the 
aid of a stiff brush to the affected area (after this has 
dried somewhat it is well to apply a little starch or 
zinc powder). On the fifth or sixth day the patient 
starts taking hot baths daily for from one to three days, 
and after the bath vaselin is to be well rubbed in from 
one to three times a day. This course of treatment, 
which embraces a peiiod of eight days, may be repeated 
several times, according to the severity of the disease, 
but as a rule the psoriasis patches disappear soon after 
the first treatment. 

During treatment, the appearance of the lesion is as 
follows; One or two days after the application has been 
begun, it will be observed that the ointment remains on 
the normal skin immediately surrounding the patches 
of psoriasis as a black parchment-like crust of the thick¬ 
ness of a piece of paper, whereas over the affected areas 
the ointment does not stick but rather causes a powerful 
scaling of the entire plaque. IVherever psoriasis ex¬ 
ists in any shape, from the simple feeling papula_ to 
the formed scale-covered plaque, an intense feeling 
takes place. It is my opinion that the ointment, ac¬ 
cording to the different effects on normal and diseased 
skin, as described above, acts as an indicator for all 
areas of psoriasis. 

The black crusts which become closely adherent after 
five or six days’ treatment gradually loosen after a few 
daj^s of bathing, and inunction with vaselin or with 
zinc sulphur ointment. 

The difference between this ointment and other clirys- 
arobin ointments is that it possesses the property of 
limiting the elirj^sarobin irritation almost completely to 
the diseased area with hardlj'’ any damage to the neigh¬ 
boring skin. 

Every physician is acquainted with the diffuse stain¬ 
ing caused by chr.ysarQbin, which often gives the patient 
the appearance of an Indian, but my ointment remains, 
with but few exceptions, limited to the area of applica- 

In mv first pub^ation I mentioned the satisfactory 
results that I attaW by this method of treatment. 


From Dr. ulna’s derm 
1. Monats. f. praktfscbe voi 

also Tun rouRKAx., xUU, P- 


Since then, Professor Lassar® has expressed the same 
opinion. He says: 

I have given the combination of BaUeyVic acid with ehryga 
robin, tar, soap and vaselin, suggested hy Dreuw in the Vo- 
natsschnften fuer prahtisohe Dermatologic, a thorounh tri.il 
since March on 300 patients, and am pleased to state that the 
results were entirely'satisfactory. The irritation caused hv 
he chrysarobin, with hut few exceptions, remained absent, and 
m the few cases the infiamination was more moderate than is 
usually found after treatment with chrysarobin. The oint¬ 
ment forms a thick black crust on the diseased area, and over 
these areas the ointment can be applied again and again, while 
tbe tar treatment can be carried on. Gradually the crusts peal 
off and, instead of a psoriasis plaque, there remains, as a rule, 
an area normal in appearance and difficult to distinguish from 
its healthy surrounding, though now and then an area for a 
time will assume a paler shade which soon disappears. Dreuw’s 
method has proved itself to be so free from irritation and yet 
so efficacious that I have used it without exceptions on all tny 
patients and consider it superior to all others as regards the 
ease with which it can be handled and the promptness with 
which it cures; and also because it is well adapted for an 
after-treatment which can be carried on by the patients them¬ 
selves without any danger. Having had good results in the 
treatment of psoriasis by means of soap ointments, peeling 
cures and tar preparations, I was at once inclined to place con¬ 
siderable faith in this combination of useful remedies, and the 
addition of salicylic acid seems to add materially to the general 
activity of the ointment. This combination can also be used 
instead of Wilkinson’s ointment in the treatment of prurigo, 
pruriginous infiltrations and old chronic lichen rubra. It is 
almost odorless, has the consistency of ordinary ointment, yet 
the essential advantage lies in its power of impregnating and 
peeling the diseased area simultaneously. Taking it all in all, 
this method is a very desirable acquisition to our therapeutics 
and will be found deserving of the gratitude of all practitioners 
using it. 

In recognition of the good results in the clinic of Pro¬ 
fessor Lassar and my own private practice, I feel justi¬ 
fied in recommending this method to every general prac¬ 
titioner on accoimt of its simplicity and of the ease 
with which it can be carried out in general practice. 
The patient should wear old underwear and outer cloth¬ 
ing, and should make only the most necessary changes 
during the entire treatment. 

I take pleasure in complying with Dr. XJnna’s re¬ 
quest to state that the results gained by my method of 
treatment at his clinic as well as at his polyclinic corre¬ 
spond entirely with those at the clinic of Professor 
Lassar, 

In order to obtain the best effects the solid constituents 
of the ointment must be thoroughly rubbed, so as to 
produce a uniformly fine ointment. For prolonged use, 

I prepared a material called mull with this ointment 
and found its application so free from all irritating 
qualities that I was enabled to place it on the forehead 
immediately above the e 3 'e in adults as well as in chn- 
dren and to leave it m sUtt for from three to four days 
without producing any deleterious results. The use of 
this ointment and mull is not limited to psoriasis, n 
can be extended to other conditions in which a special 
macerating process is desired with the smallest possi e 
amount of irritation. I have used it thus in trie lo 
phHosis and in local circumscribed dry eczema, an 
it can be kept on for from sir to eight days, after winch 
any mild ointment may be applied. 

2. Zeltsf. Dermat, vol. x> part 51, p. 5C0. 

Peat.— -Ifei/er Brothers’ Druggist states that 
made from peat ia Rwasw, 


Alcohol from 
alcohol is being 


xxxiv. 1903, P. 508. See sufficiently cheap for wse 
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into the evils of indigestion. , tS 

employment and comparative luxury, vices 

1 XUiiiio Vi viA _ /JvrpQcfm'n 1ft 


CHIG&QO, 


^^The ancients sought knowledge through the avenues 


xne anciems auuguu ^-V,,if in 

of philosophic reasoning—the dream of ideas—but m 
modern mkods we gain knowledge by experience of 
phenomena. What is dyspepsia? We all 
empirically, what it is. Ve were early taught by child- 
S experience with unripe fruit. It has been facetious- 

f- . n _Ti'rfCk rrar'fi "fA Wfl 


thJ lam, w may correct tlic erils aod prevent the 
destruction of individual and national healtb. 


PHTSIOIiOaY OF DIGESTION. 

For the consideration of the physiology of digestion 
thp Rtnmach is divided into two portions-—chemical anu 

ish experience with unripe frait it nas ^IwhTihral The chenucal diviLn is located in the 

ly stated that the apple winch Eve gave ^ portion and the mechanical in the pyloric end 

Sfe'eUe.. (e„tr„. of fl,e pylorus,. 


a scientinc imowieugt; u*. -- ,,. 

process of normal conditions and trace the pathologic 

changes that occur. . , , j.- i 

Prom time immemorial dyspepsia has been a national 
as well as an individual problem. Nations do not begm 
to decline until they have reached the stage of > 

then their appetite becomes abnormallj' developed by 
overindulgence. The inhibitory power is weakened by 

rtKiwlArt Tn+n 4-n<» iHTi OT 


The cardiac area contains the secretory app^atus, 
and the peptic glands are cMefty found here. Util is 
Secreted not in the pyloric, but in the middle portion 

of the stomach. - 

The p 3 doric end, while containing some peptic glands, 
is chiefly concerned in the mechanical work of the con¬ 
tracting muscle. The energy' of each contraction wave 


luxury’crumbles through the indigestion of the mdi- the walls of the stomach and by the constricted pyloric 
vidual. It was at a great feast that Belshazaar read the orifice. 

... tt IT £ _4-1i,vs -Poll n-f "Rnnir- 


The greater part of the stomach contents remains in 
the cardiac or chemical portion for some time (from 
one to two hoars) in a more or less quiescent state. 

The carbohydrates (starch) are acted on by the 
ptyalin from the saliva, while the proteids, such as meat, 
their minds leaped wrtaiy mro -aDsomre muuibuuc are digested by HCl and pepsin secreted by the gastric 
for the solution of the problems of life, despairingly glands (proteolysis). As HCl is constantly poured out, 
tliev fell back into the death grip of dyspeptic gluttony, it checks the action of the ptyalin on the starch. The 


handwriting on the wall that foretold the fall of Baby¬ 
lon The Greeks forsook the simplicity of the heroic 
Spartan life to indulge in the splendor of Grecian pros¬ 
perity. Not even the philosophy of Socrates, of Plato 
or of Aristotle could curb the evils of luxury. As 
thftir minds Isapsd ■'I'rildly into ^^absolxite infinitude 


Borne did not begin to die until her feasts were 
spread. 

In our own land the Puritans were obliged in the he- 
giiming to live on simple fare, hut, with the advent of 
prosperity, luxurious tastes developed. New England 


XI. X. 1 XCV.XXO xxxx. v. ..... ptyalin-— - 

food mass resting quietly in the cardiac end is attacked 
first on the surface by the HOl and gastric ferments, 
wliich gradually penetrate until tlie food is more or less 
saturated. As the mass becomes softened, it reaches 
prosperity, luxurious tastes aeveiopea. inbw au^mu^ the pydoric end of the stomach through the pressure 
IS responsible for the mince pie, the pork and beans, the e.xerted by the tonus of the muscle of the cardiac end, 
doughnuts and the hot biscuits washed down with ice- aided by feeble and slow contraction waves occasionally 
water, which have become a national dietary. These seen in this portion of the stomach. On reaching the 
New England dishes compose the chief menu of the pyloric section (antrum of the pydorus) the contents 
quick lunch counter, which simulate pig-troughs to are met by the powerful contractions of the muscle walls 
which busy' men run, bolt down a hasty lunch of gastric -which break up the mass, forcing the liquid portion 
irritants and return at once to business. This over- toward the pyloric orifice, the more solid part remaining 
TrnTl-a flip stniTifipli rnifl TPRults in. smstTip, fatisTie. which i-n flip Vindv of the stomach. The nvloric valve relaxes 


ii UAJIV*. *v.w»***j. wu vjjilw'xx wv . . - 

works the stomach and results in- gastric fatigue, which 
is serious in its ravages on general health. Man doe.s 
not succumb so often from overwork of the brain as 
from overwork of the stomach. Even a gathering of 
medical men. where the apostles of Hvgeia assemble to 
obtain food for the mind, often resolves itself into a 
dyspoptic-produeing feast. The chef and housewife arc 
ignorant of the laws of dietetics, especially that pertain¬ 
ing to the composition and preparation of food. The 
agricultural department teaches farmers how to feed 
their hogs and cattle. Should we not prescribe rational 
diet for our patients? 

Becentlv we have had a visit from the Prench apostle 
of “Simple Life,” Wagner, who came to interpret the 
handwriting on the wall that predicts disaster to a 
badly overfed nation. Overindulgenee of the appetite 
is not confined to the wealthy; the poor peasant of 
Europe, as soon as he reaches our opulent shores, falls 

• Read at the aunnal meeting of the Tennessee State Medical 
Association, at ISashviiie, 1003. 


in the body of the stomach. The pyloric valve relaxes 
and the rapid waves (one every 15 to 30 seconds) eject 
the softened semifluid contents out through the open 
pydorus into the duodenum, and spurts at regular in¬ 
tervals force the contents in jets into the duodenum. 
This is observed in dogs with the open abdomen. By 
resecting the duodenum close to the pyloric orifice, the 
stomach contents spurt a distance of from 8 to 12 cm. 
against the sides of the trough. 

Secretion and motility are two essential factors of 
digestion and they depend for their action on different 
forms of stimuli. The sensitiveness of the secretory 
apparatus responds to odor and the taste of food and is 
so delicately arranged that the olfactory nerves and 
nerves of taste carry impulses to the glandular struc¬ 
tures that call for the specific secretion adapted for the 
digestion of the particular kind of food that is to enter 
the stomach. Thus, at the smell or taste of food the 
mouth waters, and ptyalin is mixed with the starch 
and the pancreatic gla-nds are excited into action. Even 
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tliroiigli the pylorus into the intestines. By lavage we 
attempt the removal of mucus, exfoliated epithelial cells 
and food detritus that adhere to the mucous membrane. 
The ordinar}^ method of lavage is the introduction of 
water through a single tube into the stomach and allow¬ 
ing the water to syphon out again. The single stomach 
tube through which the water passes into the stomach 
must have openings sufficiently large to allow the fluid 
to^ return through the tube with a flow equal to that 
with which it entered. With such a tube there is not 
sufficient force of the inflow to dislodge tile mucus and 
detritus from the stomach wall. 

Another important value that is attributed to the use 
of lavage is the stimulating effect of water projected 
against tlie stomach wall, producing a sort of percus¬ 
sion effect mechanically to excite peristalsis and the cir¬ 
culation of the glandular structure of the stomach. 
Malbranc® and Rosenheim attempted to employ a gas¬ 
tric douche by having the tube made with minute as 
well as with large openings at the end and by elevating 
the irrigator to obtain the force of gravity.' This was 
termed a stomach douche. This fails to accomplish the 
purpose, because if the openings of the stomach end of 
the tube are made small enough to obtain the necessary 
force and velocity for the fine jets or streams projected 
against the mucosa the water can not siphon off readily, 
and, therefore, the return flow is cut off. If the open¬ 
ings are large or one large and several small openings, 
the force of the inflow is lost, the pressure falls and the 
object of the douche is defeated. To obtain the desir¬ 
able advantage of lavage and douche with a single ap¬ 
paratus, we may employ a double tube, one small caliber 
tube for the inflow attached parallel to a large-sized 
tube for the outflow, in proportion something lilce the 
old-fashioned shotgun, with ramrod alongside the gun 
barrel, the ramrod representing the small or inlet tube 
and the gun barrel the outflow; this has an opening of 
as large a caliber as the largest single stomach tube. 
This arrangement more readily conforms to the an¬ 
atomic shape of the esophageal opening, which is oval 
(not round), flattened in the anterio-posterior diam¬ 
eter. The double tube, being somewhat oval in shape, 
is more easily introduced into the stomach and is more 
agreeable to the patient than the round single tube. 
My double stomach tube is so constructed that the end 
of the smaller inlet tube reaches to the upper portion 
of the stomach, just beyond the cardiac orifice, and is 
perforated with small needlelike openings, while the 
larger or outlet tube extends to the greater curvature 
or floor of the stomach, with large end and side open¬ 
ings to allow free outflow of the stomach contents. The 
advantage of this arrangement is readily seen when put 
into use. The water passing down through the smaller 
tube under high pressure is projected with considerable 
force and velocity in a fine jetlike shower against the 
upper and lateral walls of the gastric mucosa, and the 
water, as it reaches the floor of the stomach, ]jasse3 im¬ 
mediately out of the stomach through the large outflow 
tube, thus thoroughly cleaning the wall as well as the 
lumen of the stomach and imparting a powerful invig¬ 
oratin'^ stimulation which is of decided advantage in se¬ 
cretory and motor disturbance of the stomach. As all the 
portions of the stomach can be reached by this method, 
it is of decided advantage when local medication is de¬ 
sired To obtain the necessary pressure to force tlm 
rater in a fine shower as a gastric needle douche, the 
igator may bo elevated or,vyhat is better, the air may 

0. llfevl. VUn. W^ftchr., 1878, W 4. 
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be compressed above the water: this will force the water 
out, the degree of the force and velocity, of course de- 
pending on the amount of pressure used. ^ 

_ In severe forms of gastritis with thick mucus adlier- 
ing to the stomach walls, and with a sluggish condition 
of the local_ circulation and an atonic state of the stom¬ 
ach not relieved by lavage, it is necessary to resort to 
some other mechanical means of cleaning and stimulat¬ 
ing the stomach. The removal of the contents free in 
the stomach is easily accomplished by lavage, but in 
the more advanced fofms of gastric disease the irritat¬ 
ing substances in the stomach are not free but are aff- 
lierent to the walls of the stomach, as can be observed 
in postmortems. 

The problem has been how to obtain a practical 
method of removing this tenacious mucusi and other 
material from the wall, of stimulating the motor and 
secretory apparatus and of exciting the sluggish circula¬ 
tion. Water, however forcibly introduced into the 
stomach, will not always dislodge tlie accumulations. 
Even postmortem it is difficult to remove the mucus 
with a forcible flow of water on the mucous membrane 
under the faucet. If a small stomach tube is turned 
or revolved while in the stomach the mucus will adhere 
and form around the outside of the tube, and if the 
turning be continued and increased in rapidity quite a 
large amount of mucus can be removed in this way. At 
the same time a stimulating massage and vibratory ef¬ 
fect is imparted to the gastric wall. If a flexible cable 
is inserted within the small tube so that the tube fits 
close to the cable it renders the procedure much more 
effective. The spiral end of the cable is covered with 
cotton or wool over which is slipped a thin rubber finger 
cot, which renders the apparatus easier to introduce 
and less injurious than the open end of a stomach 
tube, which often has comparatively sharp edges. When 
this apparatus, known as the gyromele, is encased in a 
,<=hort outer stomach tube introduced into the stomach, 
the outer end is turned by an apparatus like a surgeon’s 
drill. The value of the procedure is chiefly found in 
those refractory cases that do not yield to treatment by 
lavage, diet, drugs, electricity or mineral springs. In 
the progress of treatment the improvement, such as 
retraction of a dilated stomach, can be noted from time 
to time by palpating the revolving sound through the 
abdominal walls. 

In certain forms of gastric dyspepsia, with atony of 
the stomach and sluggish circulation, tlie mucus ac¬ 
cumulations may not appear so evident and cleaning 
out of the stomach is not indicated; in fact, to use lavage 
in such cases only seems to increase the trouble. The 
patients grow thin and wealc from the result of lavage 
in that, as previously stated, the secretions, peptone^ 
and albumoses dela 3 nd in the stomach are also waslicfl 
out. Even if lavage is performed when the stomach Js 
empty (which is seldom the case), the water coming m 
direct contact with the mucosa acts as an irritant; es¬ 
pecially is this noticeable in cases of hj'perchlorhvana. 
After a few treatments, lavage, therefore, must be aban¬ 
doned, but lavage, as we Imow, mechanically stimulate' 
the stomach by the stretching on introduction ot tn 
water and the retraction after its withdrawal, it -i 
similar procedure is carried out at frequent in ' 
without the great detrimental effect that we obtain fr 
washing out the gastric cavity, we may obtain t le < 
able results of regular exercise of the stomach and 
the heat of the water acting on the circulation, 
can be accomplished by attaching a small, thin mtra 
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-astric bag whicli may be rapidly distended, and tben 
its contents rapidly withdrawn, thus obtaining a ' 
degree of mechanical stimulation and the physical ef¬ 
fects of heat. This can be repeated'frequently witliont 
injury to the stomach or danger to the patient. 

In cases of marked dilatation due t,o atony of the gas¬ 
tric musculature, the water seeking the deepest por¬ 
tion of the stomach causes the stomach to sag down¬ 
ward. Even a pound weight seems e.vcessive_for a weak 
stomach and as water is non-compressible it does not 
promptly excite peristalsis of the stomach. Just as in 
atony of the bowel enemas frequently increase the 
trouble rather than correct the constipation. To over¬ 
come this difficulty we may introduce air into the bag 
within the stomach instead of water. This inflation 
distends the stomach in all directions. The stomach 
on inflation rotates forward and upward; this lifts up 
the stomach instead of bearing it down as when water 
is used. As the air can he released promptl}’, it causes 
rapid retraction of the stomach. Frequently repeated, 
this procedure excites peristalsis and restores the motor 
function of the stomach. 

In most cases the intragastric bag can be dispensed 
witii and the air may be forced directly into the stom¬ 
ach, moderately distending it, and then allowed to es¬ 
cape through the tube. This direct method is very use¬ 
ful when we wish to apply heated vapor to the mucous 
membrane. Local medication can be added. Volatile 
antiseptics and stimulants such as menthol and oil of 
cloves can be put in a bottle containing water heated 
to a temperature of from 55 C. to 60 0. (131 F. to 
140 F.) Compressed air is then passed through the 
water and the medicated vapor is forced through the 
double tube into the stomach. This procedure consti¬ 
tutes a pneumatic gjTnnastic or exercise of the stom¬ 
ach. 

Ehdricity .—Jluch has been written on the use of 
electricity in gastric disease, but there is no certain 
data that either the faradic or galvanic current has any 
effect in exciting secretion or motility of the stomach. 
Experimentally, electricity has no effect on the stom¬ 
ach, and clinically it is an open question. 

Diet .—Xo method of treatment can be entirely suc¬ 
cessful without an intelligent system of diet, adjusted to 
the requirements of the individual ease. If the stom¬ 
ach is already irritable this condition should not be 
augmented by giving irritating foods. Bouillon and 
beef tea or beef Juice should be avoided in cases of hy- 
perchlorhydria and other irritable states. When meat 
is prescribed, the extractives first should be removed and 
discarded. When the stomach is in a state of atonic 
dilatation the food should he finely divided by chopping 
or grinding. In some instances it may be necessary to 
give meals at frequent intervals, while in other cases, 
when the stomach is slow in e.xpelling its food, sufficient 
intervals should he allowed between meals to allow the 
stomaeli to empty itself. The activity of the stomach 
should be determined by frequent examinations during 
the course of treatment, hearing in mind that this is 
one of the most important factors. In cases of sluggish 
Ijowel with constipation, bran may be prescribed with 
mo^t excellent results; half a cupful of wheat bran 
with either hot water or milk may he given once daily. 

Drugs .—^The more closelv we stndv the patholo^ 
of gastric diseases the less do we find drugs to be in¬ 
dicated. .\side from the treatment of s^Tnptoms such, 
as hyperacidity with alkalies and In-poaciditv and hv- 
popppna with HCl and pepsin, there is but'little real 
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value in drug medication in these conditions. Antisep¬ 
tics are apparently efficacious hut the entire object of 
treatment in these cases is to produce normal conditions 
of the stomach in which autoantiseptics are produced 
and antoseptics take jilacc, hence antisepsis by drugs 

isunnccesax)'. t i • 

Tonics such as nux vomica or its alkaloid stryclmin 
are generally' recommended to tone up the muscle of the 
stomach. According to my experiments on dogs, these 
drugs liave no effect on the motility of gastric nn^cle, 
and this is confirmed by clinical e-xperience. It is an 
error to prescribe drugs that may irritate the stomach 
without the certain Imowledge that they will produce 
beneficial results. 

Surgery .—In complete mechanical obstruction of the 
pyloric orifice, an outlet for the stomach must be re¬ 
established by surgical interference, and, likewise, in 
certain cases of ulcer of the stomach, relief may', be 
obtained by surgical means. Dyspepsia due to atonic, 
dilatation (fatigue of the gastric muscle) as well as ca¬ 
tarrhal conditions do not require surgery. 

After a number of years of clinical experience I have 
found that the methods of treatment outlined above are 
the most rational and effective means of permanently 
restoring to health a large variety of dyspeptic cases 
suffering from chronic gastritis and from atonic dila¬ 
tation of the stomach. 


PDERPEEAL ARTHRITIS.* 

EDWARD E. MORSE, M.D. 

Assistant I'lotessor oi Obstctrlrs George Wasbington University. 

WASHINGTON, D, C. 

The following case of puerperal sepsis is presented 
for consideration: 

History. —^Mrs. X., aged 20, primipara, with a nistory of 
gonorrhea a few months earlier, was delivered on June 9, 
no unusual features ohararterizing the labor. On the third day 
following delivery she complained of a chill and the tempera¬ 
ture was found to be 101 F. With a slight morning remission, 
the temperature continued to rise until 105 F. was recorded on 
the third day. I first say the case at this time. 

Course of the Disease .—For five weeks the temperature 
ranged between subuonnal and 105, on July 20 becoming 
noiTnal and so remaining for five days. At no time during 
the illness was there evidence of much pain or tenderness about 
the uterus and appendages, the predominant and alarming 
feature being a profound exhaustion. On July 25, the patient 
complained, of tenderness in the left shoulder and elbow; 
temperature was 101 F., and continued to rise to 102.8, the 
pain localizing itself in the opposite elbow, followed succes¬ 
sively by involvement of the left wrist, left knee, right 
wrist and right knee. All these Joints became swollen, puffy 
and exquisitely painful, the patient complaining of the slight¬ 
est touch and presenting unquestionable evidence of great 
suffering. The joints showed the usual and typical appear¬ 
ance of an ordinary arthritis. 

Treatment .—^Tbe salicylates were prescribed but proved iu- 
eftcctual from failure to retain them. The pain was controlled 
by morphi.a and the affected parts were wrapped in raw cotton. 
Although still painful, improvement followed, the temperature 
becoming normal on July 30. 

It is to this local evidence of sepsis, as jnanifested in 
the involvement of the Joints, that I call attention espe¬ 
cially. 

Inflammation of the Joints occurring in childbed wa-s 
noticed as early as 1853 by Charcot. The following 
year. Sir James Y. Simpson of Edinburgh, whose broad 
observation seemed to have grasped every detail of mid- 
vnfery, are\s' attention to this interesting condition, and 

» Kcafl at the meotiag of the Clinieo-Pathologlcal Society. lOO,!. 
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he was followed later hy numerous writers, chiefly of 
the French school, all of whom united in describing 
the condition as puerperal rheumatism. That the sub¬ 
ject was considered an important one, is evidenced by 
the many papers on record and the care and attention 
devoted to a description of the eases cited. Celles, whose 
doctorate thesis before the French Academy was pub¬ 
lished in Paris in 1881, gives several cases occurring 
under his observation in which the disease developed 
after confinement or as an accompaniment or sequel of 
some diseases of the reproductive organ';. A.s the result 
of his studies, he eliminated cold and exposure as causa¬ 
tive agents, both of which up to that time had been 
regarded as potent factors in the production of rheuma¬ 
tism. He noted the fact, however, that, in all cases, 
fever and a general constitutional disturbance accom¬ 
panied or preceded the development of the arthritic 
sjnnptoms. It must be remembered that in 1881, the 
year in which Celles published his essay, bacteriology 
was in its infancy and, as a consequence, modern pathol¬ 
ogy was unlcnown. Puerperal sepsis, as an infectious 
disease, due to the presence within the body of bacteria 
which, by their activities, produced changes of a local 
nr general inflammatory character, was not understood. 
He, therefore, joined with his predecessors in describing 
tthe inflammation of the joints occurring_ after copfine- 
ruent as puerperal rheumatism, a view winch to this day 
still holds, as may be seen by referring to some of the 
recognized authorities on obstetrics. HirsP says that 
arthritis occurring during the puerperal state is either 
a local manifestation of septic infection, or else, as a 
rheumatic arthritis, is simply an accidental inter current 
affection. He also states that the diagnosis between 
septic arthritis and simple acute rheumatism is not 
always easy, and that there may be very little evidence 
of general septic infection, as the arthritis may make 
its appearance late in the puerperal state, and may be 
accompanied by very moderate fever of an irregular 
type It is more apt to appear in women who have 
had gonorrhea. Edgar, in discussing the symptoms and 
diagnosis of puerperal septic arthritis, says that the 
diagnosis presents little difficulty, although the condi¬ 
tion has been mistaken for acute articular rheumatism. 

It is apparent, therefore, that an arthritis occurring 
within or^Loxtly after the puerperium has been incog- 
nized as one of two forms, namely, either a local mani¬ 
festation of a general septic condition or else an 
mation of a distinctly rheumatic character with no ap- 
narent relation to a condition of sepsis. It will be ob- 
Lrved that the graver forms of the disease 
'ainnuration and probable anlcylosis of the joint, are 
SSred septic, Uile the milder forms, in which the 

Sammation^siibsides after a few 

manent traces of its presence beyond a slight tenoe 

ne=s have been classed as rheumatic or non-septic. 

i’venture to express the opinion, with due respect to 
tti J a^thoxit, of the -nta 

mintpfl that this view is erroneous, that the distincti 

traumatisms, e recoKuised and so tetea. 

’’"tI “establish the truth of this positmu inrolTes au 

“S' into the oonaitions. specific and.pncral. which 

iSaTo th e acvclopmcnt of an a rftotis.- 
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>Seconcl, into the relationship, if any, which may e.\- 
ist between these several productive or causative agents. 

A non-ti’aimiatic arthritis occurs in many different 
diseases. In view 'of its prominence as a symptom in 
rheumatism, its presence is oftentimes considered a 
proof of rheumatic origin, in spite of the well-lmovn 
fact that an arthritis in itself is not necessarily rheu¬ 
matic and. further, that an arthritis is not a necessaiy 
accompaniment of rheumatism. The worst eases of rheu¬ 
matism in many instances have been characterized by 
few, if any, symptoms of the joints. An arthritis may 
develop during the progress of any of the acute febrile 
diseases, especially those of bacterial origin, such 
as scarlet fever, typhoid fever, gonorrhea, puer¬ 
peral septicemia. The presence witliin the blood 
of any active bacterial agent is sufficient to pro¬ 
duce an inflammation of the joints, provided the 
infective agent is one which has an especially destruct¬ 
ive power for serous surfaces, or that the condition of 
a particular joint or joints affords a favorable nidus for 
the localization of the germs. In childbirth, an es- 
Iiecially good field is afforded for the infection of the 
patient in consequence of the continuous and far-reach¬ 
ing extent of the genital canal, as well as the bruising 
and lacerations of the soft parts incidental to delivery, 
especially if the necessary measures to prevent infection 
are neglected or impossible of execution. 

In a series of investigations conducted by Krbnig to 
establish as far as possible the identity of the particular 
germs most frequentty found in cases of puerperal 
sepsis, out of a total of 179 eases 75 were found to he due 
to streptococci, 4 to staphylococci, and 50 to the gono¬ 
coccus. Whether an arthritis has followed an infection 
from the streptococcus pure and sinqfle I am unable 
to state from actual observation. There remains, how¬ 
ever, no question as to the effects of an infection by the 
gonococcus. In innumerable eases, puerperal and non- 
puerperal, the presence of this germ has been deinoii- 
strated not only in the joints but in many other portions 
of the body, its presence always serving as an exciting 
cause for varied and profound changes. These cases ot 
infection were formerly designated gonorrheal rheuma¬ 
tism, through ignorance of the real nature of rheuma¬ 
tism and a failure to comprehend the extensive aiut 
all-embracing character of a gonorrheal sepsis. 

Our present views on the subject are well expressed 
a writer in a recent number of the Lancet, who stat 
that to the original idea of gonorrhea as a purely local 
disease with acute and possibly with chronic "lanifcs a 
tioiis also of a local character, is now being added that 
of a general malady, sometimes having an _ 

ocmic or pyomic character, »» 



tack. In -women wiui u lu&iuiv n-- r 

chances of an acute and general iufection ^ 
Jewett says that the gonococcus is the 
coccus which can live and thru e in i ‘^ ^ ^j,(; 

tion, and further, that the 

cTYpts of the cendeal canal, where they ^^ve ‘ ]op. 
S simply find more suitable conditions for dciclop 

ment in tli first few days of the j.a.o 

Theories regarding the and expo=iirc. 

been as numerous as they are variec. nrid in the Wood, 
its relation to gout, and all at one ttac or 

especially the lactic-acid nea, _ < origin of rbeii- 

another considered potent fn acid'’ i"' 

matism. To-day. we consider rheumatism an 
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fectioES diseiisCj presenting as it does all the forms of 
sueli a disorder. This theory has its origin in the in¬ 
vestigations of bacteriologists who have united in sai'ing 
that there exists in'the blood o£ rhexnnatie subjects a 
micro-organism rvhich is described as the Micrococcus 
rhemnaticus. 

According to Walker,= rheumatism in its character 
of an acute illness presents all the stigmata of an at¬ 
tenuated septicemia. In iSlo, Kiebs detected micro¬ 
organisms in cardiac valves which were affected with 
rheumatic valvitis, and Popoff, in 1887, obtained cul¬ 
tures from the blood of rliemnatic subjects which on 
inoculation gave rise to pericarditis, endocarditis and 
arthritis. Many organisms were found, all different, 
and the tendency was to regard rheumatism as an infec¬ 
tion by attenuated p)'Ogenic staphylococci or strepto¬ 
cocci : while certain features were attributed to a mixed 
infection. Walker, whose investigations have been thor¬ 
ough and complete, says, that he believes in a specific 
organism, having foimd it present in 15 cases. This 
organism is described as a tiny micrococcus arranged in 
chains or pairs. 

He says that it is a culture indistinguishable from an 
ordinary streptococom: and. further discussing its iden¬ 
tity. states tliat at any rate it may. with reason, be 
affirmed that a micro-organism, morphologically and 
culturally indistinguishable from a streptococcus, is con¬ 
stantly associated with rheumatic lesions and is the only 
lesion so associated. Gustav Singer says that it is im¬ 
possible to estabh'sh the specific character of an organ¬ 
ism which is indistinguisliable from an ordinary p}' 0 - 
genetic streptococcus and, therefore, holds that the in¬ 
fection of rheumatism is due to an attenuated streptococ¬ 
cic septicemia. 

The recognition of rheimiatism as an acute infectious 
illness of a septicemic character places it in the same 
class with all other diseases which have been found to 
have a baeteriologie basis. Sepsis requires but two con¬ 
ditions for its development: a favorable soil, and an in¬ 
fective agent. In puerperal septicemia, thee two es¬ 
sentials are present, as the condition of the birth canal 
after labor affords an ideal soil for the implanting of 
infected germs. It makes no difference which germs 
may cause the infection, whether tlie ordinarv strepto¬ 
coccus which Jewett found to predominate in'his cases, 
the staph 3 ’lococcus, the gonococcus or the Diplococciis 
rheumaiicus, the result is the same, namely, a septic in¬ 
fection, and it should be so recognized. An arthritis 
occurring during puerperal sepsis and forming a part 
of the infective process, may be due to the gonococcus, 
to the particular germ of rheumatism or any other 
germ or group of germs, which bv their presence in the 
body generate a poison sufficientlv severe to affect the 
joints; but to speak of an arthrit's followin? labor and 
occurring during the puerperium as septic' in one in¬ 
stance because of certain gross and superficial charac¬ 
teristics and as rheumatic or non-septic in another in¬ 
stance, is to fail to grasp the real nature of rheumatism 
and to restrict puerperal sepsis to narrow limitation 
altogether unwarranted bv facts. The attempt to draw 
a distinction in diagnosis between a septic arthritis and 
a rheumatic or non-.«eptic arthritis based on svmptom- 
atnlogv and clinical observation is illogical and nusat- 
idaetory. In rcalih-. the distinction is pnrelv one of 
degree and not of kind. The recosnition of all forms 
of arthritis, whether single or imiltiple, suppurative or 
non-suppurative, as sepsis in varvinsr forms, is per- 

a. rr.irritioner, tomlon, 1005,,p. IS.",. 


fcctly consistent with facts so far as ascertained in 
puerperal infection. Commonlj’ three forms of sepsis 
arc recognized: Sapremia, or septic intoxication; sep¬ 
ticemia, or true sepsis, and pyemia, the stage of sup¬ 
puration. The first mentioned either disappears or de¬ 
velops into true septicemia. In this form of infection, 
an arthritis may' develop in one joint or more; it may he 
a matter of a few hours or days. Should it pass into the 
stage of suppuration it becomes pyemia and differs in 
no particular from a pyemic abscess occurring elsew’herc. 
In pyemia, the immediate cause of localized infection 
are small particles of infected material, oftentimes 
small emboli. I think I can not do better in conclusion 
than to quote the lanpiage of WinckeP on the subject 
of infections of the joints. 

Verj- often (21.0 per cent.) uc .also find innammalions and 
suppurations in tlie articulations, especially in tlie shoulder, 
elbow, wrist, knee, hip, sternoclavicular and pelvic joints. The 
synovial membrane is usually thickened and reddened; the 
cartilage appears unchanged or slightly opaque; sometimes the 
cartilage becomes necrotic and may be followed by caries of 
the bone with external perforation of the pus. In 22 per cent, 
of the cases numerous abscesses of the muscular or cellular 
tissue occur; they usually spring from ine muscular connective 
tissue. The frequent occurrence of miliary abscesses proves 
that in this form of puerperal pyemia we have to deal not 
with the wedging of large masses, bnt with finely divided 
molecular substances. The metastatic inflammation of the 
joints, the pleural cavities, etc., indicate that the infectious 
material is often carried to the infected regions in a finely 
divided form. 

In other word*, an arthritis may be set np by any one 
of the nttmerous infective germs, which may be com¬ 
paratively mild and subside within a few days, the joint 
being the seat of inflammation, but not of suppuration. 
On the other hand, the infection may be of so intense a 
character as to produce suppuration early, or later by 
the deposition within tlie articulation of small infected 
emboli or particle.^. The changes thus set up are septic 
in character and constitute a true sepsis. 


THE SEQHEHCE OP THE PATHOLOGIC 
CHANGES m APPEA^'DICITIS. 

A STUDY OF THE SIGNIFICANCE OF THE LESIONS FOUND 

IN DIFFEBENT STAGES OF APPENDICITIS, BASED ON 
THE PATHOLOGIC FINDINGS IN A SEMES OF 
OPERATIVE CASES. 

E. hlAcD. STAKTON, M.D. 

Assistant, Rendar I.aboratory Lecturer in Histology, Albany 
Medical CoUege. 

N. Y. 

'Within recent years much has been written concerning 
the pathology* of appendicitis. The anatomic eliarac- 
teristies of the different yarieties of appendicitis, to¬ 
gether with the secondary lesions accompanying tlie 
primary appendiceal inflammation, hare been most care¬ 
fully described and abundant statistics dealing witli 
the relative frequency of the different tvpes of appendi¬ 
ceal and periappendiceal lesions exist. “ In spite of all 
this acciimnlated knowledge, the subject of the path- 
olqgy of appendicitis is not by any means a closed 
chapter, but continues to be prominent in medical dis¬ 
cussions and literature. The reason for this, perhaps, 
may lie in the fact that it lias not yet been generallv 
recognized that the different pathologic conditions, as 
they are encountered at operation in cases of appendici- 

“Venous Tbrombosis and 
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tiSjXepxesentjfoTtbe most parfc^ simply different stages of 
an inflammatory process inYoixing primarily tlie appen¬ 
dix and accompanied^, in a large proportion of cases, by 
a more or less extensive secondary involvement of tbe 
peritoneal cavity. Jfost of the studies dealing with 
the^ description and classiflcation of the different patho¬ 
logic varieties of appendicitis are based on a study of 
the lesions without reference to the duration of tlm 
symptoms previous to the observation of tlie pathologic 
condition and for this reason such studies throw little 
light on the pathologic history of the disease. 

A study of the patlmlogic history of appendicitis re¬ 
solves itself into a study of the processes of inflammation 
and repair as they occur in this disease, and a Icnowledge 
concerning the progress of these processes can best be 
obtained by a combined clinical and pathologic study 
of a sufficiently large series of eases, tabulating the path¬ 
ologic findings according to the time whicli has elapsed 
betnmen the onset of the attack and the observation of 
the pathologic condition. ITlien the lesions are studied 
in this way, there is found to exist a striking general 
uniformity of the microscopic appearances at each of 
the succeeding periods following the onset of symptoms. 
This uniformity in tlie microscopic appearances exists in 
spite of decided variations in the gross appearances of 
the appendices, and the fact that tbe microscopic fea¬ 
tures prominent at one period may be either increased 
or diminished in preceding or in suh.seqnent stages, 
shows tliat we have to do with a continuous process 
and that it is probable that the majority of cases pre¬ 
senting the characteristic lesions of patients operated 
on on tbe tenth day would, seven davs earlier, have pre¬ 
sented the lesions characteristic of the third day. Tbe 
results of such studies, therefore, slmuld serve not only 
as a basis for a knowledge of the pathologic history of 
the disease, but should aid also in the diagnosis of the 
probable lesions existing at any given period during tbo 
attack, 

OBSERVATrO^’■S OF CASES. 

The following observations are based on a study of 
the condition of tlie peritoneum as found at operation 
in 485 cases of appendicitis^ occurring at the Albany 
Hospital during the past six years, and of the condi¬ 
tion of the appendix in 188 of these eases, tlie descrip¬ 
tions and sections of which are on file in the Bender 
Laboratory. The pathologic findings in this series of 
cases were studied with special reference to the rela¬ 
tions existing Ijetween the character of the lesions and 
the stage of the disease. 

In summarizing the I'esults of the observations in 
this series of cases, those cases operated on during tbe 
first, second, third, fourth, fifth and sixth days of the 
attack are considered in separate groups for each dav. 
Those cases operated on from tlie seventh to tbo tenth, 
from tbe eleventh to the fifteenth and from tlie si.xteenth 
to the thirtieth day are considered in three corre¬ 
sponding groups; ndfile all cases operated on one month 
or more after the occurrence of a definite attack are 
considered as a separate group. 


1 The data referring to the condition of the peritoneum is 
taken from the notes made at the time of operation: all else Is 
based on the descriptions and sections on file in the Bender Lah- 
oratorr The histologic observations have necessarily been con¬ 
fined m thoiE cases, the sections of which hare been preserved 

cw which aillo nnifori^^ it is not ^ioemed necessary to 
include a larger series of casesX 


The following is a summary of the more strikim^ 
leatures of tlio patlioJogic process^ 

First Hay Group.—-This was made up of ten patienb 
operated on during the first twenty-four hours follow¬ 
ing the onset of symptoms. In two eases (20 per cent.) 
there was a seropnrulent intraperitoneal e.xndate witli- 
out perforation of the appendix. In one other case, the 
omentum was- adherent by a fibrinous exudate to a gan¬ 
grenous appendix. The gross appearances of the nine 
appendices studied histologically varied greatly. Two 
sliowed plainly visible gangrenous areas, one was de¬ 
scribed as normal, while in others the only macroscopic 
evidence of disease was a congestion or slight opacity of 
the peritoneum, with a swollen or hemorrhagic mneosn. 

In shajp contrast to the often apparently insignificant 
gross lesions is tlie microscopic picture, which is essen¬ 
tially similar in all cases and consists of an intense, 
diffuse, polynuclear leucocytic infiltration with focal 
areas of hemorrhage and necrosis involving all coat« 
with a more or less extensive destruction of the mucosa 
and, in many cases, a fibrinous or fibrinohemorrliagic 
exudate on the peritoneal surface. One of tlie mod 
striking features in these cases is the presence through¬ 
out the majority of the sections of numerous areas of 
necrosis. These areas are larger, but are not more nu¬ 
merous in those eases which show macroscopic evidence.'-- 
of gangrene. 

Gecond Bay Group. —This was made up of twenty- 
three patients operated on during the second twentv- 
four hours followinsr the onset of symptoms. Eight 
(34.8 per cent.) of the cases in this group were accom¬ 
panied by intraperitoneal fluid exudates, usually of con¬ 
siderable extent and of a seropnrulent or purulent char¬ 
acter. As in the first-dav cases, the appendices in thi'^ 
group, wliich were studied histologically, presented no 
unifonnity as to gross apjiearanees. Some of them arc 
described as ^'gangrenous/’ others as "catarrhal” and 
"ulcerative” or "slight periappendicitis.” 

Slicroscopically, all the appendices show an interne 
leucocytic infiltration involving all coats, together with 
a more or less extensive ulceration of the mucosa, while 
70 per cent, show a well-marked fibrinous or fibrino- 
purulent exudate on tlje peritoneal surface. In those 
cases which presented macroscopic evidence of gan¬ 
grene the areas of necrosis a.s seen microscopically are 
decidedly more extensive than in the similar cases of the 
first-day group, while in those cases which did not pre¬ 
sent macroscopic evidences of gangrene the focal aW;*’® 
of necrosis so prominent in the first-day cases are still 
evident in the majority of sections, but are often ob¬ 
scured by the leucocytic infiltration. 

TMrd Day Group. —This was made up of fifty-three 
patients operated on during the third day follow.ng i w 
onset of symptoms. Twenty-nine (53.7 per cent.) w 
the cases in this group were accompanied by intraperi¬ 
toneal fluid exudates which were of a distinctly purulon 
character and usually described as periappendiceal ai>' 
scesses. The macroscopic evidences of dseasc were oi-- 
tinctlv more prominent than in the earlier cases. 1 
per cent, of the appendices studied histological} uci 
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described as “gangrenous'' and all but three of the oth¬ 
ers as “acute” or “acute ulcerative.” 

Microscopically, two recurrent eases show decided 
chronic changes, but no evidence of an acute process. 
The remaining cases all show a diffuse inflammation like 
that seen in the earlier groups. In the inacroscopieally 
gangrenous cases the necrosis is prominent, while in the 
non-gangrenous cases focal areas of necrosis are seen 
only in the mucosa. The most striking histologic feat¬ 
ure which distinguishes this group froin tlie earlier 
groups is the evidence of beginning repair as seen by 
tlie presence of fibroblasts in all sections. These new- 
formed connective tissue cells are especially numerous 
in the region of the peritoneum, although present in 
other areas, particularly in those cases showing the least 
marked leucocytic infiltration. 

Fourth Day Group .—^This was made up of thirty-one 
patients operated on during the fourth day following 
the onset of symptoms. Seventeen (54.5 per cent.) of 
the cases in this group were accompanied by purulent 
periappendiceal exudates usually described as abscesses. 
With the exception of one normal and one chronic 
atrophic appendix (microscopic diagnosis), all of the 
appendices in this group presented well-marked ana¬ 
tomic changes in general similar to those seen in the 
third-day cases. 

Microscopically, the gangrenous eases show large 
areas of complete necrosis, the histologic picture differ¬ 
ing but little from that seen in the gangrenous cases of 
the third-day group. In sections of the. non-gangrenous 
eases, and in sections taken at some distance from the 
necrotic areas in the gangrenous appendices, the most 
noticeable histologic feature which distinguishes this 
group from the preceding one is a decided increase in 
the relative number of fibroblasts and the presence of 
numerous lymphocytes and; in several cases, plasma 
cells. In those cases accompanied by a periappendiceal 
exudate a few fibroblasts and many new-formed blood 
vessels can be seen extending into the exudate from the 
peritoneal surface. Focal areas of hemorrhage into the 
exudate occurring from these new-formed blood vessels 
are seen in many of tlie sections. 

Fifth Day ^oup .—^This was made up of twenty- 
seven patients operated on during the fifth day following 
the onset of s3’mptom3. Fifteen (55.5 per cent.) of the 
cases in this group were accompanied by periappendi¬ 
ceal pus. With the exception of one recurrent case, aU 
of the appendices presented easily recognizable anatomic 
changes most evident in the mucosa or on the peritoneal 
surface. 

Microscopically, the lesions may he classified into two 
rather sharply defined groups. In the cases presenting 
macroscopic evidences of gangrene, the necrosis and 
polj-nuclear leucocj-tic infiltration is the predominating 
characteristic, although the repair process is well ad¬ 
vanced in several instances. In the non-gangrenous 
cases the poljTiuclear leucocytes have practicallj'^ disap¬ 
peared except at the surfaces of the ulcerations in the 
mucosa and of the periappendiceal exudates. Through¬ 
out the coats of the appendix there is a marked increase 
in the number of fibroblasts and often an intense 
l 3 miphoc 3 ’tic infiltration. In the periappendiceal exu¬ 
dates the new-formed blood vessels penetrate to a greater 
distance than in the fourth-day group and this granu¬ 
lation tissue is deeidedlv richer in fibroblasts. 

Stxfh Day Group .—This was made up of twent 3 --four 
patients operated on durina the sixth dav followino- the 
onset of simptoms. Twelve (50 per cent.) of the^ses 
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in this ginu]) were accompanied by periappendiceal pus 
and all the appendices showed well-marked anatomic 
changes. The partially organized periappendiceal exu¬ 
dates were very noticeable in those eases accompanied by 
abscess formation. 

Histologically, the repair processes are decidedly more 
advanced than in the fifth-day group. The gangrenous 
cases show well-marked evidences of repair, the histo¬ 
logic picture of which is similar to that seen in the non- 
gangrenous cases of the preceding group. A number of 
these cases, however, present the picture of a fresh acute 
process engrafted on the subacute process, there being a 
diffuse leucocytic infiltration with areas of hemorrhage 
and necrosis, the latter often involving areas rich in 
fibroblasts. The non-gangrenous cases now show areas 
in which the fibroblasts are massed together and elon¬ 
gated so as to resemble 3 'oung connective tissue cells. 
Small ulcei-s in the mucosa have apparently been largely 
repaired. 

Seventh to Tenth Day Group .—^This was made up of 
one hundred and six patients operated on from the 
seventli to the tenth da 3 '’ of tlie attack. Fifty (41.1 per 
cent.) of the patients operated on during this period 
were accompanied by periappendiceal pus, which in all 
but six cases was more or less localized and usually ac¬ 
companied by marked evidences of organization. Ana¬ 
tomic changes, for the most part, were well marked, 
particularly so in those cases accompanied by partially 
organized periappendiceal exudates. In the cases unac¬ 
companied by periappendiceal exudates the anatomic 
le.sions were decidedly less prominent than in the earlier 
groups, and four of the appendices studied histologically 
were described anatomically as cases of catarrhal'appen¬ 
dicitis. 

Histologicall 3 ’-, the repair process has become still 
more advanced, so that in 18 per cent, of the appendices 
in this group the organization is so far advanced as to 
present the picture of a distinctly chronic process, the 
evidence of a previous active inflammation being shown 
by the presence of new-formed fibrous tissue wliich is 
rich in connective tissue cells. In addition to the new- 
formed connective tissue in these cases, numerous focal 
collections of lymphoc 3 des are seen, which are most no¬ 
ticeable in the subperitoneal tissues and muscular coats. 
In 64 per cent, of the appendices in this group the pres¬ 
ence of the fibroblasts and other evidences of active re¬ 
pair is noticeabe, being most marked in those cases show¬ 
ing partially organized periappendiceal abseesse.^. 
Eighteen per cent, of the eases show evidences of an 
acute_ process, which is seen as a diffuse polynuclear leu- 
cocydic infiltration, often accompanied by hemorrhage 
and necrosis. In all but one of these acute cases, how¬ 
ever, there are also evidences of an older subacute proc¬ 
ess. 

Eleventh to Fifteenth Day Group .—This was made 
up of foiiy^-eight patients operated on from the eleventh 
to the fifteenth day following the onset of symptoms. 
In this group but sixteen cases (33.3 per cent.) were 
accompanied b 3 ' periappendiceal abscesses, and when 
present the pus was usually found in small collections 
surrounded by thick masses of new-formed connective 
tissue. The macroscopic appearances of the appendices 
m this group varied greatly: Two were described as 
gangrenous,' two as ''acute,three as “normal,” and 
the rest as “subacute,” “chronic.” “chronic oblitera¬ 
tive,' _ chronic penappendicitis” and “catarrhal.” Ex¬ 
cept in those cases showing an acute process and in 
those accompanied by evidences of periappendiceal or- 
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the tixators readily abandon the leucocytes which produced 
them and become a constituent of the plasma. 

The leucoej’tes have also been brought in relationship to 
antitoxie immunity’^ and the formation of antitoxins. In ex¬ 
perimental tetanus exudates -which are rich 
Natural in leucocytes contain moi-e toxin than does 

Antitoxic a similar quantity' of blood. Thai is to say'. 

Immunity. the leucocy'tes have the power of absorbing 

toxins, and the natural immunity' of the 
animal depends on the degree to which this power is present. 
The immunity' of the chicken to tetanus depends not on non- 
suseeptible nerve cells nor on the presence of natural antitoxin, 
but on the absorbing power of tlie leucocytes for the toxin. 
Not only do leucocytes absorb toxins, but it is held that they 
also are the producers of antitoxins. As compared with the 
side-chain theory it is a peculiarity of the view of Metch- 
nikoff that antitoxin does not represent a constituent of the 
tissue cells, but rather the toxin itself, wliich has been 
altered by leucocytic activity' in a manner as yet obscure. 

In passive antitoxic immunity the idea of a chemical union 
betwcv., toxin and antitoxin does not meet with general ac¬ 
ceptance among the upholders of the phago- 
Passive ey'tic theory. It is sometimes said that anti- 

Antitoxic toxins are elTioacious from the fact that they 

Immunity. stimulate phagocytosis (absorption) of the 

toxin,' the latter then sutTering disintegra¬ 
tion in the leucocy'tes. 

The following statements summarize the phagocytic theory 
of immunity as conceived by hletchnikoif: 
Summary. 1. Natural antibacterial immunity' depends 

on and is coextensive with phagocy'tosis and 
subsequent digestion of the microbes. The intraleucocytic 
destruction of the mkro-organisms is accomplished by the 
cytase, possibly aided by intraleueocy'tic fixators. Normal 
serum is devoid of both fixators and cytasc. 

2. Acquired antibacterial immunity depends on the estab¬ 
lishment of a lieightened phagocy'tic power as the result of 
immunization or infection. In diseases like anthrax, in which 
fixators are not increased, this new power is an acquired 
property of the leucocytes and is independent of any' influence 
on the part of the serum. In diseases like cholera, the new 
fixators which are formed may render the micro-organisms 
more susceptible to phagocytosis, but this is probably second¬ 
ary to increased function on the part of the phagocytes. Both 
cytase and fixator are produced by' the phagocy'tic cells. In 
acquii'ed active immunity' to bacteria the fixators may' be free 
in the serum plasma, but the cytase is intracellular. In all 
cpscs cytase becomes extracellular only' as the result of phago- 
lysis. 

3. In passive antibacterial immunity', as when an antibac¬ 
terial serum is injected for the sake of prophylaxis or cure, 
the serum is efficacious chiefly because it stimulates the leuco¬ 
cytes to increased phagocytosis. 

4. Natural antitoxic immunity depends on the power of the 
leucocytes, and perhaps the generative organs, to absorb the 
toxin. 

5. Active antitoxin immunity' is established through the 
activity' of the leucocy'tes, by which the toxin is probably' so 
changed as to constitute antitoxin. 

6. In passive antitoxic immunity' the antitoxin presumably' 
acts by stimulating the phagocytes to an increased absorption 
of the toxin. 

Many investigators are carrying on work in regard to pliago- 
evtosis" and the properties of serums from a point of view 
which is entirely unbiased. Prom sources of 
this nature discoveries of recent date indicate 
that phagocytosis of micro-organisms by 
the leucoevtes is impossible without the aid of some 
property in the -serum. It seems that these substances, 
rhich the diseover^-s, Wright and Douglas, call opsonins, act 
directlv on the bact^a, and that there is no reason to sup¬ 
pose that their virtue Vs in a stimulation of the phagocytes 
themselves The facts Aich permit of this deduction are the 
following: 1. When th^resh defibrinated blood of some 

auiLl I mixed with the\turc of a suitable miero-organ- 
strepi\occus, anthrax bacillus. 
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preparations of the mixture show that the polymorphonuclear 
leucocytes contain a large number of the microbes. 2. If 
however, all the serum is washed from the blood before addin'^ 
the micro-organisms practically' no bacteria are ingested. This 
shows the importance of the serum, but docs not°dilTerentintc 
between some effect on the leucocytes on the one hand or the 
bacteria on the other. 3. In order to decide this point one 
may subject the suspension of bacteria to the action of fresh 
cell-free serum, and after a contact of about 30 minutes re¬ 
move all the serum by centrifugation, and mix the “sensi¬ 
tized” culture with serum-free blood; phagocytosis occurs 
almost to the same degree as when the fresh defibrinated 
blood containing .serum is used. These results seem to 
show definitely that phagocytosis depends on the power of the 
opsonins to affect the bacteria in some peculiar manner. Op¬ 
sonins are very susceptible to heat, and, like complement, dis¬ 
appear spontaneously from the serum in a short time. Hektoen 
and Ruediger, and Bulloch and Atkin have confirmed the ob¬ 
servations of Wright and Douglas and the former have added 
facts of importance. It seems that opsonin has a structure 
like that of toxin, i. e., a haptophorous and an opsoniferoiis 
group; "by heating sensitized bacteria the opsoniferous group 
appears to be destroyed, but the inactive opsonin (opsonoid) 
by saturating the receptors of the bacteria prevents further 
sensitization by' fresh serum” (Hektoen and Ruediger). Vari¬ 
ous salt solutions neutralize the opsonins. Opsonins will be 
brought in still more important relationship to phagocytosis 
if it can be shown definitely' that they' are increased as the 
result of immunization or infection. 

(To be continued.) 
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T^ENAL CALCULUS. 

UNL'.'SUAL SIZE, TOLUNTAltlLY EXPELLED. 

W. H, AXTELL, M.D., 

Surgeon Northern radfic Kallway. 

BELLINGHAM, WASH. 

Patient. —^Mrs. A., aged 22, married, with one child 14 month.s 
old, is anemic, has had no illness since childhood, but suffers 
from dysmenorrhea, which she has had since the beginning of 
menstruation. 

History of Illness .—^The latter part of November, 1904, she 
had a severe attack of cramps, which lasted three or four day.s, 
the exact cause or nature of w'hich was not determined. Two 
weeks previous to the present attack she had a similar attack, 
severe in character. 

The present illness began suddenly Jan. 7, 1905, with a 
sharp, spasmodic, colicky pain in the right side, with nausea 
and vomiting. January 8, the pain became so excruciating that 
she fell in collapse. I found her in a condition of profound 
shock. She was pulseless at the wrist and the heart sounds 
w'ere very' indistinct; temperature, 95.8, skin moist with cold, 
clammy' perspiration; semi-delirious. Three-quarters of a grain 
of morphin given hypodermically gave very little relief. She 
was removed to the hospital. 

Examination. —January 9, examination revealed pronouncei 
tympanitis, with tenderness on pressure on right side, exten; • 
ing from the margin of the rib to the right groin; the pain 
radiated from a point over the right kidney toward the bln • 
der. The point of greatest tenderness and distension "’as 
the region of the right kidney and of the gall bladder. 
great distension of the abdomen and the severe P"*" 
thorough examination impossible, rulsc and temperature - 
ried, Avith the movement of the stone and the seventy oi 

pain. t 

Diagnosis. —Renal colic. 

Course of the Disease.—Hixe amount of urine Ffsc ^ 
scant and concentrated. Examination, J ® 

no pus or blood but a great ibc 

There U'as no albumin, but the urine solidified • 

acid teal. Kitrnte of moo er,vab.llie»I •» 
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coming in contact with nitric ociJ. Hent did not niter the 

urine. . i 

On tlie tliird day, and on the days following, the bowels 
were abundantly moved; the pain became less excruciating 
and the tympanitis subsided entirely. Examination on the 
fifth day rcY.calcd a distended right kidney and ureter. The 
ureter was tender and distended from the kidney to a point 
on a direct line with the umbilicus; this condition was more 
marked on the si.vtli day. Tlie distension of the ureter was 
above the calculus. 

Up to the seventh day, the day of the passage of the stone, 
the amount of the twenty-four hours’ urine was only^ from 
twenty-five to thirty-si.x ounces. Preliminary to operation on 
the afternoon of the seventh day, the bladder was thoroughly 
irrigated, and, a short time afterward, in passing the warm 
irrigation water, the calculus was voided in the vessel. The 
relaxing effect of the warm water no doubt released the stone 
from the ureter. Tlie dimensions of the stone arc: lodg cir- 
eumference, 34 inch; short, % inch; weight, 8 grains. With 
the passing of the calculus, the high temperature, severe pain 
and high pulse dropped below normal before morning. 

The woman was discharged from the hospital three days 
after the expulsion of the stone. 

Rcmarls .—^The particular points of interest in this case are; 
1. The low tempei-ature and extreme shock. 2. The unusual 
size of the calculus to he voided voluntarily. 3, The stone 
after leaving the pelvis of the kidney completely obstructed 
the ureter; the nccmmilation of the urine above it gave a 
definite outline of the ureter and showed the appro.vim.ate lo¬ 
cation of the stone. 4. The roughness of the stone and its large 
sire did not produce hematuria. 5. Entire absence of pus. 0. 
The unusual feature of the almost complete crystallization of 
the urine in testing it with nitric acid. 

I am indebted to ^liss Ella Wilkinson, head nurse of St. 
I-uke's Hospital, for reviewing this report. 


EPILEPSY OF SYPHILITIC ORIGIH.’®' 

JOHX T. MOOBE, hl.D. 

.Associate ui Clinical Medicine and Lecturer on Mental and Nervous 
Diseases, Medical Department University of Texas. 

GALVESTON, TEXAS. 

This patient wa« admitted to the nervous service of the 
John Sealy Hospital Dec. 28, 1904. The ease presented a 
number of interesting features. 

Patient. —J. S,. male, white, widower, aged 35; is a dairy¬ 
man and general laborer. He uses alcohol moderately, has 
no drug habit.s, but chews and smokes tobacco; his sanitary 
surroundings are fair; he takes plenty of time in eating and 
lias a good appetie. 

History .—^His father and mother are living and in good 
health: one brother was poisoned, other brother and a sister 
are in good health, except that one of them has “liver trouble” 
of some kind. The patient has had measles and pneumonia. 
He says he received an injury over the right eye about fire 
and a half years ago which “mashed in” the sk-ull slightly. 
His physician called it a fracture of the skull. He had an at¬ 
tack of a similar nature to this one about three years ago, a 
second one a month later, and then a third attack about one 
year after the first. He has been well otherwise, and denies 
syphilis. 

Present Disease.—Tho patient says that he was taken sick by 
suddenly fainting or losing consciousness, during which at¬ 
tacks bp bit bis tongue. He says that be regained conscious¬ 
ness in about two hours after each attack begun. 

€xni)!i)intio)i .—He is a large, ransciilar man, with fair com¬ 
plexion. red hair and scanty beard, slightly pale, but very well 
nourished. His expression is dull and listless, and be sits for 
a long time without saying a word. There is a linear sear 
o\cr the right eye, about 4 or 5 cm. long, running into the eve- 
brow, and said to have been received from a blow on the bead. 
.Arteries .irc sclerosed, heart, lungs and abdominal organs me 
apparently norma l; tibia is slightly roughened, and the stipr.t- 

•Kqmrted to the University of Texas Medical Club. 1903. 


trochlear, cervical .and inguinal glands are ea-sily felt. Prick¬ 
ing with a pin showed blunted sensation, but no are.a.s of 
anesthesia. Patellar reflexes were diminished. Pupils reacted 
to light and distance. Gait is normal. Grip in both hands 
is weak. 

Treatment .—A diagnosis of epilepsy of a grand mal type 
was made, and, owing to the slight roughening of tibia, he 
was put on saturated solution of potassium iodid, m, xv, three 
times a day, the dose to be increased 1 minim daily. 

Course of the Disease .—^Jannary 5 he had an attack, but no 
note of its character was made. 

January G: The following note was made: Patient com¬ 
plains of great headache and sleeplessness; convulsions come 
on at irregular intervals. He says that he begins to feel dull 
about the head n short time before convulsion. He is verj' dull, 
taking but little interest in what is going on in the ward. 
Patellar reflexes arc increased. Pupils react to light and dis¬ 
tance. He stands poorly, and the grip in both hands is weak; 
his intelligence is poor, and he answers slowly. He recognizes 
position of limbs and body in space, but is slow to feel pricks 
of pins. There arc no areas of anesthesia or of hyperesthesia. 
There is no paralysis. 

January 9; The patient had seven severe attacks that were 
recorded. Tlicsc continued during January 10, being partly 
controlled by chloroform and amyl nitrite. 

Jamiaiy 11.- Iflic mirse recorded fifteen attacks from 4 a. 
m. to 7 a. ni., and the following note was made: Patient is 
having very hard conmlsions, somewhat Jacksonian in tj'pe, 
though there is no constancy of onset. Convulsions come on in 
right side of face and pass to right arm, left arm, vsdiole 
face and lower jaw and then to legs and entire body. Eyes 
arc directed to the right, axis parallel. Spasms are both clonic 
and tonic in character; they begin as tonic spasms as a rule. 

The convulsions continued to grow more frequent and severe 
notwithstanding administration of the bromids and chloral 
and occasionally morphia and antipyrin. Chloroform was used 
to modify the convulsions. Owing to the comatose condition 
of the patient it became necessary to feed him through the 
nostril by tube. 

Drs.Thompson and Dudgeon were consulted with reference to 
operative interference, hut it was decided that the symptoms 
were too indefinite, though there wa.s a history of an injury. 

January 12: The patient had a severe convulsion a.t 2 
p, m. He recovered consciousness about 4 p. m. and has not 
had a convulsion since. On this day, lie was put on 1/10 
grain doses of bichlorid of mercury by hypodermic injec¬ 
tion, and his improvement continued very rapidly to com¬ 
plete recovery. 

Remarhs .—Syphilitic epilepsy was suspected on account of 
the age of onset. Practically all authorities'agree that epilepsy 
coming on during adult life, unless directly traceable to 
injury, should be regarded as syphilitic in character. 

There is nothing distinctive about this form of epilepsy 
though Charcot claims that the jactitations of syphilitic 
epilepsy arc of a peculiar 'character, viz., if the convulsions 
begin in the upper extremity, the lower is attacked only 
after the face. If the face is attacked, the convulsions spread 
to the upper and then to the lower extremity, and if they 
begin in the lower, they attack the upper e.xtremity and then 
the face. The concisions never occur in the order of leg, 
face and arm, or arm, leg and face. 

It was observ'ed in this ease that the movements began 
in the face, next involving the upper extremities, and then 
the legs, finally taking the whole body. Tlie injun- received 
was oyer the right eye, while the apparent focus was on the 
left side. A lack of regularity in the mode of onset also 
led us to suspect syphilis as the cause. 

The improvement on anti-syphilitic remedies fullv justified 
the diagnosis of sj-philis as the cause of tho epileptic attacks. 


Black Urine. The Medical Cotincil states that meiannria 
often occurs after eating damson plums. AVhen the patient -'s 
taking ferric chlorid or nitric acid, the urine may turn black- 
after it cools. 
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THE CHRONIC FORMS OF FURPURA HEMORRHAGICA. 

Purpura hemorrhagica appears so generally as an 
acute aifection, and the chronic forms arc so seldom 
mentioned in medical literature, that rve are apt to 
regard them as being exceedingly rare. In the most 
recent text-books even, the chronic forms are hardy 
mentioned, and for extended descriptions it is necessary 
to consult articles in medical journals. The rccent work 
of the French school, if we are to judge from the article 
of Bonsaude and Bivet,^ tends to show that the aifection 
is far from being a complete raritj^, but has been over¬ 
looked or confounded with hemophilia. 

The condition is found clinically under two fonns, 
a continuous and an intermittent. The continuous fonn 
is the rarer of the two. Tlie subjects of this variety 
generally consult the physician for general weakness 
witli gastric and intestinal disorder, and the skin le¬ 
sions are often considered of minor importance, and are 
discovered as the result of routine examination. The 
patients usualh' give a history of liaving been subject 
for years to attacks of nosebleed or hemorrhage from the 
gums. Continuous observation of tlie patients shows 
that for months or years they present petechial eruptions 
appearing in crops and disappearing spontaneously. The 
severe hemorrhagic crises of acute purpura hemor¬ 
rhagica are entirely lacking. The intermittent form 
is more common. In these eases, there is a history of 
crops of purpura recurring at intervals of months or 
even j^ears. These attacks are quite severe and re¬ 
semble closely the ordinary picture of Werlhofs dis¬ 
ease. , Between the attacks of skin eruption it is not 
uncommon for the patient to suffer from nosebleed or 
gingival ^emorrhages. There is often a history of per¬ 
fect health, between the purpuric attacks, and it is only 
by questioning that one £nds that nosebleed, roeuor- 
riiagia, or b&ising from insignificant traumata have oc- 
ciirred' in the seemingly normal intervals. In other 
casas, the geileral health between the attacks is more 
or less d’sturb^; the patient feels weak, there is a cer¬ 
tain degree of snemia. or the digestion is feeble an 
accompanM by Xoio oi pain. In some cases, there 
seems, to be an aVnation betsaeen visceral .rad skm 
hemorrha,ees, the iW disappearing on the advent of 
viseeial Weeding, fee free intervals vary greatly m 
diSereht eases, and ayiod as 

may elapse between tw^ umrpiiric attacU It js_M 
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cult on account of the long remissions to slate abso¬ 
lutely whether a given patient is well or not, and it is 
Icnown that in some instances the disease has resulted 
fatally. 

The diagnosis of these eases is often fai’ from oasj-, 
especially when they axe observed for short periods only. 
During the intervals, when local hemorrhages, as nose¬ 
bleed or menorrhagia, are present it is natural to con¬ 
clude that the hemorrhage is due to some local condi¬ 
tion, and during the purpuric attack the case is apt to 
be regarded a.s one of the ordinary type of Werlhofs 
disease. When profuse hemorrhages occur, a diagnosis 
of hemophilia is often made. Chronic pnrpma hemor- 
rhagi'ea differs from this latter condition in the fact 
that it is not hereditarj'^, and also in the fact that the 
blood coagulates more rapidly than normally under the 
influence of heat, and once coagulated, tlm normal re¬ 
traction of the clot occurs. 

It is difficult to explain this peculiar intermittenev 
in the hemorrhagic tendency. The Icnowledge that hem¬ 
orrhages accompany some disturbance in hepatic func¬ 
tion has led to the examination of the liver in these 
cases for signs of liepatic insufficiency. Examination 
of a number of tliese cases for such signs, however, has 
been without I'esnlt. The resemblance to liemorrhagic 
sepsis has led to bacteriologic researches, hut, so far, 
these also have been fruitless. One form of infection 
has been associated with tliese cases not infrequently, 
and that is tuberculosis. It has been suggested that pos¬ 
sibly the recurrent attacks of purpura may be associated 
witli recurrent invasions of the body by tubercle bacilli 
from some usually latent hidden focus of the disease. 
While this may be true in some instances, and the co¬ 
incidence seems worthy of attention, it seems move 
likelv that we are dealing with an intermittent intes¬ 
tinal toxemia. The resemblance of tbis disease to 
scurvy, and the more marked resemblance to Henoch’s 
purpura, and to the group of cases classed by Osier 
under the erythema exudativura typo, together with the 
almost constant presence of gastrointestinal disturi)- 
ances, make this seem likely. The condition i.s one 
which has so far remained unnoted in tliis country; n 
seems likely that it occurs here, and a further mvestiga- 
tion of these interesting cases woirld he desirable. 


IIISTORV OF THE MEHTCAI/ DEPARTMENT OP 
TRANSYLVANIA UNIVERSITY. 

; is of interest and of profit, in these xvrsluug 
.sionally to pause for a survey of past events anr 
i how institutions and men, once prominent, a 
the indistinct and well-nigh forgotten pas . 
2; W the Medical Pepavbiient of Tra^"' 
versity,”^ just published, gives, for.the first tun , 
plete sketch of one of the most interesting 

, Tbc History ^ rrepareu’^for^piiWicMlon ii>' 
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iusfcitations in America, o£ which now not even the 
name remains. Born of the growing demand for learn¬ 
ing in the Trans-Allegheny region and fostered by the 
difficulties of travel across the mountains, the little 
school at Lexington grew with phenomenal rapidity- to 
a position second to none in the United States. In the 
thirty-nine years of its active life (1817-1857) there 
were 6,450 students enrolled and not less tlian 1,881 
gi-aduated from this, the fii^t medical school founded 
?n the AYest. The author. Dr. Peter, was for many years 
a member of the faculty of tliis remarkable institution 
and long survived its dissolution. In the biographical 
studies of his colleagues he gives an account of the rise, 
phenomenal growth, decline and final disruption of an 
institution which exercised a powerful, though transi- 


bui dipped his pen alternately in wonnwood and in 

gall" , , 

A reversal of the economic conditions which had con¬ 
tributed to the founding and growth of Transylvania 
brought about its decline. AA^ith the development of 
steam nai-igation on the rivers, the population drifted 
rapidlv from tiie interior tow-ns to St. Ijouis, Cincinnati 
and oilier cities, so that in 1856 the last course of lec¬ 
tures was given and the famous and influential school at 
Lexington was closed never to be reopened. 

The profession at large is indebted to the memory- of 
Dr. Peter for the preservation of this very- interesting 
chapter in the history of American medicine and to the 
Pilson Club for making it available to the general 
reader. 


ent, influence in the middle period of the Nineteenth 


Century. 

From the long list of names we can pick out several 
of the ablest writers and teachers our country has pro¬ 
duced. Samuel Brown, Edinburgli graduate and first 
professor of medicine, introduced vaccination into the 
AA^est, and as early as 1802, when the eastern men were 
beginning their first experiments, had vaccinated over 
500 pereons with the bovine virus. Benjamin Dudley, 
thoroughly trained in France and England, was in tiie 
chair of surgery- from the opening until 1850, when he 
retired full of honors to live for twenty- years in peace 
and comfort on his beautiful estate. Dudley, while 
erratic in some particulars, was one of the famous sur- 
' geons of his day. Careful, conservative and eminently 
successful, he drew patients and students from the whole 
Jlississippi A’aUey. 

The bright, particular stars of this galaxy, however, 
were Daniel Dralre and Elisha Bartlett,, who held the 
chair of medicine in turn, though separated by a period 
of years in their incuml)ency. Drake was an enthusiastic 
investigator and the most popular teacher of Ir's time; 
a restless spirit, he wandered all over the country, hav¬ 
ing held professorships in eleven different schools. The 
jonrnals of the period are filled with his writings, and 
he has left as his monument one of the most important 
contributions ever made by an American to medicine, 
namely, his “Treatise on the Principal Diseases of the 
Interior A'alley of America.” Elisha Bartlett, scholar, 
poet, philosopher, as well as student and teacher of 
medicine, was connected with Transylvania during some 
of h’s best and most productive years. It was while in 
Lexington that he produced the work on which his fame 
as a medical writer principally- rests. His ‘fPevers,” 
priblished in 1842. contains a description of typhoid 
which is classic. AYith his lovable nature and his liter¬ 
ary productions, the tributes of Holmes, Gross and Osier 
- have made us familiar. Among others less eminent 
Cliarles Caldwell is the most striking figure. Intensely 
fond of polemics, his caustic tongue made him many 
enemies. and his “Autobiography,” published after his 
de.ath. is one of the most vitriolic works of the kind ever 
written. It is said of this book that “lie used no ink. 


EiVRLY DIAGNOSIS OF TUBERCULOSIS. 

The one persistent note in the important addresses at 
the recent meeting'^ of tlie National Association for tiie 
Study and Prevention of Tuberculosis, in AA'^ashington, 
was the necessity, in the crusade against tuberculosis, for 
education—education not only for the public, but also 
for the medical profession. It was with regard to the 
early- diagnosis of tuberculosis particularly that such 
authorities as Trudeau and Osier emphasized the neces¬ 
sity for progress among medical practitioners. The 
points in early- diagnosis that were deemed of special im¬ 
portance can not but be of interest to all who recognize 
the value of the present movement for tlie eradication 
of the great white plague of the North. There is no one 
pathognomonic sign of incipient tuberculosis and no con¬ 
stant set of symptoms that can be depended on abso¬ 
lutely as indicating the presence of the disease in an 
early stage. The one thing necessary is for the careful 
practitioner to consider a number of sy-mptoms and to 
recognize that the presence of even a few of them in the 
same individual must be considered as evidence of the 
existence of tuberculosis. Many- of tliese early sy-mptoms 
are, in themselves, of such slight significance that only 
careful attention will lead to their recognition and to 
the realization of their possible importance. 

As pointed out in the reporti of the committee on 
early- diagnosis of tuberculosis, and in the discussion 
which followed the presentation of this report, it is in 
individuals of special physical constitution that tuber¬ 
culosis is most likely to occur. In those who are under 
weight and who are lacking in normal thoracic develop¬ 
ment and in respiraton- power, the presence of any sus¬ 
picious symptom must be considered of significance. If 
such individuals have been exposed to possible contagion 
from tuberculosis and if they exhibit even sneh slight 
signs as beginning loss of weight with persistent drv 
cough, even v-ithout the presence of tubercle bacilli in 
the sputum, it is e.-dxemely rash to make a negative 
diagnosis as to tuberculosis. Patients of this kind must 

10 . 
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be kept under observation until they bave regained tbeir 
normal weight and have lost their cough before their 
eases can be considered to be above suspicion. It is much 
better for them to have been treated, perhaps needlessly, 
for tuberculosis than to have been told that they were 
not suffering from the disease because there were no 
absolute pathognomonic signs, and so, perhaps, lose pre¬ 
cious time just when it is most valuable. 

It is sometimes said that disturbance of pulse and 
temperature must be considered as necessary for the 
diagnosis of an active tuberculous process. In many pa¬ 
tients, however, it will be found that the pulse shows 
this disturbance only after exercise and tiiat the tem¬ 
perature is elevated only at times when the patient is 
tired or at such periods of physical stress as during men¬ 
struation. It is considered important tliat advantage 
slmuld be taken of times like these in order to determine 
how susceptible to changes of pulse and temperature the 
patient may be, and thus deduce the presence of some 
infectious element causing an instability of these usually 
well-balanced functions. 

With regard to physical signs in the lungs, the report 
of the committee emphasized particularly the fact that 
rales may be heard udth much more certainty at certain 
times than at otliers. In the early morning, rales are 
juuch more lilcely to be present tlian in the afternoon. 
They may be heard quite easily on damp daj^s and yet 
looked for in vain on dry days. They may be heard when 
the patient is tired, much better, as a inile, than when 
he feels well. In the ease of women, rales are much more 
likely to be present and audible during the mensti'ual 
period than at any other time. It is the knowledge of 
such aids to diagnosis that enables the expert to recog¬ 
nize the disease at a much earlier period than is possible 
for those who consider that a single hurried examination 
enables them to toll something definite udth regard to 
the existence of incipient tuberculosis. 

All the experts are agreed on the danger that inevit¬ 
ably follows from negative diagnoses of tuberculosis 
made after insufficient examination. Patients are en¬ 
couraged to continue their usual mode of life when they 
should be taking the outdoor air and diet treatment as 
conscientiously as possible, klore than one experienced 
diagnostician insisted that a single examination of the 
lungs in a suspicious case is never sufficient ground for 
a negative diagnosis and that the making of it under 
such circumstances invites error. Indeed, so difficult to 
those with most experience is the diagnosis of incipient 
tuberculosis in vGvy early cases that practically all tliose 
who see many tuberculous patients at sanitariums are 
agreed that tuberculin constitutes a very valuable agent 
in making a sufficiently early diagnosis, and that in 
some cases a ];ositive diagnosis can only be reached by 
this means. In a word, the more Icnowledge of the d’s- 
case there is the less the assurance in reaching conclu¬ 
sions in early case®. While unfortunately the reassurance 
of the patient bv a negative diagnosis seems to the 
inexpert almost t 


Jour. a. M. A. 

serious consequences of error must emphasize the neces¬ 
sity for the most careful investigation of each individual 
case. 


THE TREA'niENT OF TETANUS. 

So far as can be learned from tlie incom])lete statis¬ 
tics available, tetanus following Fourth of July injurie', 
is particularly virulent. The period of incubation is 
usually short, the attack violent, and the rate of mor¬ 
tality seems to be not far from 95 per cent., while the 
usual rate for traumatic tetanus is probably about SO 
per cent. This great virulence is clue apparently to the 
unusually favorable conditions furnished in the lacer¬ 
ated, necrotic, air-tight wound produced by blank cart¬ 
ridges, which give the bacilli the best possible opportun¬ 
ity for rapid.and unrestricted growth, with the produc¬ 
tion of corresponding amounts of toxin. In each of tlie 
last two epidemics, the percentage of mortality'has been 
about the same and far too liigh to indicate any sub¬ 
stantial results from tlie treatment used. Unfortunately 
tlie more modern methods of treatment seem to Iiaie 
been seldom tried, the usual routine of sedatives and tbo 
subcutaneous injection of antitoxin having been gen¬ 
erally followed. The sad inefficiency of antitoxin when 
.so used has led to many researches, both experimental 
and clinical, to secure some better method of adminis¬ 
tering it, for tliere is no doubt that tetanus antitoxin 
will neutralize tetanus toxin witli which it comes in 
contact; therefore, the problem is to bring about this 
contact rapidly and abundantly, and particularly where 
it is most needed; tliat is, within the motor nerve cells 
of the spinal cord. As an outcome of this work certain 
results have been obtained tliat have led to a method 
of administration of tetanus antitoxin which seems, so 
far. to liave had a lietter success than any other 3 'et used. 
This may be called the combined intraneural and intra- 
spinal antitoxic treatment. A year ago, in a special arti¬ 
cle,’- we discussed the physiologic considerations on 
which it is based, and the encouraging results obtained 
up to tliat time. Since then a number of new cases have 
been reported with very favorable results, which indi¬ 
cate that through this method we can hope for, at least, 
some lowering of the mortality figures below the almo®t 
hope-destroying point at wliich they now stand. 

In practice the method is as follows: The pat out is 
anesthetized, preferably with chloroform, and an inci¬ 
sion is made over the site of the large nerve trunks lead¬ 
ing to the injured part, if the wound is in an extremitji 
as is nearly always the case. The nerves being isolated 
and exposed for a distance of from one to two inches, 
as much tetanus antitoxin as possible is injected into the 
substance of the nerve trunk through a fine li} podernuc 
needle—generally from 2 to 4 c.c., in the ca.re of a large 
trunk; a slight injury of the nerve fibers is ratlier to )e 
desired than otherwise, as the object of tlie procedure is 
to gel the antitoxin into the motor nerve fibers, along 

1 Tnn .TounKAi,, June IS, 1904, p. 1C21, 
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which it seems to be transported into tiie cord. A lum¬ 
bar puncture should then made, and, after rvithdiawal 
of as much cerebrospinal fluid as is safe, generally as 
much as will readily flow orrt of the needle, for it seems 
to contain much toxin, from 3 to 10 c.c. of antitoxin is 
injected into the spinal canal, depending on the age of 
the patient. In addition to this, it is well to inject an 
additional 10 to 20 c.c. of antitoxin subcutaneous!}', 


This is especially to be urged as a method always avail¬ 
able to practitioners who are so situated as to be unable 
to secure antitoxin promptly. 

Tetanus is fortunately so uncommon a disease tliat 
no one person is able to acquire an extended experience 
with its course and treatment; hence, we must rely on 
what can be learned by compiling and studying the re¬ 
ports of as many isolated cases as possible. By this 
means has been reached the conclusion that the treat¬ 
ment of tetanus bv subcutaneous injection of antitoxin 


preferably near the wound or in territory supplied by 
nerves from the same section of the cord as the injured 
part There need be no fear of giving too much anti¬ 
toxin-patients have received hundreds of cubic centi¬ 
meters witliout showing untoward effects beyond an oc¬ 
casional dermatitis. Schle}- has suggested that to facili¬ 
tate reinjection the wounds made in isolating tire nen-es 
be left packed lightly with gauze strips saturated with 
antitoxin, which is kept from escaping into tlie dressing 
by means of rubber protective. While the patient is still 
under the anesthetic the wound is, of course, to be thor¬ 
oughly and vigorously cleaned. Tetanus-infected 
wounds arc to be kept open to heal from the bottom, and 
so dressed that air may reach tiiem after diffusing 
through the dressings. The injection of serum into the 
spinal canal, which should always be preceded by with¬ 
drawal of a few cubic centimeters of fluid, may be re¬ 
peated as often as every six to twelve hours dur'ng the 
first fortv’-eight hours, and the intraneural injections 
should he repeated at least once again after twelve or 
more hours, as also should the subcutaneous injections. 
Administration of chloroform for the purpose of mak¬ 
ing these frequent injections has a decidedly beneficial 
effect, not only affording the patient a rest from the 
spasms, hut also lessening their wolenee and frequency 
for some time afterward. 

Tetanus antitoxin, at the best, does not produce ef¬ 
fects rapidly, and the srunpiomatic treatment of each 
ease is not altered in the least by its use. The spasms 
must be kept down, if possible, to prevent death from 
exhaustion or asphyxia. In addition to the usual use of 
chloral and morphin as sedatives, more vigorous meas¬ 
ures may well be taken. When the violence of the 
spasms threatens asphyxia, ehlorofonu is always indi¬ 
cated. Intraspinal injection of eucain and morphin, as 
advocated by klurphy,^ is a liighly rational procedure 
and may be performed at the same time as the antitoxin 
injection without complicating the treatment. Curare, 
first suggested by Claude Bernard, has been used suc¬ 
cessfully both experimeutally and practically in von 
Tjcyden’s clinic* and is the most powerful of all agents 
in controlling the spasms, although without influence on 
the course of the disease. S, A. Mathews has suggested 
the intravenous injection of a calcium containing salt 
- solution, the formula of which has been published in 
Tiir. .loruxM,.^ which also has the effect of reducing 
the muscular spasm as well as improving elimination. 

2. Med. Upc- Oct. 15, 1904. 

.a. Tub .lotrEXAi., Aug. IS, 1S04. 

4. Tlicraple der Gegenvrart. to!. xIv Ko 9 

5. Tin- .loVRS.w., Aug. 20. 1903. p. 5G3. 


adds a slight improvement to the usual sedative meas¬ 
ures, but by no means enough to warrant ns in resting 
content with its results. 

Of the various other methods suggested, the combined 
intraneural and intraspinal injectioms have, so far, fur¬ 
nished the best results, and this method is based on the 
soundest experimental and clinical basis, for whicli 
reasons we have ventured to urge its application in all 
cases of tetanus. It is extremely important that case 
records of tetanus patients, whether recovering or not. 
be reported, in order to add to our scanty information 
on the subject, and especially so when a new method of 
treatment is tried. Only by collecting many such scat¬ 
tered reports can a basis for future improvement he ob¬ 
tained. 


hMENORRHEA AND SYSTEMIC DISEASE. 

It is usually considered that amenorrhea, especially if 
it asserts itself after menstruation has once been tbor- 
ougliiy established, is due to some affection of the genital 
tract. As a matter of fact, however, the cessation i< 
more likely to bo the consequence of some systemic dis¬ 
ease. The cessation of the menses in young women may 
be the first signs of tuberculosis, when there is otherwise 
little general disturbance of the health. As a matter of 
fact, menstruation and the menstrual period in women 
present conditions, modifications of which in various 
ways point more often to an active tuberculous process 
in the system than almost any other set of s}Tnptoms. 
Becently it has been noted that chlorosis is reported 
much less frequently than used to he the case, and there 
would seem to be a lessening of the prevalence of this 
blood affection in America. It has been suggested, how¬ 
ever, that the apparent diminution of chlorosis is really 
due to the earlier recognition of tuberculosis than for¬ 
merly. The two affections present a similar blood pic¬ 
ture at the beginning, and the treatment—fresh air and 
abundant diet, with care of the bowels—is the same foi' 
both. It is more favorable to find tuberculosis present 
than severe chlorosis, since genuine cases of chlorosis are 
likely to he associated with defects in the blood-making 
organs, or with abnormally small size of the heart and 
arter es. conditions which are hopeless of treatment. 

Certain nutritional disturbances consequent on a 
marked change in the habits of life of the individual are 
often followed hv a cessation of the men.ses. This is c.=- 
pecially true when young women move from the countrv 
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into the city, and as a consequence have much less out¬ 
door air than before, and usually, also, much less nutri¬ 
tious food. Slost immigrants present a period during 
the first year of thcir sojourn in America during which 
their menses are irregular, if not entirely absent. This, 
too, would seem to be a result of the disturbance of the 


blood-making function, consequent on a lessened amount 
of fresh air. Sir Andrew Clarke used to insist, however, 
that chlorotic conditions, associated udth amenorrhea, 
are more often the result of chronic constipat’on or of 
insufficient evacuation of the bowels—ten quite distinct 
conditions—than of any other single cause. Certain it 
is that most of the countiy girls who come to the city, 
as well as most of tim foreigners udio come to this 
counte}', are apt to suffer for a time from irregularity 
of the bowels, and treatment of this symptom does 
more to bring about a return to their normal condition 
than any more direct remedial measures that may be 
considered indicated for the menstrual disturbance. 

In quite recent years it has come to be realized that 
many of tire serious nervous affections have amenor¬ 
rhea as one of their preliminary or verj' early symp¬ 
toms. This is especially true of affections of the duct¬ 
less glands. When there is lack of the thyroid substance 
in the system, as occurs during myxedema, amenorrhea 
is almost the rule. In a few cases of exophthalmic 
goiter associated with a distinct tendency to obesity 
during the years between fifteen and twenty, menstru¬ 
ation is often scanty or is absent entirely. As a rule, 
during exophthalmic goiter, however, there is an in¬ 
crease of the menstrual flow. It is said that the cases 
marked by amenorrhea are usually amenable to treat¬ 
ment by thyroid extract. The first symptom of Addi¬ 
son's disease in young women is likely to be a suppres¬ 
sion of menstruation. The lowered blood pressure con¬ 
sequent on the absence of the internal secretion of the 
suprarenal bodies somehow affects the function of the 
uterine mucosa so as to prevent the usual hemorrhagic 
exudation. 

The disturbance of the function of tlie pituitary body 
associated with the enlargement of the face and the 
extremities, that eventually gives the clinical picture 
of acromegaly, is likely to have as one of its first sjrap- 
toms the absence of menstruation. Tins occurs at a 


rime when there are but verj'- few signs of tlie disease that 
is developing. A certain amount of coarsening of the 
features may have been noticed, but even friends are 
not likely to consider teis as evidence of a pathologic 
mndition. Sometimes the menses are absent for several 
months before anv pathognomonic signs of the serious 
nervous disease That is at work can be recogmzed. 
Amenorrhea associated with very severe headaches for 
which treatment is of little avail, especially if tliere is 
al'^o some disturbance of vision, or if there is vomiting, 
without cause, must be considered suspicious, and it 
the features of the patient are heavier than normal, 
then the development of a tumor of the hypophysis must 
be considered as one of th^e possibilities m the case. 


INNOVATION IN MEDICAL SOCIETY WORK. 

The American Gynecological Society, at its recent 
meeting, introduced an innovation which is.worthy of 
adoption by other societies. Authors were allowed to 
read only full abstracts of their papers, limited to 
twelve to fifteen minutes, according to the nature of the 
subjects discussed, although the complete papers, which, 
in some instances, were twice as long as the abstracts^ 
Avere handed to the secretary for publication in full in 
the annual volume of transactions. Such a reading 
inaugurated each discussion, and the member Avhose 
ideas Avere tlius succinctly set before his associates took 
part^ in the discussion and closed it. By this method 
the ideas of the individual members were more intelli¬ 
gently presented tlian if they had read their complete 
papers. The time of the society is economized, full de¬ 
bate is encouraged, and at the same time the members 
have the advantage of publishing their contributions to 
the Avorld in which their points are set forth to the 
fullest length and without time limitation. The discus¬ 
sions elicited by this method were not only pointed and 
spirited, but singularly interesting and mstructiA'e. 
With the inauguration of this plan, it was erddent that 
the patience of the members was not taxed beyond the 
point of endurance, as is frequently the case, in listen¬ 
ing to long, tedious introductories, statistical data, and 
exhamtive recitals of the work of otliers. On the con¬ 
trary, the curtailed contributions were listened to Avith 
marked attention. The salient points in them were 
set forth clearly, and in no instance was clearness of 
expression sacrificed for the sake of brevity. 


PURE VACCINE. 


Di’. Andea’son’s article in this issue reports a very sat- 
isfactoiy state of affairs as regards the purity of vaccine 
material in this countr}^ While the federal government 
can not constitutionally exercise any control over local 
municipal laboratories such as exist in some large cities, 
the benefits of its supervision in the management of the 
private firms engaged in the manufacture of vaccine and 
other organic therapeutic agents is verj' obvious. We 
Avould not Avish to be understood as inferring that manu¬ 
facturers would intentionally send out dangerous sc- 
riuns, etc., but the fact that one or two have been obliged 
to retire from business in tlais line shows what Avas 
needed in the way of goA^ernment inspection. At pres¬ 
ent, it appears that the business is in good hands, yet the 
fact that with one exception there has been an improve¬ 
ment in the product since the inauguration of the gov¬ 
ernment inspection is sufficiently significant. ^ The pu 
lie can rest easy in regard to the purity of its vaccine 
matter at the present time. 


SANITATION AT THE ISTEU^roS. 
olonel W. C. Gorges, Chief Sanitaiy Officer, Isth- 
1 Canal Zone, in ffarper-^s Weelly, 
rtainingly of the sanitary work accomplished at ti e 
nus and of the plaas for tlie future. The Me 
irably adapted to its purpose of 
n the methods of the modem educa ed 

it contains many poiuts of interest to pi A. 
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iwnaont on tlio formalioii of prccipitins in tiie serum of 
the patient. The supportei-s of this theory believe^ that 
the reaction between the horse serum and the patient’s 
scrum gives rise to the formation of emboli which oc¬ 
clude the finer capillaries and thus produce the acci¬ 
dents incident to the use of these sera. The researches 
of Hamburger and Jloro, Arthus, Franeioni, Eovere 
and others point toward the correctness of tliis theory, 
nambu'rgcr and Moro were among the first who showed 
eit\’ of Panama j the paring and cleaning of that a precipitate is formed, m vitro, when antitoxin is 
I the collection of garbage, the ditching and mixed with the serum furnished by a patient who has 
’ ... • urticaria or other symptoms due to the injection of 

antitoxin. In one case, for instance, they obtained 
no reaction with the serum taken on the third day after 
the injection of antitoxin. On the fourteenth day tlie 
patient developed a severe urticaria and for forty-eight 


Colonel Gorgas compares the death late and morbidity 
rate of the first year of American occupation with what 
is known regarding the first year of French work on the 
canal. He '^timates (exact figures not yet being avail¬ 
able) that the mortality during the last year has been 
l-i.CG per 1000, while the French reported 67 per 1000 
after excluding deaths occurring out of the hospitals. 
He describes the measines which have been adopted and 
wliich have resulted in the disappearance of yellow fever 
from the ciH 
the streets, 

oiling of swampy ground in order to destroy mosqui¬ 
toes, the covering of all fresh-water receptacles, and the 
fumigation of every house in the city to kill tlie infected 
mosquitoes. Similar work has been done along the line 
of the Panama Eailroad. There is a quarantine sys¬ 
tem and an immigration bureau. In connection witli 
the hospital work,'there is a laboratory for the investi¬ 
gation of diseases, and, in all, the sanitary work fur¬ 
nishes emploj-ment for a thousand men. During the 
next j'ear the city of Panama mil receive good water 
and sewerage systems,, and the city of Colon will be 
filled in with dredged material imtil it is raised from 
12 to 15 feet above water level. In closing, Dr. Gorgas 
asserts that “it is not a very' difficult thing to keep yellow 
fever out,” and notes that Havana—treated in a similar 
way—^has been free from yellow fever since 1901. He 
believes that we shall attain an equally good result on 
the isthmus. The wbole article, wliile tentative, pre¬ 
liminary and popular, is hopeful and confident. Tlie 
medical profession is given every reason to hope that in 
a short but sufficient period American medical science 
will achieve a similar triumph to that already won in 
Cuba. Until sanitary’ measui-es are perfected some ill 
conditions are to be anticipated, but we need not be 
influenced by the gloomy forebodings given to the news¬ 
papers by disappointed adventurers now returning from 
the isthmus. 


THE UNTOWARD SYMPTOMS INCIDENT TO THE 
USE OF ANTITOXIN. 

Nearly every one, at one time or another, has met 
with imtoward symptoms following the use of antitoxin. 
As a rule, these symptoms appear in tlie form of more 
or le=s distressing urticarias, myalgias, arthralgias and 
erythemas, but occasionally there may be seen marked 
cyanosis, syncope and collapse. None of these cases 
seems to have had a fatal outcome, but the symptoms 
may be extremely alarming, and we may well ask what 
is their underlying cause. We know that the repeated 
injection of senim from one animal into an animal of 
a different species gives rise to the formation of pre- 
cipitins in the serum of the injected animal. That is, 
if the clear serum of the injected animal is mixed with 
a small quantity’ of serum coming from an animal of 
the same species as that which furnished the serum for 
injectiou. the resultant mixture soon becomes turbid 
owing to the formation of a precipitate. It has been 
noticed that the untoward symptoms following the use 
of autitoxra frequently increase in severity with the 
increase in the number of injections. This fact gave 
rise to the susp’cion that these symptoms may be de¬ 


hours after the appearance of th's eruption the patient’s 
serum gave a distinct precipitate with horse serum. 
Francioni found that tlie accidents following the use of 
antitoxin are always accompanied by the formation of 
precipitins in the patient’s serum, but the latter may 
be present in small amount rritbout producing symp¬ 
toms. Arthus showed that although horse serum is not 
toxic for rabbits, repeated subcutaneous injections pro¬ 
duce local disturbances of gradually increasing severity. 
After tlie first few injections, all further injection? 
produced marked swelling and localized gangrene. Eo- 
vere^ has recently taken up this problem and came to 
the same conclusions as the earlier investigators. He 
studied tu’enty cases and got a positive reaction in three. 
These three patients had developed an extensive urti¬ 
caria and were the only ones in his series that had dis¬ 
tressing symptoms. Three patients whose serum gave 
negative results had a very slight urFearia, and Eovere 
believes that here, too, the precipitins may have been 
present, but in too small amounts to be detected. In 
one of tlie patients who developed an ex'tensive urticaria 
and in whose serum precipitins were demonstrated, a 
marked local reaction rvas noticed. Two subsequent in¬ 
jections into this patient gave rise to a more severe local 
reaction than the first. This would seem to corroborate 
Arthus’ work on rabbits. It would seem from these 
experiments that tbe accidents following the use 
of antitoxin are in some way associated with the for¬ 
mation of precipitins in the serum of the patient. It 
must be mentioned, however, that this explanation 
makes it difficult to understand why these symptoms, if 
i- T- j,j.g evanescent nature. 


due to embolism. 
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TLtimis. 

Day SuccessfaU-Hospital trolley day at GalesGurg. 
when the street car receipts were turned over to the hospital 
fund, netted nearly .$1,200 to the institution. 

To Save Bahies.—The State Board of Health has issued a 
piidance of mothers, instructing them as to the 
best methods of feeding and caring for infants .and mvina 
simple and explicit directions ns to the methods to be adopted 
dunng the simimer months which are so full of peril to infLt 

Nurses’ Bill Vetoed.—-Governor Deneen has vetoed the bill 
for an act to establish a state board of c.xaminers of regis- 

1. Arch. fjfn. de MM.. Feb. 7, 1903. 



1862 


MEDICAL EEWS. 


Jour. a. M. A. 


teied nurses. An analysis of tlie veto shows that the bill 
inferred spwial privileges on graduates of certain training 
schools, and that hardships were imposed on many well nuali- 
tied and experienced nurses now in practice. 

Personal.—-Dr. Frank H. Norbury, Jacksonville, has been 
elected professor of nervous and mental diseases in Keokuk 

Medical College.-Dr. H. H. Fletcher, North Henderson, who 

IS noty in London, will sail for home Juno IG.-^Dr. Edwin 

M. Mmniek, Bradford, returned from Vienna May 20.-^Dr. nvi A • x 7 . .... nee irom 

John C. Corbas, Jr., ha.s been appointed local surgeon at Men- “'Patneria, two weeks having passed recently with no deaths 

dota for the C., M. & St. P. Ry.-Dr. John A. Davis, Farmer i'®P?rted from that disease, Barre and Qnincy have each been 

City, tripped over a low wire fence June 1 and fell, breaking ^ buildings in an effort to check rising 

an arm and dislocating a wrist. '' 


S“pe„ 1”””" 

MASSACHUSETTS. 

Election.—The Massachusetts State Board of 
and Dr. Chailes Harrington, Boston, secretary. 

Diphtheria.—-mile Boston has been singularly free from 


Chicago. 

Personal.—Dr. Casey A. Wood sailed for Europe June 9 from 

Montreal on the Victorian. -Dr. Frank E. Pierce has been 

appointed surgeon of the Indiana Harbor Railroad Company. 

Concerts for Charity.—On June 3 Creatoro’s band gave a 
concert in bolialf of the new Columbus Hospital. The receipts 

exceeded .$3,000.-An entertainment given May 28 for tlie 

benefit of St. hlary of Nazareth Hospital netted about $2,500 
for the institution. 

The Week’s Deaths.—Tlie total deaths from all causes for 
the week ended June 3 were 4G7, equivalent to an annual 
death rate of 12.22 per 1,000- Heart diseases led the chief 
death causes with 59, followed by pneumonia with 49, con¬ 
sumption witli 47, and violence with 45. 

Physicians’ Club Annual.—At the annual meeting of the 
Pliy.sicians’ Club of Chicago, ;May 23, it was announced that 
the membership list was full and that there were several on 
the waiting list. Dr. Cliarlos Louis Tilix was elected secretary, 
and Drs. Clarence A. Jiarle, Desplaines, and Henry F. Lewis 
and Arthur 1^1. Corwin, wore elected directors. It was decided 
to continue the policy of holding irregular meetings. 

State University Commencement.—^Thc twenty-third annual 
commencement exorcises of the College of Phj'sieians and Sur¬ 
geons, the College of IMedicine of the University of Illinois, 
were held June 0. A class of 213 was graduated, and 13 of 
the cla-ss were women. Four of these appear on the honor list. 
Rev. William A. Qiinyle delivered the doctorate address, and 
Prof. T. J. Bnrnll, vice-pi csident of the University of Illinois, 
conferred the degrees. 

May Mortality.—During May 2,180 ueatlis were reported, 
equivalent to annual death rate of 12.88 per 1,000. There 
n-ere 105 fewer deaths than in hlay, 1904—representing a de¬ 
crease of 5.2 per cent, in the annual death rate. Among the 
causes showing increase over IMay, 1904, are: Acute intestinal 
diseases, 7; bronchitis, C; cancer, 4; convulsions, 8; heart dis¬ 
ease, 50; measles, 32; i.ervous diseases, 29; smallpox, G; sui¬ 
cide, 15; violence other than suicide, 23; whooping cough, 57. 
Among those showing decreases are: Apoplexy, IG; Bright’s 
di.sease, 29; consumption, 19; diphtheria, 10; pneumonia, 14G; 
scarlet fever, 8; typhoid fever, 8. Pneumonia, consumption, 
heart diseases and violence, in the order named, headed the list 
of death causes. 

MARYLAND. 

Baltimore. 

Women Graduate.—The commencement exercises of the 
Woman’s Medical College were held May 31. Two graduates 
received diplomas from Dr. J. H. IMason Knox, president of the 

faculty. . X 1 

Personal.—Dr. S. M. Stratton, professor of experimental 
nsyehology at Johns Hopkins University, has gone to Con- 

nerticut fir the summer.-Drs. Jacob H. Hartman and John 

N. ISIackenzicvare at Atlantic City.-Dr. Darnel Dunott will 


be resident plWsician at Deer Park, Md., ..his suminer. D . 
jUelville T. Carter has returned from a health trip to Mexico. 

_ Dj. h Wa^en Buckler will spend the early sunimer at 

Cedariiurst, LM-! and will go later to mjte Sulphur Spring 

_^j)j. /."John Turner has been elected a member of 

National Geogi-apliic Society, Washington. _ 

•*-» I. -e "f/iT CriDTilGd, Cfuldrsn.—'Tlifi Ijicnnici* t&'‘ 

poK the HospitaXfor the Relief of Crippled and Deformed 


epidemics. 

To Investigate Numance.-On petition of the mayors of 
Chelsea and Somerville, the State Board of Health h.is ap¬ 
pointed a committee consisting of Drs. Henry C. Walcott 
Boston; Hirani F. Mills, Lowell; Julian A. ISIead, Watertown! 
.and John W. Bartol, Boston, to investigate tlie problem of the 
foul odors originating in- the New England Gas and Coke 
Ivories in Everett. 

Appointments of Medical Examiners.—Governor Douglas has 
made the following appointments: Dr. Silas D. Presbrev 
Txaunton, Bristol County; Dr. Joseph G. Pinkham, Lynn, Essex 
County; Dr. Francis J. Canedy, Shelburne Falls, Franklin 
County; Dr. William G. Kimball, Huntington, Hampshire 
County; Dr. Francis A. Harris, Boston, Suffolk County; Dr. 
Henry R. Hitchcock Hyde Park, associate examiner of Nor¬ 
folk County, and Dr. George F. Thompson, Belchertown, asso¬ 
ciate examiner of Hampshire County, 

Government Hits Quacks.—Medical quacks who have Nour¬ 
ished in Boston have been hard hit by the postoffice depart¬ 
ment. In the last six months about 50 have been suppressed. 
The Latest ones are Dr. .foseph Grady, the Dr. Collins Medic.al 
Institute, the Dr. Herrick Medical Company and Dr. L. E. 
Williams. The last two are said to have large branches in 
other cities east and west. Their mail is intercepted, stamped 
“fraud,” and, if possible, returned to the sendees. Payment of 
money orders is refused and mail, where senders are unknovn, 
goes to the dead letter office. Some of these concerns are said 
to be taking in .$2,000 a week. 

MICHIGAN. 

Sanitarium Burned.—The Grand Rapids Sanitarium was 
destroyed by fire May 1.5. All the patients were removed. 
The property loss is estimated at $15,000. ‘ 

Commencement.—Michigan College of Medicine and Sur- 
ger%% Detroit, graduated a class of 24, Jlay 19. Prof. William 
,4. Hackett delivered the doctorate address, and Dr. Hal C. 
Wyman, dean of the faculty, administered • the Hippocratic 
oath. 

Ill and Injured.—Dr. Gustav Nicolai, Detroit, suflered a skull 
fracture and other injuries in a fall from a slreet car, May IS, 

but is slowly recovering.-^Dr. "Wilbur Gillett, Detroit, has 

been declared insane and will be taken to a private hospital 
for treatment. 

Washtenaw County Society Election.—At the animal meet¬ 
ing of the Washtenaw Coimty Medical Society, held at Ann 
Arbor, Flay 24, the following officers were elected: President, 
Dr. John A. IVessinger; vice-president. Dr. Roger S. Moms, 
and secretary-treasurer. Dr Jolin W. Keating, al! of -4nn 
Arbor. 

Personal.—Dr. George Dock. Ann Arbor, left for the Panfic 
coast June 1.-^Di' Charles J. Sorsen, Calninet, left for Eu¬ 
rope June G.-^Dr. Christopher AI. Kelly, Grand Rapids, ha 

rertirned from Europe.-Dr. Clarence A. Traphagen, Armacrt 

sailed for Europe May 20.-Dr. Edwin B. Forbes, Detroit. 


iH5iS-3S2ass.f 

S: livens $5,000 and the>v supports 23^beds, at SO^cente^^ 


has been appointed a physician of Wayne Coiinky. yiM Dr- 

Philip G. Sanderson, resigned.-^Dr. Roy W. Clnvers has 

been appointed health officer of Jackson. 

MISSOURI. 

Unlicensed Practitioner Fined.—In_ the case of the 
Missouri vs. .John M. Davis, Memphis, for P™": j,c 
without a license, the jury found the i„4<t 

was fined $50 and costs. He has appealed to the in,n 

“colleges Merge.-Ensworth and Central Medie^ 

if.* 


state gives $5. 
day each. Four beds 
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Personal.-Dr. J. X. B.irpcr, Darlington, has been made 
countv phvsScian of Gentry County, vice Dr. 1. E. Graliam, 
resign'edf-^Dr. Thomas H. Doyle, St. Joseph, has been ap¬ 
pointed police eommissioiiGr of that city.-^Dr Alilnani D. 

nittington, St. Joseph, has been elceted supenntcndwit ol 
the colonv for epileptics and feeble-minded at Marshal^ I’lce 

Dr. Jj. S. Thompson, resigned.-Dr. Porter E. 

Bimceton, has been elected superintendent of Hospital for 
Insane No. 1, Fulton, vice Dr. .Tames TV. Smith, resigned. 
Drs. J. Frank Harrison, Fulton; Edwin E. Evans, HnllsvilJe. 
and W. O. Lewis of Pike Coimty, were elected assistant physi¬ 
cians of the institution.-Dr. Ilnrn- S. Forgrave, St. Joseph, 

ha.s been appointed local surgeon for the Rock Island System, 
vice Dr. Peter J. Kirschner, resigned. 

St. louis. 

Hospital Dedicated.—St. Anne's Hospital, at Union and Page 
Avenues, was formally deilicated by Arebbisbop Glennon, 
June 3. 

Successful Candidates.—Out of the G3 ••audidates who tried 
the competititve examination for interneship in the City Hos¬ 
pital the 32 who succeeded entered on their duties June 1. 

Will Erect Medical Headquarters.—The .St. Louis Medical 
Society m'ii erect an auditorium on the lot adjoining the Med¬ 
ical Library, 3525 Pine Street, for use as assembly rooms for 
all the mescal bodies of the city. 

The Medical Department of 5Vashington University held its 
graduation exercises May 25. Dr. Abi-ahani Jacobi, New York 
City, delivered the commencement address on “The Modem 
Doctor." A class of G?. w'as graduated. 

Personal.—^Dr. Percy H. Swathen, senior assistant physician 
at the City Hospital, left his post June 1 for a two years’ 

course in Vienna and Berlin.-Dr. Benjamin L. Dorsey lias 

started for Europe.-Dr. I.ouis H. Behrens sailed for Europe 

May 31 for six months’ post-graduate work.-Dr. William 

E. Sauer has sailed for Europe.-Dr. T. Casey Witherspoon 

has gone to Germany for the summer.-Dr. Eugene J. Neville 

has returned from a six months’ trip abroad. 

Appointments.—Health Commissioner Simon has submitted 
the following appointments for approval to the Board of 
Health: Assistant superintendent at the Female Hospital, 
Dr. M. C. Tuholske. n ho u as senior physici.in at the institution 
last year; senior assistant physicians at the City Hospital, Drs. 
Thomas E. Graham. N. M. Freund, C. H. Shutt, Clarence Mat- 
lock, J. W. .Shankland and J. V. Koch; at the Female Hospi¬ 
tal, Drs. L. E. Me«simore and A. H. Rohlflng and Jacob J. 
Singer. 

City Hospital Superintendent vs. Health Commissioner,— 
The action of the he.alth commissioner, Dr. J. H. Simon, in 
summarily dismissing the chief clerk of the City Hospital, 
iliss Elizabeth Rowan, without cause in the opinion of the 
City Hospital .superintendent, Dr. John Young Brown, has 
caused quite a sensation. This clerk has been in service in the 
hospital for 11 years and has sen-ed with devotion and earn¬ 
estness three superintendents. The health commissioner’s only 
explanation for her dismissal was that the “politicians” were 
callmg for a man for this job, and so he appointed a man, 
Henry Newmark, to fill tlie position. 


NEW YORK. 


Accepts Appropriation.—The directors of the Batavia 
\\ Oman’s Hospital have decided to accept the appropriation 
of §1,500 made by the legislature. The hospital will now 
come imder the superr ision of the State Board of Charities. 

Against Tuberculosis Sanitarium.—Despite the efforts of the 
Board of He.alth to semre permission to locate a tuberculosis 
sanitarium near the tou-n of Maniakating, the tou-n board has 
liecidcd against the project. It is said that the Board of Health 
will now endeavor to obtain a location in Orange Countv. 

Personal.—Dr. Frank L. Washburn, Sherman, who was 
overcome by smoke during a fire last week, is seriouslv ill 

with pneiunonia.-Dr. Charles A. Luce has been elected 

he-alth omcer of Amitvrille.-Dr. Henrich C. Leonhardt 

North Tonawanda, who went to Porto Rieo a few months 
ago, IS seriously ill with fever at a hospital in San Juan 


Relief to State Hospitals.—The twelfth annual report of th 
State Chanties Aid Association suggests the foliowinw in 
provements m state hosjntal management: The adoptfon c 
a plan of boarding out the hannless insane; improvement i 
tlio pre.^ent uns.atisfactory methods of deporting the alic 
iiLsauc: the employment of a dentist at every hospital for tl 
iiwane; the early construction of the proposed reception ho; 


nital in New York, and the construction of a new hospital 
between New York and Foughkeepsie. The assoeiation also 
desires the employment at every hospital of a dietist who 
shall he a graduate of a normal domestic science school. 

Druggist's Certificate in Danger.—Two of the changes in the 
excise law jeopardize not only the druggist’s liquor tax, but 
also the state license to do business as a pharmacist, for one 
provides that whenever a liquor tax certificate of a licensw 
druggist or pharmacist is cancelled, such person shall, in 
addfrion to the other penalties prescribed by this act, forfeit 
the use of his license as such druggist or phannacist for the 
term of one year, and be deprived of all rights and privileges 
thereunder during such period. The otlier hill repeals the act 
of 1003, which establishes a special ta.x stamp, which pennit- 
ted dniggists to sell liquor, in quantities of a pint or less, 
without a physician’s, prescription. 

The Insane of the State.—The number of insane persons 
in New Y’ork state hospitals and licensed private asylums in¬ 
creased nearly 1,000 in the last year, according to a report 
of the State Cliarities Association. The total number of in¬ 
sane persons in state hospitals and licensed state asylums on 
Oct. 1. 1904, was 20,801, an increase of 927. Of this total 
number 25,019 were in the 14 state hospitals, not including 
JIatteawan and Dannemara, or S32 more than in October, 1903. 
Tlio system of complete control, financial and administrative, 
by the state commission in hmacy, which has been in opera¬ 
tion two and a half years, is not considered the wisest method 
of governing these institutions. 

Buffalo. 


Would Placard for Meningitis.—^Health Commissioner 
Greene is attempting to have all houses in which cerebro¬ 
spinal meningitis exists placarded. There have been several 
eases reported in various parts of the city. 

Personal.—Dr. F. Park Lewis has been appointed a trustee 
of the New York State Institution for the Blind, Batavia. Dr. 
laiwis is at present serving as president of the board of man¬ 
agers.-^Dr. Harvey Gaylord has been elected permanent 

eliairman, and Dr. M'illiam Ward Plummer, secretary, of the 
Buffalo "Medical Historical Club. Dr. Gaylord read a paper 
on “Johannes Muller,’’ and Dr. Julius Ullman, a paper on 

■ The History of the School of Salerno.”-Dr. AValter Goodale 

has been appointed tenement house inspector for the Qiarity 
Organization Society. 

Prominent in Civic Improvements.—Two Buffalo physicians 
desen-e especial mention for the interest they are taking for 
the elevation and general improvement of civic matters. Dr. 
Ernest Wende is president of the Municipal League, which 
comprises among its members the best element of citizenship 
and has for its object tlie purification of municipal politics 
•and the expurgation of mimicipal “graft.” Dr. Matthew D. 
Alann is president of the Society for Beautifying Buffalo, 
which is doing excellent work toward improving the condition 
of trees and otherwise beautifying the city. 

Health Report.—Health Commissoner Greene in his annual 
leport for 1904 states that the death rate for the year was 
14.31 per 1,000. The report says: “During the year there 
was an epidemic of tj-phoid fever. It was easilv asertained 
that the temporarj- condition of tlie w-ater and "to no other 
Lactor was this due, and that 90 per cent, occurred in families 
where the drinking water was not boiled.” Mention is made 
of the scarlet fever epidemic from contaminated milk, and of 
measles, on account of which 36 deaths occurred in 2,349 cases. 
Tuhcrcuiosis continues its ravages with hut slight ameliora¬ 
tion of its mortality. 


new iorre 


uity. 


Righteous Judgment.-A milk dealer was arrested for sell- 
mg mpure milk and w.as sentenced to five davs’ imprisonment 
m addition to a fine of §150. ' 

The NW Believe.—'The Board of Estimate has finally ap- 
proved_ the modifi^ plans for the new Bellevue Hospital, 
which is to be built at a,cost of $8,500,000. 

Tnt Death Rate.—The death rate for the week ended 
(mo ^ annual mortality of 17.11 per 

wariO-K pe™ of last ye.ar 

Bospitah—-The explosion of a steam pipe at- 
oSin” in® tank in the room adjoining the main 

operatin room at the Presbyterian Hospital. Alav 29, caused 
considerable alarm but did little damage. 

Graduates.-On -Tune 1,"73 graduates of Long 
. Co]]ej,e Ho'pital, Brookl\-n. recciied diplomas from 
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1. Seybeit, Council Bluffs; Kansas, Dr. W. H. BopIp 

mmaV B. HopSf L^^ruef 
Portland; Maryland Dr c- tui •’vT 

t"?A “Fss 

La Perte, Detroit; Minnesota, Dr. George C Barton Ar.'nn^ 

Dr^John V King,^i<£Sr\S^- 


\ secretary of the faculty. Dr. John 

f presided and administered the Hippocratic oath, 
plass^°^*^''^ ^ President Littleton delivered the address to the 

Have to Tear Down Hospital.—The Supreme Court of 
Biooklyn has decided that the new addition to the scarlet 
fever pavilion of the Kingston Avenue Hospital, recently 
erected a,t a cost of $90,000, must be torn donm, as it extends 
00 foefc into the street. The Board of Health has appealed 

trom this decision. ^cvaaa Dr. Clarence H. M^oods, Beno; Kew HlmMhTre‘"n; 

Contagious Diseases.—O'liere were reported to the sanitary R. May, Portsmouth; Hew Jersey, Dr. Daniel Sfrnpi-' 

27, 888 cases of measles, with Me.xico, Dr. MTlliam R. Tipton, Las Vedas ’ 

39 deaths; 4/0 cases of tuberculosis, with 103 deaths; 331 ^ew York, Dr. Thomas Addis Emmet, New York Citv Norfli 
cases of diphtheria, with 20 deaths; 184 ca--^ ' - • ' - Carolmn Dr" "RnKp,-/- t „_;i— rtii 

with 15 deaths; 70 cases of cerebrospinal 
deaths; 32 cases of typhoid few 
of varicella. 


PENNSYLVANIA. 

Philadelphia. 

Personal.—Dr. Boardman Reed and wife sailed for Europe 

June 3.-Dr. and Mrs. Milton Keim and Dr. and Mrs. Milton 

N. Keim Jr., will sail for Europe June 15, to be absent until 
October. 

Resident Physicians.—The folloiving have been appointed 
resident physicians at the Presbyterian Hospital: Drs. Will¬ 
iam F. Guilfoyle, Jr., A. Bruce Gill, H. McC. Snyder, A. H. 
O’Neal, F. D. Dickson and C. J. Hunt. 

For Charity.—IMiss Eliza Wood has donated $10,000 to the 
Home of the Merciful Savior for Ci'ipplcd Children to endow 
two beds in perpetuity. To the rector of St. Jlatthias’ Episco¬ 
pal church has been given the privilege of selecting children to 
occupy these beds. 

Correction.—Dr. J. H. Montgomery writes that the applica¬ 
tions for positions on the resident staff of St. Vincent’s Hos¬ 
pital, Erie, rvere received imtil June 10, and consequently that 
the item regarding an appointment in that institution which 
appeared in The Journal of Jimo 3 was incoiTect. 

Health Report.—Tlie total number of deaths from all causes 
for the week numbered 450, an increase of 50 over those re¬ 
ported last week, and an increase of 15 over those of the cor¬ 
responding week of last year. There were 130 cases of typhoid 
fever reported, an increase of 27 over the previous week. The 
principal causes of death were: Typhoid fever, 13; diphtheria, 
9; tuberculosis, 09; cancer, 20; apoplexy, 21; heart disease, 
45; acute respiratory diseases, 35; enteritis, 28, and Bright’s 
disease, 35. There were 275 cases of contagious diseases re¬ 
ported, with 23 deaths, as compared with 209 cases and 21 
dcatlis for the preceding week. 

Dr. Forbes Honored.—At the eightieth annual commence¬ 
ment of Jefferson Medical College, June 2, a life-sized oil por¬ 
trait of Dr. William S. Forbes, professor of anatomy in the col¬ 
lege, was presented by the alumni and present classes of the 
college to the board of trustees, to be placed in the “Hall of 
Fame of the College.” The presentation address was made by 
Dr. Addinell Hewson, assistant professor of anatomy in the 
college, and the painting was received on behalf of the board 
of trustees by the Hon. William Potter, president. The paint¬ 
ing is a tribute to Dr. Forbes and a manifestation of the high 
admiration and esteem in which he is held by the students and 



Willi™ M S,vcct:Sffi 

T Oregon, Dr. Joseph R. Wetherheo, 

Port and; Rhode Island, Dr. John T. Farrell, Providence; South 
Carolma, Dr. James R. Ware, Greenville; South Dakota, Dr, 
Samuel A. Brown. Sioux Falls; Tennessee, Dr. Joseph A. Crook, 
Jackson; Texas, Dr. Adolph Herff, San Antonio; Utah Dr. 
Archill De Rose, Vernal; Virginia, Dr. Thomas Dudley Mer- 
mk, Richmond; AVashington, Dr. Nevin D. Pontius, Seattle; 
Vest Virginia, Dr. Sylvamis S. L. Spragg, Wheeling; AVis- 
cousin. Dr. John AV. Coon, Milwaulcee; AA’yoming, Dr. Otto K. 
Snyder, Clieyenne; Hawaii, Dr. Hubert AA^ood; Philippine 
Islands, pr. Charles M. Gandy, U. S. Army; United States 
Army, Lieut. Louis Brecheniin, M.D., Fort Baker, Sausalito, 
Cal.; United States Navy, Lieut. F. Clarence Ely, Colon, 
Panama; United State.s Marine-Hospital Sendee, Dr. George 
AAL Stoner, Ellis Island, N. Y.; recording secretary. Dr. Charles 
S. Barnes, Philadelphia; corresponding secretary. Dr. Aller G. 
Ellis; treasurer. Dr. Randle C. Rosenberger, and chairman of 
executive committee. Dr. AVard Brinton, Philadelphia. 

GENERAL, 

Confederation of Licensing Boards Not to Meet at Portland. 
—^Tlie executive council and the president of the National 
Confederation of State Medical Examining and Licensing 
Boards have decided to postpone the annual meeting, set for 
July 10, at Portland, Ore. A meeting will be held later, most 
likely during the early part of the winter. The secretary is Dr. 
Felix A. Larue, New Orleans. 

January Health Report for the Philippine Islands.—^During 
the month there were 077 births recorded, 343 male and 334 
female, representing an annual birth rate of 32.20 per thou¬ 
sand. The lowest birth rate is among the Cliinese, and this 
may be explained, in part, by tlie fact that very few Chinese, 
proportionately, are married. Seven hundred and fifty-six 
deaths were recorded during .lanuary; of these CS5 were of 
residents and 71 of transients. The greatest number of 
deaths from any one disease was 200, from convulsion of 
diildren; pulmonary tuberculosis caused 84 deaths, and 
chronic diarrhea and enteritis, 38. There were 28 deaths 
from simple meningitis. 

State and Territorial Boards of Health.—The third annual 
conference of the state and territorial health officers witli the 
United States Public Health and Marine-Hospital Service 
convened at AA^ashington, D. C., Ma}" 15, 1905. Twcnty-tiyo 
delegates, representing as many states and territories, were in 

f f 1 . rT-*1. __?_!_1 _f.llH Tl»l” 


profession who have come in contact with him during^ his ,v, .. ..._, __ 

long years of service in the college. It was through the efforts aittendance ^ The principal subjects discussed were the na 
of Dr Forbes that the state anatomical act was instituted m control of leprosy, the methods by which typhoid fever 

this commonw'ealth. As a "further recognition of Dr. Forbes spreads, and car sanitation. Dr. John S. Fulton, Baltimore, 
worth the Medical Alumni Association of the University of - - -- - - 

Pennsvlvania presented him with resolutions and a silver 
loving-cup as a mark of their esteem, aud a tribute to his 
efforts in tlie field of anatomy. The resolutions and cup were 
presented by Dr. George A. Piersol, professor of anatomy m 
the medical', department of the Univer.sity. 

Jefferson Alumni Meeting.-At the annual meeting of the 
Jefferson Hectical College Alumni Association. June 1, the fol¬ 
lowing officerXwere elected: President, Dr. George B. Mc¬ 
Clellan Philad^hia; vice presidents, AlahamcL Dr. Liffher L. 

Hffl Montgomery; Arkansas, Dr. Charie.s H. aargile Benton- 
• ip. CUifornia'^r. Joseph C. Hearne, San Diego; (Morado, 

D? blSes D S&nk, Denver; Connecticut, Dr William S. 

+ 111 .^ ^outh Maiitihester; Delaware, Dr. Joseph C. Chand- 
l2, SteS Dist%t of Columbia, Dji Thomas^ N. Vincent, 

AV^hington; Florid;^ 


AValker, Jackson-ville; 



secretary of the Maryland State Board of Health, stated u 
in some municipalities officials had been discovered selling 
names of persons afflicted with consumption and other ais- 
eases to firms wishing lists of persons to whom 
medicine might he sent. Dr. Edmund Souclion, New Orlea . 
introduced the following resolution, which was adoptc ) 
conference: the 

"Whebeas, tire eradication of 

united and harmpnioiis elTorts boards of licaitli, liJ" 

.and Marine-Hospital Service, state ana local boards gn,ents 

‘”^ItL>leca, That this conference of t,io 
Prciclent, Dr. E. H. to*. 

Dr. T. G. Kennedy, Iowa; treasurer. Dr. J- A-Egan, spr ^ 

HI.; secretary. Dr. John S. I'lilton, Baltimore. 
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Honor Grand Old Gynecologist.—About 125 physicians gatli- 
ercd at Delmonico’s, Xcw York City, ifay 20, to celebiate 
sevoiitv-scvcnth birtiidar anniversary of Dr. Thomns Addi 
Emmet. Dr. E. C. Dtidioy, Chicago, ryas master and 

made the introductory address. Dr. William M. ic 

York Citv, spoke of Emmet as a surgeon; Kight-Bevcrcnu 
John Fnricy, archhishop of Eew York, responded to the toast 
of Emmet "as a writer on subjects apart from nicdicme; Di. 
William H. Baker, Boston, considered Emmet as a teacher; Dr. 
Seth C. Gordon, Portland, Maine, referred to Emmet as a 
medical author; Dr. George T. Harrison, New York City, paid 
an eloquent tribute to Emmet as n friend; Dr. Irancis^ d. 
(Juinlan, New York Citv. discoursed on Emmet as a patriot, 
and Sir William H. Hingston, Montreal, expressed liis pleasure 
at being privileged to be present to do honor to Emmet, whose 
name was so well known in Canada and abroad. Dr. Emmet 
in reply, gave a brief sketch of his early e.xperienccs. 

CANADA. 

Baptist Medical School for Toronto.—A report appeared in 
one of the Toronto newspapers a few days ago which stated 
that there is a strong possibility of the establishment of a 
new medical school in Toronto in connection with the Univer¬ 
sity of MoMaster, a Baptist institution. 

University of Toronto News.—In the year just closed 052 
medical students attended lectures at the University of 
Toronto. Medical college and hospital matters in Toronto to¬ 
day, it is understood, are being carefully considered both by 
the general hospital managemeut and the senate of the Univer¬ 
sity of Toronto, and there is every possibility of some impor¬ 
tant announcement being made in the immediate future, as 
it is understood that radical changes are contemplated. 

Personal.—^The Hon. Dr. I?.- A. Pyne, minister of education 
for the province of Ontario, and registrar of the Ontario Col¬ 
lege of Physicians and Surgeons, and Dr. J. Algernon Temple, 
professor of gynecology in the University of Toronto and for¬ 
merly dean of Trinity Medical College, will receive the honor¬ 
ary degree of LC.D. from the University of Toronto on coni- 

mencement day, June 9.-Dr. George H. Field, Coburg, Ont., 

has returned from a trip to the hospitals of Europe.-Dr. 

W. A. Young, managing editor of the Canadian Journal of 

Medicine and Surgery, Toronto, is at Atlantic City.-^Mr. I. 

H. Cameron, professor of surgery in the University of Toronto, 
uill spend the next three months in England and will attend 
the annual meeting of the British Tlcdical Association at Lei¬ 
cester,-Dr. Carleton Jones, chairman of the committee »f 

arrangements of the Canadian Medical Association, which 
meets at Halifax on August 22, has leturnod from Bermuda. 

-Dr. Charles O’Eeilly, the retiring general superintendent 

of the Toronto General Hospital, will be tendered a banquet by 
the profession in Toronto and the province of Ontario on 

June 10 at the Albany Club, Toronto.-Dr. C. P. Martin, 

Montreal, associate professor of medicine in McGill Universitv, 

has retm-ned to IMontreai from Washington, D. C.-Dr. O. M. 

.Tone-, Victoria, B. C, has gone to Europe for three months. 

FOREIGN. 

Congress of Medical Women.—^Tlie women plivsici.ans of Rus¬ 
sia arc planning a congress to be held this vear at St. Peters¬ 
burg. 

Prophylaxis Against Malaria in Algiers.—The French goveni- 
iiient is undertaking a systematic campaign against mafaria in 
tiio army stations in Algiers this coming season. 

International Conference for the Protection of Wage-earners. 
—Nearly all the European countries were represented at this 
conference held at Berne last month. Among the resolutions 
adopted was one proliibiting wage-earning work for women 
at night, and anotlier, the use of white phosphorus in the 
manufacture of matches. 

ImprisoMent for a German Irregular.—A former fish mer¬ 
chant of Liineburg, named Kui-zinski, advertised and sold a 
remedy which be claimed to be an absolutelv certain cure for 
tuberculosis of the lungs. This claim was regarded as an at¬ 
tempt to deceive the public and he has recently been con¬ 
demned to SIX years’ imprisonment. This is the serond or tliird 
proscoution for similar practices. 

Marriage of ImbecUes.—A Swiss law, 

^ “'‘triage of dements and imbeciles, 
umv revised code 

M ■ V to persons capable of discernment (die 

nrlibikJ'l® befinden). The clause 

marnage of dements is maintained, but the 
term milmcilcs has been dropped, according to a recent sob- 
edilorial in the Scnaiuc MHicajl ° 


Plague at Port Said.—A case of plague was reported from 
Port Said during the first week in May. Plague in tins port, 
the Mediterranean entrance to the Suer, canal, whore on an 
average 10 vessels pass every day, is naturally regarded with 
apprehension, not only because of the transit trade with the 
canal, but because of its large bonding waj-eliouse trade and 
the importance of the port as a coaling station. 

Lay Editor Fined for False Report of Diphtheria Epidemic. 
—Tho courts at Kiel have recently condemned the ed’lor of 
a political journal for publishing a false report that diphthena 
u’as epidemic. Tlie medical experts testified that the raise 
report Iifld not criusctl ouy apprecin.blc senstitioti, but the couit 
decided that even it there had been no general alarm from 
it, the news was such as to cause a certain amount of anxiety. 

The Formic Acid Sensation.—A meiiihcr of the party of 
British physicians recently visiting Paris remarks that one of 
the most interesting sights there was the set of curves cxhih- 
ited by Professor Iliichard .and others, showing the increase in 
their energy and endurance after taking formic acid. Our 
French exchanges lately have been teeming with articles com¬ 
mending formic acid as a stimulant and tonic or else ridicul¬ 
ing this revival of the old extracts of ants, “water of mag- 
inanaiiimity,” etc., of the seveuteonth centurj' pharmacopeias. 

' Professional Secrecy.—A German physician was recently 
condemned to a $5 fine for violation of professional secrecy, 
as was mentioned in Tun JounxAL at the time, page 80.2. 
He had warned a certain family to beware of a certain rela¬ 
tive whom he knew to be in the contagions phase of sj’philis. 
The relative brought suit against him, and he was fined as 
stated. Appeal to the supreme court, however, has resulted 
in the reversal of the decision, the court stating that the 
obligation to professional secrecy is not absolute. It is out¬ 
ranked under certain circumstances by professional duty. In 
the case in question tliere was no violation, of medical secrecy 
as the danger to wliielt the third parties (to whom he was 
family physician) were exposed justified liiin in Ids course of 
warning them of the existence in their relative of a “horrid 
contagions disease.” 

French Law on Dangerous Trades.—^The French legislation 
on indemnities for industrial accidents (1898), excluded from 
the henefits of the law the so-called “professional affections” 
almost incvilably associated with the exercise of certain 
trades. Time has shown, however, the Semaitw Mcdicalo ob¬ 
serves, that certain accidental affections, such as syphilis among 
glassbiowers from tho use of instruments in common, and 
malignant pustule among tanners, have to bo included among 
those calling for an indemnity. • The only affections now ex¬ 
cluded are those which arc tlie slow, certain and almost fatal 
consequence of the practice of the trade iu question. Tlie 
.authorities have been collecting data on this subject during 
the last four years, and a bill has recently been presented 
to the parliament bearing on the dangerous trades using lead 
and mercury. The Semaine remarks that in these trades the 
right of the state to interfere should be restricted to tho 
enforcement of sanitary and other measures to guard the work¬ 
men against poisoning. MTien the proprietor conforms to these 
measures his responsibility ceases, the workman knowing that 
the trade he follows is ,a dangerous one for the health. 

LONDON LETTER. 

The Financial Relations Between the London Hospitals and 
Medical Schools. 

At the annual conversazione of the Medical Society of Lon¬ 
don, Mr. Henrj- Morris delivered the oration for the .rear on a 
subject which has become a burning question—the" financial 
relations between the London hospitals and the associated 
medical schools, and the bearing of these relations on medical 
education. Until the last decade the medical schools of Lon¬ 
don have been practically self-supporting, but the need for 
the teaching of recent e.vtensions of science has made this no 
longer practicable. Two schemes have been formulated to 
meet the _ difficulty—one. a self-supporting amalgamatiim- 
scheme to include the existing medical schools, and the other, 
an appeal to the public for funds to be applied to medical 
education to be administered in connection with the Univer- 
mty of l^ndon. Referring to the instruction of the Kang's 
Hospital Fimd, based on the finding of its medical school com- 
imtteo (which has been reported in The Jouk.v,u.), that none 
applied to medical education, he main¬ 
tained that here were good reasons why some part of the in¬ 
comes of hospitals should be devoted to the associated medical 
school m view of the wishes of donors that as much good as 
possible should be done by means of their contributions. Tliis 
Idea, he held, would take in the matter of iiiedic.al education. 
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for the sick poor benefited by the training given in the schools, 
not merely ■\vithin the walls of tlie hospitals, but to a much 
gi eater extent outside. The medical schools are an integral 
part of the machinery for helping the poor. Moreover, if the 
seliool fees are r.iised so as to remunerate adequately the teach¬ 
ers, nch men alone could afford to enter the profession. As 
the supply of physicians, therefore, would be diminished, the 
poor Would inevitablj' be to some extent neglected. He vig¬ 
orously combatted the idea of the committee of the Kin^s 
Fund that the hospitals b.y providing the so-called 
“clinical jnaterial,” sufliciently 2 -eqiiited the obligation of the 
sclmols. He hoped that those hospitals which suffered by this 
new regulation would at once establish separate medical school 
funds. At the London Hospit,al such a fund has already been 
instituted, and during the first Aveek of its existence the sum 
transferred to it by supporters of the hospital Avas more than 
tAviee the suju ever contributed by the hospital to the school. 
Heferring to the proposed delegation of the teaching of pure 
science to an institute of medical sciences, he maintained 
that the only teaeliing from Avhich the medical schools should 
be relieA'ed aa'hs that of phj’-sics, chemistry and biology, and 
tliat an examination on these subjects should he passed before 
the fifth year’s medical curriculum AA'as begun. 

Bubonic Plague at Leith. 

Bubonic plague has broken out at Leith, an important 
Scotch seaport toAvn. Tiie fii’st case occui’red in a tenement 
house near the docks. The patient Avas a lahoi’cr employed 
in the i-econstnietion of the Leith trannvaA’s; Iiis Avife Avorked 
in a rag store. He became ill a Aveek ago, and AA’hen his con¬ 
dition became serious the healtli ofiicer ordered his removal 
to an isolation vard in a hospital Avhere he deA'elopcd unmis¬ 
takable symptoms of bubonic plague and died. Energetic 
measures liaA’e been taken to prevent the spread of the dis¬ 
ease. The jnnn’s wife and tAvo children and the remaining in¬ 
habitants of the tenement numbering 2.'5 in all were rcmoA'ed 
and isolated. The hypothesis put forAA’ard as to the origin of 
the disease is that some affected rats Avere concealed in the 
rags imported from the East but the OAvners of the store Avhere 
the man’s Avife Avorked say that they Jiave not imported 
ea,stern rags for years and that it is almost impossible for 
rats to he concealed in the rags Avhich as a inle are lijMran- 
lically pressed before shipment. The health officer has issued 
a circular to shipOAvners requesting that fenders be placed on 
all ropes connecting vessels AA'ith the quaj's and that all gang- 
AA'ays be AvithdraAvn at night in order to prevent rats gaining 
access to ships from the .shore. 


Telephones and Infectious Diseases. 

From time to time scares have been raised in the lay press 
as to the danger of transmitting diseases bj’’ the mouthpieces 
of the telephones. Tuberculosis and diphtheria AA'ore particxi- 
larly mentioned. In order to investigate the matter Dr. Col- 
lingi'idge, health officer of the city of London, remoA'ed the 
tAvelA'e mouthpieces from A'arious call offices and sent them to 
Dr. Klein for bacteidologic examination. The latter after con¬ 
ducting experiments Avith guinearpigs, reported that none of 
<he mouthpieces contained either tnbei’cle or diphtheria bacilli. 
Dr. Collingridge. therefore, concludes that in the use of the 
telephone there is no risk of acquiring infectious diseases. 
But he calls attention to tlie fact that the various public tele¬ 
phone offices are Amry badly A’entilated. 


Death of Dr. Dutton of the Liverpool School of Tropical 

Medicine. 

The Liverpool School of Tropical IMedicinc has for the second 
lime lost one of its most promising AA-orkers Avhile he Avas 
engaged in one of its expeditions for the inA'^estigation of tropi¬ 
cal diseases. It maA' he remembered that in 1901 Dr. Walter 
iffyers, Avhile studying tropical diseases, contracted yellow 
fever at Para and died. In his memory a Walter Myei-s fel- 
loAVship Avas founded by the LiA'erpool school. The sad ncAA's 
has been I’eceived that Dr. Dutton, aa'Iio AA'as appointed to tins 
fellowship, has suddenly died in the Congo while investigatmg 
trypanosomiasis and tick fever. In 1903, accompanied by Dr. 
Todd, he proceeded to the Congo. Toward the end of 1904 
they Avere able to demonstrate independently the cause of tick 
fever in m.an—a discovery made a fcAV Aveeks preA'iously by 
Ross and Milne 'jn Uganda. Further, they demonstrated the 
transference of the disease from man to monkeys by mea.iis 
of a peeXr speeds of tide. During the investigation they 
l/oth conSarted^ tli disease. Dr. Dutton had "ot attained 
the age of 30 and y^had made a name as an investi^ato 
(vnmeal diseases th.at\as famous throughout the world. Hi 


to study the hionomie of the anopheles and measures for the 
prevention of malaria. The expedition issued tAvo reports on • 
on antimalaria sanitation and the other one of the most com¬ 
plete monographs on filariasis published. In 1901 Dr. Dutton 
proceeded alone to the Gambia and drerv up a most compre- 
hensiA'e report on the prevention of malaria. He also diswv- 
ered for the first time a trypanosome in human blood. Hith¬ 
erto tlie organism had been knoAvn only in the blood of ani¬ 
mals. This organism Avas that subsequently shown to be the 
cause of sleeping sickness (T. gambiense). He also described 
.several other trypanosomes AA'hieh Ai'ere ncAv to science. In 
1902 he proceeded Avith Dr. Todd to Senegambia and drew up 
a report on sanitation Avhich Avas presented to the French 
gOA'eniment. He had charge of the present expedition to the 
Congo, AA-hich Avas sent out in 1003, and Ai'as accompanied by 
Dr. Todd and Dr. Christy. The expedition had made many A’alu- 
able ohsen-ations Avhile tracing sleeping sickness along the 
river banks and investigated the nature of tick fever and 
filariasis. A most promising life and brilliant career have been 
cut short. 


The Centenaiy of the Royal Medical and Chirurgical Society. 

The greatest of the English medical societies has celebrated 
its centenary in a manner Avorthy of its history and posi¬ 
tion. The proceedings commenced with the admission as 
lionorarj' felloAvs of Dr. Christian Bohr, Sir William Ramsay, 
Dr. Robert Barnes, and Dr. Walter Gaskell. Tlie president, 
Sir Douglas PoAvell delivered an address in AA-hich he congrat¬ 
ulated the societj' on the part of its past presidents noAV living, 
on the part of the council and himself on its completion of the 
hundredth year of its existence. He referred to the volume 
just issued by the honorary secretary-, Mr. Stephen Paget, in 
AA-hich the chronicles of the society are most interestingly set 
forth and Avhieh contains a sketch of the lives of its fifty presi¬ 
dents by the honorary- librarian, Dr. Norman Moore. These 
chronicles are an epitomized history- of the medicine and sur¬ 
gery of the past century. In the first half of the century 
they deal Avith many great incidents in medicine and sur¬ 
gery and in the second ivith great developmental movements 
in pathology- and therapeutics. Among notable achievements 
the president referred particularly- to the papers describing 
Astley Cooper’s Hgatui'e of the common carotid artery, Dun- 
das’ description of acute rheumatic pericarditis and endocardi¬ 
tis, and Abernethey’s account of mitral stenosis._ ^¥hen the 
Napoleonic Avars Avere raging the society- Avas receiving papers 
from its FelloAv, and later President. Sir Gilbert Blane whose 
introduction of lime juice for the preA-ention of scurvy saved 
more lives than Avere lost in all the naval battles. Sir B. 
Brodie in 1830 by his temperature records of a fatal case of 
luxation of the cervical vertebne Avith destructive hemorrhage 
into the upper cord demonstrated Avhat his earlier experiments 
of 1811 had led him to believe, and had been guessed by 
•John Hunter, that fever AA-as neither a mere matter of altered 
circulation, as the older physicians liad thought, nor of oxida¬ 
tion as the physiologists after Lavoisier were teaching, but 
that it Avas dependent on some other controlling factor prob¬ 
ably of nervous origin. TIoav otherAA’ise could be explained a 
rise of temperature to 112° in a man dying AA-ith respirations 
reduced to less tha.n six a minute? This Avas the earliest in¬ 
stance of the use of the clinical thermometer. During Bright s 
presidency in 1838 Bostock read his paper on the clinical exam¬ 
ination of the urine and initiated an important deA-elopmcnt 
of clinical pathology. Dr Webster’s paper m 1843 on t ie 
“Brutal Treatment of the Insane” then prevailing was t 
forerunner of the more humane methods of Conolly. 
paper bv Roe and Thompson in 1835 on “Paracentesis for J>m- 
pA-ema”'Avas the beginning of a great thoracic t ic 

peutics. Then folloAved John Hutchinson on ‘The Spiromcfcr, 
John Marshall on “The GalA-anocautery,” Gohlmg-Bird an 
ton on “Operation for Internal Strangulation, in 184 , 

Kirkes on the “Detacliment of Fibrinous htin" 

terior of the Heart and Their Mixture with Circulatm, 
Fluid,” and Spencer Wells’ first five cases of 
the second half of the century among the „f 

papens were FenAvick’s, on the ‘Dlicroseopic M nt,^^ 
the Sputum,” Marcet’s, on the “InocAilation of Sput»»‘ > „ 

Din^Li. of T«beroulo».,” HotchmsooX •" 
in 1871 and Ord’s, on “Myxedema,' in 18u- -tucr 
dress. Professor Cliin on behalf of the jltdicil 

ciety of Edinburgh, Mr. Langton on f ti,c Clin- 

Society of London, on bchaff ^ 

ical Society, Dr. Boxall on behalf o Cnc-ictA', eon- 

and Mr.'Svmoncls on behalf of the tjai.'ng r- ‘ jplu-^dral 

gratulated the FcHoavs of the Royal J ‘Avbieli 

Society- on the attainment of its centenary. Jhc bamuci 
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followed was attemled by a luimbcr of distinguislied 
iiicliidiiig the Prince of Wales, Prof. Clifford Allbut, Kignt 
Hon. John Sforley. A conversazione was held at the natural 
History ^Museum and was attended by sonic thousands of 
persons. Amongst those present was Senor Manuel Garcia 
who. as recently reported in Tun JounxAX., has just celebrated 
his centenary. 

Medical Plants. 

At the Royal Horticultural Society .a. lecture illustrated by 
lantern slides was delivered by ^Ir, 1,. Jlorrell Holmes on 
“Medical Plants Old and Kew” which, in view of the celebra¬ 
tion of the Centenarr of the Royal Medical and Chinirgical 
Societv. was both opportune and interesting. The lecturer 
pointed out that although horticulture must have begun at 
a verv early period of civilzation, the plants required for 
medicinal use were chiefly collected from the tields and woods 
and were not specially cultivated, except those which, like 
the pomegranate and almond, afforded edible fruits, and like 
henna were planted for their fr.agrance, and like the lily for 
their beauty. Even in the time of the Greeks and Romans, 
althongh horticulture had made gi-cat strides aud piplcss 
apples and long grapes were known, violets and roses were 
found in winter, yet there is no record of distinct physic 
gardetis. It was only in the records of monasteries, abbeys, 
and nnnneries in the Middle Ages, that wc found any mention 
o* a physic garden or portion set apart for the cultivation 
of medicinal herhs. usually near the surgeon’s residence and 
distinct from another portion of the garden, retained for cul¬ 
inary herbs. One of the first lists of plants cultivated in 
these physic gardens was given in the “Capitulary of Charle¬ 
magne.”’ Subsequently, wealthy citizens had physic gardens, 
and during the reigns of the Tudors thei'C were ph 3 ’sic gar¬ 
dens under the charge of the apothecart' who attended roj'alty. 
Private physic gardens were followed by municipal physic 
gardens, and these developed into the modem botanical gar¬ 
dens to which modem horticulture owes so much. Descriptive 
catalogue.s of the plants grown in these gardens and contain¬ 
ing an accoxmt of their medicinal properties were published by 
their owners, and fomi the herbals on which domestic medi¬ 
cal treatment was based until the early part of the last 
centm-y. when a large number of medical' plants described in 
them were omitted from tlie pharmacopeias, and the herbals 
were succeeded by more advanced work on the medicinal 
plants and the pharmacopeias. During the last half of the 
eighteenth century the growth of the population led to in¬ 
creased demand for medicinal plants and their preparations, 
and the cultivation of these was carried on on an agricultural 
i-athcv than on a horticultural scale. Tlie increasing use of 
fpiinin led to cultivation of chinchona bark on a large scale 
in India and Cejdon, followed bj' that of coca in various col¬ 
onies. The lecturer also alluded to the cultivation of Indian 
hem|i foi medicinal purposes and to the ancient and more 
extiT.^iv. culliv.ation of the opium poppy in various coun- 
trie • 


Correspondence 


“Works But Not Words.” 

Bismabck, X. D., June 3, 1905. 

To the Editor: I failed to see Mr. Bok's letter in Tire 
JoraXAL. May 20, 1905. until ray attention was drarni to it 
at the meeting of the House of Delegates of our state asso¬ 
ciation. 

Mr. Bok complains of the apathy of individual physicians 
and medical societies in not appearing before legislative com¬ 
mittees on behalf of pure-dmg laws, introauced in different 
legislatures last winter, and states that within his own knowl¬ 
edge not a single physician or representative of a medical soci¬ 
ety a])peared before such a committee. 

While this may be true generally, it does not apply in this 
state to the hill introduced and passed in our legislature 
prohibiting the adulteration of drugs and providing for the 
printing of the ingiedients. in case of poisons and other dan¬ 
gerous substances, on the labels of proprietary medicines. Mv 
attention was first drawn to this hill when 'appoarin«- before 
the public health committee of the House of Representatives 
in opposition to a so-called pnre-food bill, the effect of which 
would have been completely to nullify the good work that has 
hoci done for the past two years by our pure-food commis¬ 


sioner. I appc.arcd by authority of the council of our state med¬ 
ical association and was received with courtesy by the commit¬ 
tee. After I lind presented the case on behalf of our association, 
my opinion was asked as to the pure-drug bill that had been 
introduced and also as to another piive-food bill that had been 
introduced in the seriate. I bad to replj- that I had not seen 
either of the bills and knew nothing of their provisions, but 
agreed to examine them and to appear again before the 
committee, when it met to consider the bills, the date being 
fixed for the following week. I forwarded copies of the hills 
to the secretary of the state association, asking him to bring 
them before the president and other members and to use 
his influence in favor of their passage. I also saw some of 
the registered pharmacists of this eitj' and as man^' of the 
members of the legislature as I could and pointea out the 
advantages of the bills and prepared myself to go before the 
committee. .Before the time came for the eommittee to meet, 
the legislature adjourned for a week and I received no notiee 
of the new time of meeting, but as sentiment, in the public 
press and among the members, was almost tinanimouslj’ in 
favor of the proposed laws it was not necessary for me to 
take a more active part, and, in fact, by doing so I should 
probably have caused-more opposition, as representatives of 
the patent medicine interests would have argued that phy¬ 
sicians were supporting the bill for selfish reasons. 

Tlie credit of introducing the bills is entirely due to our 
energetic purc-food commissioner, Prof. E. F. Ladd of the 
Xortb DakoUi Agricultural College, and it was a worthy trib¬ 
ute to bis enicionc 3 ' to have members of the legislature tell 
me that tlie 3 ' were satisfied that tlie bills were all right, as 
Professor Dadd was supporting them. 

I do not know how it is in other states, but here it ,is 
difficult to find out when a committee is going to consider 
any particular bill, and in one case last winter, after the 
chairman of a committee liad^ promised to give me notice 
when his committee would consider a bill, containing a pro¬ 
vision allowing communities to discharge unpurified sewage 
into streams and rivers, and I had remained in my office for two 
or three mornings waiting for a notice bt’ telephone, I was 
informed that the bill was passed. In this case not a single 
member, that I spoke to, knew of this provision in the bill, 
but simply accepted the report of the committee recommend¬ 
ing that the bill pa.ss. 

I agree with Mr. Bok that it is the dut 3 ’ of medical asso¬ 
ciations to take an active and leading part in promoting legis¬ 
lation bearing on the public health, and our state association 
can point u-itli pride to the fact that all the legislation that 
is asked for, including an almost new medical law providing 
for reciprocity in exchange of licenses, an anatomic law, and 
a law establishing a slate bacteriologic laboratory—this last 
Avas vetoed by the governor on accoimt of the appropriations 
exceeding the available funds—was passed. Having been a 
member of the legislative committee for the past ten years, I 
can testify that under the new st'stem of organization the 
medical societies can exert move influence than formerly. 

F. R. Smttu, 

Cliairman Committee on Legislation and Public Policy, 
Xorth Dakota State Medical Association. 


Climate in Treatment of Tuberculosis. 

Et Paso, Texas, May 30, 1903. 

To the Editor: In the proceedings of the Illinois State 
Medical Society meeting (The JotJBXAL, May 27, p. 1706), I 
notice that Dr. J. W. Pettit, Ottawa, Ill., is reported to have 
said, in his article on tuberculosis, that “climate is an unim¬ 
portant factor in the treatment of tuberculosis,” and that "it 
has been demonstT.ated that the terit is practicable in cold 
climates.” In the same issue, in the transactions of the Xa- 
•tional Association for the Study and Prevention of Tubercii- 
losis. Dr Bilham Osier rs quoted as saying: “The educa¬ 
tion of the profession includes three points: 1. They must 
toon- that^rly recognition is the first and most important 
tiling.^ They must recognize, practicall 3 -, the efficiency of 
open-air treatment. 3. They must educate medical students; 
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this is of paramount importance.’’ Mr. William IT. Baldwin, 
Washington, in a paper,-at the same jneeting, said: “1. Cli¬ 
mate is not an essential, nor even the most important feat¬ 
ure” in the treatment of tuberculosis. 2. “Necessities are 
fresh air, rest, nourishing food and regular habits.” 

The statements of Nr. Bettit and Mr. Baldwin arc verv 
frequently made. One statement made by each man is coji- 
tradictory to his own statement just preceding, both making 
the statement that climate is unessential, and following it by 
immediately making open-air treatment one of the greatest 
essentials. Now, if open air is one of the greatest essentials, 
as emphasized by both of these men, and also by Dr. Osier, 
why does it not necessarily follow that the preferable cli¬ 
mate is that in which the patient can get the most of this 
open air? If open air and sunshine are essentials, why is it 
not better that the patient be where he may have from 82 to 
84 per cent, of possible sunshine, as is stated by the govern¬ 
ment report to occur at Phoeni.v and Tucson, Arizona, and 
El Paso, Texas, and at other points in the arid Southwest, 
instead of being in Chicago, with a possible sunshine of 53.0 
per cent., or in New York, with a possible sunshine of 50 per 
cent; also why should not the patient bo where there are 
only 37 cloudy days out of 305, as given by the goveninient 
reports at the above-named points in Arizona and Te.v.as in¬ 
stead of in Chicago, with 107, or New York, with 118, or St. 
Louis, with 117 cloudy daj's in the j’^car,? 

Also, if being put of doors in the open air is an essential, 
is it not probable that the patient will be in the open air 
more in a climate where there is onlj' an average mean rain¬ 
fall of 7 inches a year, as at any of the above-named places 
in Arizona and Texas, than in Chicago, with an average 
mean rainfall of 30 inches, or in New York, with 42, or in 
Indianapolis, with 40 inches per year? Is it not probable 
that the patient will be in the open air more in a vicinity 
where there is never any snow, or only a trace, than he will 
be in Chicago, with an average j’’early snowfall of 35 inches, 
or New York, with 20 inches, or Kansas City, with 31 inches? 

I am glad to see emphasis laid on the point that an early 
diagnosis should be made; that diet and proper care are es¬ 
sentials in the treatment of tuberculosis; and, leaving out all 
arguments as to the questions of altitude, liumidity, and elec¬ 
trical phenomena, I wish to emphasize that the location for 
a tuberculous patient is preferably whore he may have the 
.benefit of open air and sunshine the maximum number of 
hours out of the twenty-four, without exposing himself to 
unnecessary discomforts and inclement weather. 

When this question is given some thought along these lines, 
I think the statement will not so frequently bo made that 
there is nothing in climate in the treatment of tuberculosis, 
as my interpretation of a good climate is simply one where 
the patient can be out of doors most. 

W. L-MTiXCElot Bkoww, M.D. 


Cesarean Section for Placenta Prmvia. 

OjtAirA, Neb., May 30, 1905. 

To the Editor :—In Dr. llolmes’ article on section for pla¬ 
centa pra;na in The Jo-ornae, I^Iay 20, appears this asser¬ 
tion concerning the Catholic Cliurch’s doctrine anent extra- 
uterine pregnancy: “The profession may not know it, but 
the church Prohibits operation for axtrauterino pregnancy; 

. this prohibitim would not be countenanced by physicians.” 

I do not suimose for a moment that the nwiter intends the 
latter part of tliis assertion for Catholic physicians who look 
on that church as their teacher and guide in questions of 
faith and morals; and as there is a moral principle involved 
in this, as well as- in kindred operations, they must, if 
to their religious '^^elief, follow the ivise decisions of the 

But'apart from tliR and not in a spirit of controversy, let 
me ask^is not Dr. Holmes’ statement, “The diurcli prolnbitiJ 
operation for extrauterinc pregnancy,” somewhat misleading. 


follows: In a ease of necessity, laparotomy and Cesarean 

section are allowable in extraiiterine pregnancy, or in ectopic 
conception, on condition that, as much as can be, the lives of 
the fetus and of the mother are carefully considered and pro¬ 
tected.” ^ 


In face of this pronouncement, the alleged statement of 
Dr. Holmes is not correct. The church does prohibit even- 
kind of operation before the period of viability, otherwise tlie 
life of the fetus would not be carefully protected, a life that 
in the eyes of the church is as valuable and sacred as that of 
the mother. So, too, is the induction of premature labor either 
in intrauterine or e.xtrauterine pregnancy regarded by the 
church as not only lawful but meritorious on the part of the 
physician when Die child is viable; and this, too, whether tlie 
necessity arises from contraction of the pelvis, from tumors 
contracting its cavity, from abnormal size of the child, from 
death of the fetus, from diseases of the mother dependent on 
pregnancy or aggravated by it, and threatening the mother’s 
life. 

This is the doctrine of the Catholic Church. She condemn? 
any action or operation that has for its object or aims at 
the destruction of the fetus for the safety of the mother. 
She holds that the infant within the womb has an inalienable 
right to life as much as the infant on its mother’s lap, as 
much as tlie mother herself, and, therefore, in her teaching 
regarding operations, does she forbid strongly any and all 
that tend directly to destroy the life of the fetus. 

W. P. Whelan, 

Professor of Medical Jurisprudence, 
Creighton Medical College. 


A Section on Tropica] Diseases. 

Philadelphia, June 1, 1005. 

To the Editor :—The Section on Tropical Diseases of the 
British IMedical Association, organized a few years ago through 
the efforts of Dr. Sandwith of Cairo, has proved a noteworthj' 
success. The meetings have been largely attended and the 
discussions have excited wide interest among the members of 
the association who represent the medicine of Great Britain in 
the tropical outposts and those .at home. Tlie subjects selected 
[or the successive meetings have been of very general intercsl. 
'riiis year they are as follows: For the first day, “Tick Fever”; 
second, “Sprue and Hill- Diarrhea”; for the third, “Tropical 
Diseases of the Skin.” 

AVhile our national interests in the tropics are of eompnra- 
lively recent date and much less extended than those of 
Great Britain, they are sufficiently important to make it in 
I he highest degree desirable that a section on tropical diseases 
should be organized in connection avith the American Medical 
.4ssocia.tion, and this I earnestly hope udll be done at the 
coming session. This suggestion is based chieflj" on the obvioiH 
necessity for a common ground in which matters relating to 
tropical medicine may be discussed at the sessions. 

The subjects directlj- related to tropical medicine fall chicll} 
under the heads of pathology and bacteriology, practice of 
medicine, cutaneous medicine and public and personal liygic"P- 
Yet papers on these subjects from the standpoint of pvac i- 
tioners having experience in the tropics, on the one ban , am 
of those looking forward to medical work in tropical chma e^, 
on the other hand, if read in existing sections u'oiild^ occiip 
time which a majority of those present could utilize m mo 
congenial work, while if read in a special section they 
not fail to attract a body of interested men which woul Mio 
come larger from year to year, as the scope and purpose 

such a section become more evident. ,i„i:vored in 

Courses on tropical diseases, which have been , 

the Jefferson Medical College, first by Captam Kmfcr^^^ 
later by Major McCall, have been highly succcssfi . 
ance has been voluntary and there were no e.vanunati , 

U,e intent „,,nifcstcd by lb. '“"to , 

many practitioners availed themselves of the opportun > 

'"Tus^'tTbfhoped that this matter will be t>>jrongI.ly^J''^"’ 
ered by the House of Delegates. 
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Proposed American Medical Insurance Company. 

Fonx ITayne, Ixi)., June 1. 1005. 

To the Editor;—la view of the approacliing luecting of the 
Anierifan lledic.a! Associ.itioii, I nish to make a suggestion in 
roganl to the relief of the “woinulcd soldiers of the war’—that 
is. those of our profession who, through age, illness, accident 
or other not discreditable cause, have been reduced to exiguous 
circumstances at the closing of their careers. 

Probably the best way by which this philanthropic purpose 
can be accomplished is by the organization of an American 
medical insurance company. ITe note many large companies 
handling v.nst sums of money and making immense profits. If 
members of tlic Association were generally interested in an 
insurance company of their own they could make it a great 
snecess. as they have accumulated a great fund of vahiablc 
experience relating to insurance matters. Part of thc^ profits 
of the company might bo used in paying small anmiities to 
the objects of this benevolent enterprise. The company 
would also provide moderately costly insurance r.ates and favor¬ 
able options for members, and wovild, of course, accept busi¬ 
ness outside of the profession. It would bo able to secure 
best actuarial and managing talent, and all physicians would 
be interested in making it a success. \Y. P. M nEUY, M.D. 


Association News 


The Portland Session. 

Attention is called to the fact that the last issue of Tiie 
JouRNAi.. June 3, contained nineteen pages devoted to the 
Portland session, the attractions en route, the railroad rates, 
routes, trains, the hotels, meeting places, etc., with sixteen 
illustrations. Additional information will bo published in this 
department from week to week. We repeat the reminder 
that reservations on trains and hotel accommodations in Port¬ 
land should be secured now. 


Chicago Medical Society Special. 

Reservations on this train may be made through Drs. A. 
E. Halstead, 103 State St., or JI. L. Hands, 100 State St., in 
.addition to Dr. F. S. Walls. 103 State St., and Mr. C. A. 
Matthews, 208 S. Clark St., ail of Chicago. The train leas-es 
Thursday, July 6, at 7:30 p. m. and reaches Portland 5Ion- 
d.ty. July 10, at 8 a. m. 


Welcome to Spokane on the Portland Trip. 

Spokane, Wash., June 1, 1905. 
To the Editor:—The Spokane County Sfcdical Society ex¬ 
tends a cordial invitation to physicians to stop off at Spokane, 
cither going to or returning from the Portland session. We 
uill provide entertainment for all who come. We want you 
to see our beautiful ci^y. Write or wire date, time you c.an 
spend in Spokane and number in party. 

WniiAM Tj. Hale, Secretarr, 

209 Empire State Building, Spokane, Wash. 


Welcome to Portland. 

The Portland (Ore.) City and County Medical Society will 
take the gieatest interest in making pleasant the visit of the 
physicians from other parts of the United States. At the an¬ 
nual meeting, just held, Dr. Henrj- Waldo Coe, editor of the 
AMical Scnthicl, was elected president. The society feels that 
this is an huportant year for it, sis it will have charge of one 
of the most important social functions of the session of the 
American Medical Association. Dr. Coe has appointed com- 
_ mittces that will act with the loo.nl Committee of Arran<re- 
ments. ° 


Cordial Greeting from the Seattle Profession. 

_ „ Seattle, Wash., May 29, 190i 

To the Editor:—The medical profession of Seattle isanxi 
to extend all possible courtesies to the members of the An 
ic.in jr.Hhe.al Association and their families either on their i 


to the Portland session or returning therefrom. It will be 
our eiidcnvor to make tlieir stay in our city, whether it be 
lengthy or brief, ns pleasant nnd interesting as the time will 
permit. 

That we may be enabled to afford our visitors sueli attention 
as we desire it will bo necessary^ for the secretaries, cliair- 
mcn or managers of parties to notify us as soon as possible 
of: 1. The date of arrival in Seattle. 2. The length of time 
to be spent in Seattle. 3. The number in the party. 4. The 
number of ladies. 

If those in charge of parties will advise us on these points 
it will be our pleasure to extend to them a most cordial, n el- 
conic. I'^ONS, 

President of King County Medical Society. 


Excursion to Los Angeles—Pennsylvania Alumni Reunion. 

Los Angeles, Cal., June 1, 1905. 
To the Editor:—The Alumni Association of the University 
of Pennsylvania of the Pacific Southwest will give to visiting 
alumni a reunion and banquet at tiio Californi.a Club, Los 
Angelos, Cal., on the evening of July 25, 1905. This date 
was chosen because there rvill be an excursion to members 
of the American Medical Association from Portland, reach¬ 
ing Los Angeles July 24. and it ia hoped that as many im 
can will avail tliomselves of the opportunity to meet their 
classmates of former years. It is intended to have present 
as guests Drs. John A. Musser, and Vice Provost Edgar F. 
.Smith of the University of Pennsylvania, besides other not¬ 
able men, who will give addresses. It is expected of alumni 
that they will co-operate in order to make this a grand suc¬ 
cess. Cliarge per plate will probably *he five dollars. 

Kindly address the undersigned for further particulars. 

C. G. STiVEES, M.D., 

Secretary' University Pennsylvania Alumni Association of the 
Pacific Southwest. 


List of new members of the American Medical Association 
during the month of May, 1905: 

Morse F. W., San Francisco. 
Moffitt H. C., San Francisco. 
McCleave, T. C., Berkeley. 
Meneray, Prince A., Santa Rosa. 


ALABAMA. 
Baker, J. N., Montgomery. 
Dennis, D. R., Arley. 
Frazer, T. H., Mobile. 

Glass, E, T., Birmingham. 
Huey, T. F., West Blocton. 
Lusk, P. B., Guntersville. 

ARIZONA. 
Caven, C. L., Bisbee. 
Edmnndson, C. L., Bisbee. 
Frazer, Alex. I., Kofa. 
Fanning, G. J., Prescott. 
Sawyer, P. W'., Prescott. 
Yount, C. E. Prescott. 

ARKANSAS. 


Peery, T. P., Yuba City. 

Pierce, Clarence, Los Angeles. 
Perdue, L. C., Chico. 

Pierce, R, E., San Jose. 
Stevenson, G. L., Sacramento. 
Seibert, P. M., San Mateo, 
Toiand, M. R., Los Angeles. 
White, J, Francis, Bast Aobiiru. 
Watt, George, Orland. 

Williams, Ralph, Los Angeles. 
Williams, Annie W„ Gonzales. 
Young, W. J., Stockton. 

COLORADO. 


Blankenship, W. H., Pine Bluff. COLORADO. 

Butler, J. L., Sheridan. Brown, Joseph M., Akron. 

ni/.L-ir,cnn w tj Hcreforfl, J. H., Cripple Creek. 

Hanford, P. O., Colorado Springs 
.McGill, B. D., Wray. 

Pascoe, J. N., Silverton. 


Pogue, George K., Greeley. 

CONNECTICUT. 
Kilbourm ^seph A., Hartford. 
Reeks, T. E., New Britain. . 
Bundlett, David Livingston, New 
Haven. 


Dickinson, W. H., Emmet. 

Gant, Jas. Robt., Ft. Smith. 

Johnson, Dave T., Ft. Smith. 

JeikB, James T., Hot Springs. 

McCurry, W. T.. Texarkana. 

Merritt, L. H., Forrest City. 

CALIFORNIA. 

Alden, B. P., San Francisco. 

Bonar, R. M., Santa Rosa. 

Besson, B. A., San Francisco. ciuveu. 

Buttor'r.’p' S^i^d” Allen H., Hartford. 

Bullock. R. it., San Francisco. DISTRICT OP COLUMBIA. 
&t,'?.X“p^=. S- Navy. Wash- 

cSeTpwiip'F.;Ja“^ Quen«““‘^"^ Washington. 

Deal Louise B., San Francisco. FLORIDA, 

Wear- McCMl. C. P.’, L^monC™’"- 

Goodman, Min^a, Stockton. GEORGIA. 

Gimn. John William, Jr., San i„ 

Francisco. Pnnkhauser, W. L., Rome. 

Howard. Edw. S., San Francisco {phardson, E. H., Atlanta. 
Hamman, A. P.. Loag Beach. cPv Oxford. 

Helgesen, Segrid, Templeton. cl" 

Hawkins, W. J., San Francisco 1^- H., Rome. 

Jordan, p. A., San JoS ^ heeler, A. E., Atlanta. 

J&QKSy C. A.. Los 

Lynne. M. A. a! N-Sfa.®' HAWAIIAN TERRITORY. 

. 
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roAiio. 

Burke, B. L., Culdesac. 

Collins, 1. S., Burke. 

Noth, n. P., Minidoka. 

ILIMNOIS. 

Allen, E., Sheldon. 

Blomgren, C. E., Chicago. 
Bartholomew, J. K., Chicago. 
Brown, B. V. L., Chicago. 
Biankini, A., Chicago. 

Blazer, M. S., Manlto. 

Ball, A. W., Rushville. 

Cupler, E. C., Chicago. 

Davis, 'SV. J. N., Chicago. 

Daley, W. n., Chicago. 

Day, J. A., Jacksonville. 

Daniel, O. L., Muiiihysboro. 
Edward, J. T., Chicago. 

Eddy, J. H., Decatur. 

Evensen, II. O., Ottawa. 

Platt, Stephen, Hardin. 

Gregory, B. H., Chicago. 
Gibson, A. Tilden, Morrisonvllle. 
Gramm, Carl T., Chicago. 
Harms, A. H., Sterling. 
Hemingway, C. E., Oak Park. 
Isham, I. D., Chicago. 


Keen, L. O., Burkesvllle. 

Lewis, A. S., Greensburg. 
Lambert, Stinson, Owensboro. 
McPherson, tJ. W., Sulphur AVell. 
Norment, Ilem-y 'P., Anthoston. 
OfTutt, Vance, Jackson. 

Royster, L. C., Smith Mills. 
Rowe, A. M., Glasgow. 

Stewart, I’. H., Paducah. 

Stone, W. S., Benton. 

Thompson, W. R., Jit. Sterling. 
Taylor, Z. G., Knob Lick. 

Taylor, Eugene F., Llletown. 
Williams, D. J., Ford. 

Wilkerson, L. B., Russellville. 
York, S. R., Center. 

LOHISIANA. 

Bernard, F. R., Lake Providence. 
Brickell, W. E., New Orleans. 
Delcourt, Adolphe, >Sr., Terre¬ 
bonne. 

MAINE. 

Plllsbury, C. W., Saco. 


MARYLAND. 

isnam, i. jj., vjnicago. Hirsh, J. L., Baltimore. 

Johnson, A. L., Prophetstown. idehart, N. E. B., Baltimore. 
Kradwell, W. T., Joliet. Lltslngcr, Glenn M., Baltimore.' 

Kearsley, Mary J., Chicago. McNcllan, Milton, Parkersburg. 

Sz, Ma'B!:''oaf Park. MASSACHUSETTS. 

McIntyre, George, Chiwgo. Adams, James P., Lowell. 
McDeed, Winfield G., De Land. Reldlng. J. B., Springfield. 
Mang'um. Wm. B., Buncombe. s. F.ill Rivei 


Mangum, Wm. B., Buncombe. 

McLaughlin, J. J., Chicago. 

McKenney, 6. M., Oregon. 

Menu, Rudolph, Chicago. oinuu,., ..- 

O’Hara, F. S., Springfield. Sheehan. M. D., Stoueham. 

Proudfoot, Alexander, Chicago, -nrhite F. W., Boston. 
Pusey, C. M., Chicago. ’ 

Parker, Wm., Mt. Sterling. 


Eddy, George S., Fall River. 
Gafncy, II. D., Ware. 

Joslln, E. P., Boston. 
Sproull, J., Haverhill. 


Renfrew, F. C., Sadorus. 

Rees, Wm.. St. Joseph. 

Sweeney, J. L., Chicago. 
Semple, W. F., Chicago. - 
Simmons, Albert C., Girard. 
Snow, Frederick H., Chadwick. 
Shastid, T. H., Harrisburg. 
Sheppard, L. D., Chicago. 
Warner, Arthur K., Chicago. 
Walton, T. E., Danville. 
Windsor, B. P., Jit. Auburn. 
Young’, C. O., Chicago. 

INDIANA. 


JHCHIGAN. 

Blanchard, F. N., Detroit. 
Hilllker, J. B., Grand Rapids. 
Noble, F. W., Remus. 

Older, H. L-, Jlorenci. 
Zumstein, F. E., Detroit. 

JIINNESOTA. 


Abbott, Clarence, Otwell. 
Busse, E. P., Evansville. 
Cohen. David, .TeffcrsonvIIIe. 
Cox, Lafayette T., Napoleon. 
Cook, John W., Pendleton. 
Duemllng, Hermann A., 
Wayne. 

Daniel, Wm., Corydon. 
Dewey, E. L., Hammond 


Burton, 0. A., Albert Lea. 
Byrnes, W. J., Jlinncapolis. 
Benham, E. W., Amboy. 

Bovd, H. J., Alexandria. 
Cavanaugh, J. 0., St. Paul. 
Cook, P. B., St. Paul. 

Coon, G. JL, St. Paul. 

Duncan, W T., Fergus Falls. 
PflvsttCf C» * Dulutli* 

Plummer, H^ry S., Uoebester. 
Pool, Daniel, St. Paiil. 
r-f Sebjelderup, W. H-j Granite 
r r. trails 

Whiting, A. D., St. Clmid. 
Woodruff, C. W., Chatfleld. 
AVhyte, J. J.. Bertha. 


Ford, b. P. jl.. Rising Sun. ,r,ocTccTT>PT 

Grayston, B. 11. B., Huntington. MISSISSIPPI. 

.Tenklns, Jl. J., Richmond. Burnham. Chas. E., Big Springs. 

Knabe, Helene, Indianapolis. Greaves, AA’alter J., Biloxi. 

Kennedy, Bernays. Indianapolis, under. F. B., Oxford. 
McDonald, A. .1., Bedford. McEachern, C. G., JIoss Point. 

Osterman, A. T., Seyniour. nrT«:«;nT 7 nT 

Smith, W. H., Bedford. JIISSOLIU. 

. Shonkwiler, F. Jlarion, F.ew ^ r., st. Louis. 

Market. , t i i Atkins, Calvin, 

Sloan, Wm. W., French Lick. Allison, Nathaniel, St. Louis. 
Schreiber, A. W., Lafayette. Cfaig t. B. JI., Nevada. 
Westfall, Arthur B., Lafayette, colley, E. A., Plattsburg. 

INDIAN TERRITORY. cad^well!’Victor' 

Booth, T. S., Ardmore. DonnML Louis. 

IOWA. Fowler, ,?’'o®*^’g^“joseph 

Aschenbrenner, Carl F.. Dysart. Forgrave, U. S., St -Josepn. 

Appel. Fred L., JIuscatine. 1 ouis 

Bmedlct, Chas. C., Jlenlo. G™nt.J. Jig St Louis. 

Beatty, E. D., JIallard. wr Pickering. 

Bfann, J. V., Knoxville. Ileryford, W. B., Pic^eung. 

Brink, Milber, Boyden. 


Hull, R- C., Carlisle. 

Luckey,\ G. JI*, Shellsburg. 
Mantz B. G-. Cedar Rapids. 
Se.’cyilv^ Eagle Grove. 
Sawver P- B., Sioux City. 
Smith, C. F..-Des Mmnes 
Shelton, Bernard, Pulaski. 
Taiboy, J. II.,\Mapleton. 

KiC'NSAS. 


JIcGrath, George, Hamilton. 
Packard, L. R., Whitehall. 

Peek, AV. A., Amador. 

AA'arren, O. Y., AVarm Springs. 
NEBRASKA. 

Andrews, James A., Holdrege. 
Barton, A. E., Arcadia. 

Blld, Elmer J., Page. 
Butterbaugh, AV.. S., Johnson. 
Hilton, D. C.j Lincoln. 

Hartwell, J. E., Crawford. 
Thompson, T. D., AA’est Point. 

NEVADA. 

Cox, J. E., Tonopah. 

Dempsey, G. L., Fallon. 

Drake, F. N., Goldfield. 

Hood, W. H., Reno. 

Samuels, AAL L., AA'lnnemucca. 

NEW HAJIPSHIRE. 
Dougins, 0. B., Concord. 

NEW JERSEY. 

Buchanan, J. Hei’vey, Plainfield. 
De Hart, Clara JL, Jersey City. 
Dodge, AA’alter, Orange. 

Harmon, AV. J., Trenton. 

' NEW MEXICO. 

Goelitz, Herman W., Las Vegas. 
Long, John AV., Tularosa. 

NEW YORK. 

Ippollto, Gennoro, New York 
City. 

Kellogg, E. K. L., New York City. 
Lambert, E. B., Port Jervis. 
Pfeiffer, F., New York City. 
Roberts, P. AV., New York City. 
Sinnott, J. J., Jit A’’emon. 
Shradj’, John Eliot, New Y'ork 
City. 

NORTH CAROLINA. 
Taylor, Isaac JI., Jlorganton. 
NORTH DAKOTA. 

Irwin, S. H., Grand Forks. 
Kaufmann, Carl, AA’ahpeton. 
JIallarian, K. H., Fargo. 

Sasse. B. G., Lidgerwood. 
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K; l! h;, Hartinsburg. 

Moore, J- G., St Louis. 

McNutt, I. N., Pevely. 

Ar^PiViioch G. A., Kearney. 
N^ewhouse,' Stanley, Kansas City. 
Rice. J. J-. Kearney. ^ . 

Snodgrass, C. SI- Boms 
Schmalhorst D. E., St tuuis 

Shankland, r'^ouis 

Steedman. I. 6., St Lou s. 


nortS't, C. M., Aibrae,;.KmsM ™y. 


(iranaiu, ' Wnriner 

Alorrison, ^ 

AA’atkins, F. JI-. Metmoie 

KENTUCKY. ^ 


MONTANA. 
Bond. Harry^A.. Dillon. 


Allen, F. 0., Jr., Philadelphia. 
Bryant, AA’m. C., Pittsburg. 
Byrne, T. J., Philadelphia. 
Barth, J. B., Charleroi. 
Campbell, W. J., Jit. Union. 
Dehoney, Howard, Philadelphia. 
Enfield, Walter F., Bedford. 
Pish, H. S^ Sayre. 

Gwyn, N. B., Philadelphia. 
Henry, J. A., Lancaster. 

Hough, C. B., Ambler. 

Koons, J. H., Waynesboro. 
JIcKee, Claude W., Scottdttie. 
JIanning, C. J., Harrisburg. 
Shurtleff, H. C., Philadelphia. 
Smith, H. F., Harrisburg. 
Scarlett R. B., Philadelphia. 
Updegrove, J. D., Easton. 
AVechsler, B. B., Pittsburg. 
AVoods, G. H., Pine Grove Jlills. 

PHILIPPINE ISLANDS. 
Newberne, R- B., JIanila. 
Thomas, R. C., Capiz. 

RHODE ISLAND. 
Ballou, Chas. 0., Providence. 
Hamlin, E. P., Statesville. 
Watson, W. P., Pawtucket. 

SOUTH CAROLINA. 
Pack, W. S., Greenville. 

SOUTH DAKOTA. 
Berry. S. G., Tyndail. 

Daniels, A. H-, ,, 

Kammerling, T. S., 

Kheiralla, G. I., Lake 1 reston. 
Lawyer, J. C., Spencer. 
Morehouse, E. M*» \aiik»on. 
Jllllei’, E. C.,, Brookings. 
Sornsen, A. A., Summit. 

TENNESSEE. 

Dotson, Walter, Kempville. 
Dake, R. W-, Nashville. _ 
Edwards, C. W.. Jlemphis. 

TEXAS. 

Bowman, A. R., 

Catbeart, 3 ., W.,^ 


Sasse. B. G., Lidgerwood. Hildebrand, W. 3., Gonzales 

Shrodes, Geo. H^ Lidgemood. ^'irfton E A.. Amarillo. 
Strauss, F. B., Glen Ullin. Juk Dlmmitt 

Tronnes, N. L., Fargo. Fan, a. Sweetwater. 

Van Vettermann, Emanuel, SUl- 


OHIO. 

Anders, C. I., Old Fort. hfit UTAH 

Sa, G. 'SirG.0 I P,.v. C,-. 

Edwards, H. E., Cleveland. chinn. Geo. E., ^“rfolk. 

.. ” ” Henkel, Casper C., SheMnd 


Kleylnger, t. u., 

Kimmcll, J. A., Findlay. 
JIarder, A. W^ Bebanon. 
Jlinton, Fred P.,^ B. Toledo. 
Jloore, T. M., Willoughby. 
Ong. A. R., JIartins Ferry. 
Pitkin, C. E., Cleveland. 
Spence, \V. S., Germane. 
Snyder, A. E., Bryan. 
Snyder, G. C., Moxahala. 
Stephen, J. E., Drusilln. 
Salzer, Jloses, Cincinnati. 
Thomp_son J. A.. Cincmnatl 


aa^ashington. 

Gammon, C- P- 
Harrison, B- H., tacomi 

^^n'vechtenf W. B., Tacoma, 
wells. W. B., Hoquiam. 

WEST VIRGINIA. 

Ka J. 'Vjj ctartfw- 

Morgan,_E.,H-. BngE- 


YtmnI, H. A., Cleveland. WISCONSIN. 

OREGON. Bacon, H. L.. New London. 

Ainslec, George, Portland. CEmens Kiclifiehl- 

Fergus^ B. B., The Dalles Franzel, J. E.,^ H^,%i„gton. 

»cb^er,"„S.s» Milwai 


KENTUCKY, y kn. T'^Rr IC^lFeil. 

Froedge, C. JV Elah^^ ^^i^^d,’ L D., Butte. 
Filiatreau, R- tvnoiu-, ^ 


tirlfiith. B. r ■> oaicLu. 

Kellv. Richmond, Portland. 
Manion, K. C., Portland. 
McGavin, J. JL, Portland. 
Nunn. B., Portland. 

Newth, c! H.. Plnlomath. 
Parker. M. E-> Portland. 
Paine, D. A-, Eugene. 

Ponton, J. 3., Portland. 
Router J A., The Dalles. 
Strickland JL C-- O^gon City. 
Sheldon, S. ^•',F°'^Portland. 

®ce."j"p.. ! 

AVheeler. C. LL, 

wnlls T. ,1.. Portlaua. 

Ziegll’r, Amelia, Portland. 

PENNSYLVANIA. 
Adams, C. W., Uniontown. 


Grant. J- F-, jjilwaokec. 

Graenicher, &ig-mund,^^i__^^ 

c' Hilhard, Baraboo. 
Horace G. 

Nostrum, Cy'®p'„,^[fFoumaln Citf- 

|£ 

Shall > B- , ' TTnyward. 
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Wlnneman, r- a., 

WYOMING. 

Freeman. CIms. JL 
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DEATHS. 


1871 


Marriages 


Leo Bloch, If.D.. to Hiss E!ise Nichols, both of Louisville, 
Ky., June C. 

Lol-is E. SciniiDT, H.D., to Itiss Havic Jlonsfield, both of 
Chicago, June 1. 

Ebwaed H. Holmes, to Miss Sadie Clohcsy, both of 

Cliicago. June 7. 

EmvAiw P. Asdrem-s, M.D., to Miss Isabel Bain, both of 
Miltt-aukee, June 1. 

Roy a. Docce, Jl.H.. Omaha, to Miss Ella RufTner of Platts- 
inouth, Neb.. June 3. 

Robert S. Exolek. JI.E., to Mrs. E. Harriett Thornton, both 
of Philadelphia, May 9. 

Lewis IV. SrR.\DLixo, M.D., to Miss Lida Burns, both of 
Athens, Term., ilay 22. 

JoHX Cook Hirst, M.D.. Philadelphia, to Miss IMaud Wilson 
Boyd of Maryland, .June 1. 

E. Gecoxa' lUxwELL, M.D., to Miss Lila Parker, both of 
IVildersville, Tenn., May 21. 

Ora J. Culrertsox, M.D.. to Miss Louise Leber, both of 
East St. Louis, Ill., hlay 25. 

Mebvyx Ross F. Taylor. M.D., to 51iss Jeannette Riley, 
both of Philadelphia, June 7. 

George Edwyx Baxter, M.D., to Miss Cceile Maude Hitch¬ 
cock, both of Chicago, June 7. 

O. P. Hoppixg, MJD.. to Miss Beriha Zella of Mount Pulaski, 
Ill., at Girard, Kan., hlay 21. * 

Reixiiard E. Wobl'S. M.D.. St. Louis, to Miss Dora L. 
Schaffer of Quincy, Ill., May 23. 

Miltox GoLDSiirrn, M.D., to Lvba Natalia Robix, M.D., 
both of Pittsburg, Pa., March 25. 

Clixtox G. Beckett, M.D.. Hillslmro, Ind., to Miss Lillie 
Rhode of Winthrop, Ind., May 21. 

lYnxiAit Be PoRREsr Olmsteab, Jl.D., to Miss Martha £. 
.Smith, both of Baltimore, May 29. 

Mills T. Chastaix, M.D,, ^Marshall, Mo., to Miss Dora 
Cartright of Milton, Ore., May 24. 

Victor D. Miller, Jr., M.D.. to Miss Nellie Baechtel Loose, 
both of Hagerstown, Md., .lune 1. 

A. D. Brewer, Jf.D., Belgrade. Mont., to Miss Florence Belle 
Somers of Griimell, Iowa, May 22. 

Richard Weil, M.D., to Miss ilinnie Straus, both of New 
York City, at Long Branch, May 30. 

Jaiies M.A.XWELL Dell, M.D., Gainesville, Fla., to Miss 
Johnnie Liddon of Ocala. Fla., June 7. 


Charles JI. Hexdricks, M.D.. Denver, Colo., to Miss Edith 
Louise Duguid of Toledo, Ohio, .June 7. 


Jahes E. Hicks, :M.D., Mount Vernon, Ind., to Jliss Lilian 
Harriet Ridley of Toledo, Ohio, May 25. 

Michael A, Floerscji, M.D., Hartington, Neb., to Miss 
Rose Uhlrich of Wamego, Kan,, May 24. 

.Michael H. Etciievlruy, M.D., ,San Diego, Cal., to Miss 
Caleste Lacoste of San Francisco, June 1. 

Brl-ce Lixville Taylor. M.D., Washington, D. C., to Miss 
Helen Sewell Child, at Baltimore, June 1. 


Arthur F. Hess, M.D.. Zanesville, Ohio, to IMiss Grace G 
Walhvork of the Adamsville road, June 8. 


Frederick C. Waryshuis, JI.D., to Miss Calla Ewing Botls- 
ford, both of Grand Rapids, Jlich.. May 24. 

LttWELLYX PouxLL SPE.ARS, M.D., to Miss Katherine Lin- 
wood Payne, both of Louisville, Ky., ilay 25. 

Hexry Stcphex Smith, il.D., &in Diego, Cal., to Miss 
May F. Lawton of Tais Angeles, Cal., May 17. 

MTlliam M'esij-y Stallworth, M.P., Favette, Ala., to Miss 
-Mary Ruth Plant of Birmingham, Ala,. ilaV 23. 


James A. Re,\, :M.D., Wellington, Kan., to Miss Kate Pai 
shall of Lamont, Iowa, at Newkirk. Okla., May 27. 

D-'^ns. M.D., Baltimore, to Mrs. Maria Ear, 
\tcthenll Apperson of Philadelphia, at Baltimore, May 25. 

George Bullcck Weiss, M.D., JVashington, D. C., to Mb 
M'inchester, Va., at B.iltimori 


Clark Stevexs Fortxey, M.D., How^vulle, Va., to 
AUry Jeaxette Faxsler,_ AI.D., of Roulcsbtirg, M. • 

Washington, D. C., Alay 25. 


Deaths 


Henry Putnam Steams, M.D. Aledical Institution of Yale 
ColleH^Kcw Haven, 1855, a member of the Anicnean Med¬ 
ical Association: sometime president and “f 

the Connecticut Medical Society the Hart^id AlediOL 1 

Society: ex-president of the American Aledico-Psychologiwl 
Association, and of the Yale Aledical Almnni Association; for 
31 vears superintendent of the Retreat for the Insane, 
ford; lecturer on insanity in Y.ale University Aledical De¬ 
partment from 187C to 1897; during the Civil Mar first sur- 
<'Con of the First Connecticut Volunteer Infantry, and later 
brigade surgeon of volunteers and medical director; an eini- 
neiit practitioner, te.icher, alienist and e.xpert on insanity, died 
at his home in Hartford, Afay 27, from general nervous break- 
<iown. aged 77. The Hartford Afedical Society, at a special 
meeting, passed resolutions of regret and voted to attend the 
fiuierai in a bodv. 


James Thorbum, M.D. Toronto University Aledical Faculty, 
1S5G, for several years professor of pharmacology and thera¬ 
peutics in his alma mater; president of the Canadian Aledical 
Council in 1895, and of the Ontario AleHcal Council two years 
later; surgeon to the Queen’s Own Rifles, a member of the 
staff of file Toronto General Hospital, died at his home in 
Toronto, Alay 2G, from heart disease, after a short illness, 
aged 74. 


John William Compton, M.D. Aledical College of Evansville, 
Ind., 1873, assistant surgeon of the Seventeenth Kentucky 
Volunteer Infantry during the Civil War; at one time profes¬ 
sor of materia medica and therapeutics in his alma mater, 
and from 1881 to 1885 president of the State Board of Health, 
died at the home of his son in Terre Haute, Ind., May 28, 
aJter a long illness, aged 80. 

George Miles Palmer, M.D. University of Buffalo (N. Y.) 
Aledical Department, I8G5, supervisor of the town of Pike 
for five terms; representative from Wyoming County in the 
legislature for two terms; health officer of M’arsaw; surgeon in 
the Army during the Civil War, died at his home in M’'arsaw, 
N. Y,, Afay 28, after a lingering iiiness, aged 77. 

Edward Paysoa Drown, M.D. Harvard University Aledical 
Sdiool, 1893; city physician of Alalden, Afass., 1895 to 1898, 
past president of the Malden Aledical Society; member and 
district censor of the Alassaehusetts Aledical Society, died at 
his home in Alalden, Alay 25, from peritonitis, a few hours 
after an operation for appendicitis, aged 39. 


Melville M. Shearer, M.D. Aledical Department of the Uni- 
'ersity of Iowa, Keokuk, 1SG4; surgeon of the Forty-eighth 
Illinois Volunteer Infantry during the Civil War; sometime 
physician of Sonoma County, Cal., and president of the Sonoma 
County Aledical Society, died at his home in, Santa Rosa, 
Alay 28, after an illness of two months. 


John Findley Hathaway, M.D., a practitioner of Leaven¬ 
worth, Kan., for more than 50 years, an early “free-state” 
and anti-slavery advocate, died at the Western Branch of the 
National Home for Disabled Volunteer Soldiers, Leavenworth, 
from cerebral hemorrhage, Oct. 27, 1904, aged 85. 

Miles F. McTaggart, M.D. Philadelphia, 18G5; College of 
Physicaans and Surgeons of Ontario, Toronto, 1880, a member 
of the Aledical Society of the State of California, died at his 
home in Reno, Nev., AXay 22, from heart disease, after an ill¬ 
ness of six months, aged 55. 

John Ford McCarthy, M.D. Rush Aledical College, adcaeo, 
ISoo, simgeon of the Fifteenth and the Twenty-ninth Indiana 
Volunteer Infantry during the Civil War; postmaster of Val¬ 
paraiso, Ind.. for 12 years, died at his home in that city, ALiv 
2i, from cancer, aged 77, . > . 


John Williams Streeter, M.D. Illinois. 1808, of Chicago, for¬ 
merly major-surgeon First Infantry, Illinois Kational'^Guard 
•and assistant-surgeon general of the state, died at his summer 
home in Lake Forest, Ilk, from spinal paralvsis after an illness 
of several years, aged 03. 

Aledical Scliool, 

Hanoier, N- H.; New York University, New York Citv. 1881, 
the Alassaehusetts Afedical Society, died suddenlv 
at his home m Groton, Mass., April 20, from cerebral heraov- 
rhage, aged ol. 
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Cranston de St. Remy, M.D. Faculty of Medicine of Queen's 
Univetsjty, Kingston, Out., 1903, of Kingston, Louse surgeon 
Tr ^Eye and Ear Hospital, died in St. Vincent’s 
Hospital, Neiv York Ciiy, April 7, after an illness of several 
M'ceks. 


Hatton Nathan Thompson Harris, M.D. College of Ph 3 ''sieiaiis 
and Surgeons in the City of New York, 188.5, surgeon United 
States Navy, died at the Naval Hospital, Pensacola, Fla., May 
19, from appendicitis, after an illness of five daj's, aged 43. 

D. H. Johnson, M.D. New York Universit.v, New York Citj’, 
1808, .a inemher of the San Mateo County (Cal.) hledical Soci¬ 
ety, died from interstitial myocarditis at his home in San 
hlateo, March 12, after an illness of si.v months, aged 70. 

Roger S. Turlington, M.D. Medical College of Virginia, Rich¬ 
mond, 1895, formerlj' of Bennettsville, S. C., died in the James 
Walter hlemorial Hospital, Wilmington, N. C., from acute .alco¬ 
holism, May 17, after an illness of four daj’s, aged 40. 

Henry B. Orr, M.D. Tulanc University of Louisiana Medical 
Department, New Orleans, 1898. of New Orleans, for several 
years professor of biology in Tulane University, died at Touro 
Infirmary, New Orleans, hlay 29, after a long illness. 

Albert H. Dickinson, M.D. University of i\Iai\vland School 
of hledicine, Baltimore. 1850, formerlj' of Galena, Md., was 
found dead in his room in Baltimore, Ma.v 23, from the effects 
of laudanum taken with suicidal intent, aged 74. 

Emil Tietze, M.D. Royal Academy of Jledicine and Surgciy, 
Dresden, Saxony, 1847, for nianj’ jmars chief surgeon for the 
Pcnns.vivania Railroad at Altoona, died at the home of his 
daughter in Philadelphia, May 24, aged 70. 

August P. Hipp, M.D. Cincinnati College of hicdieine and 
Surgery, 1870, for 11 j'ears ph.ysician at the Toledo (Ohio) 
Workhouse, died at his home in Toledo, Maj’ 25, .after an ill¬ 
ness of seven months, aged 00. 


Joseph A. Gilliss, M.D. Washington Universitj* School of 
Medicine, B.aJtimore, 1870, of Baltimore; for 10 years vaceine 
and police physician, died'suddenly from cerebral hemorrhage, 
in York, Pa., June 2, aged 04. 

Arthur R. Boyle, M.D. Faeult^' of Medicine of Queen’s Uni¬ 
versity and Royal College of Physicians a.nd Surgeons, Kings¬ 
ton, Ont., of Wychwood Park, Ont., died in Grace Hospital, 
Toronto, May 27, aged 70. 

Ross Fear Klock, M.D. Medico-Qiirurgical College, Kansas 
Citj’-, Mo., 1904, of Ottumwa, Kan., was drowned, hlarch 18, 
while making a professional call which necessitated fording 
the Neosho River, aged 28. 

Joseph S. De Jamette, M.D. Department of Medicine of the 
Universitj^ of Pennsylvania, Philadelphia, 1848, formerly treas¬ 
urer of Spottsjdvania County, Va., died at his home in Lewis¬ 
ton, Va., Maj' 23, aged 75. 

Thomas F. Steele, M.D. New York University, New York 
City, 1888, of Unionport. Borough of the Bronx, New York 
City, Wed M.ay 27 at the Lebanon Hospital. New York City, 
from pneumonia, aged 35. 

Ama\a J. MuIIan, M.D. Central College of Physicians and 
SurgeoM, Indianapolis, 1S9.3, died from general miliaiy tuber¬ 
culosis jlt his home in Indianapolis, hlaj" 30, after an illness 
of four weeks, aged 34. 

Clio B.V Collier, M.D, Tennessee Medical College, Knoxville, 
1900, assiwant physician of Knox County, Tenn., died at his 
home in I^oxAulle, M.ay 27, from tuberculosis, after a long 
illness, .age(h28. 

Ira P. Smith, M.D. Alb.any (N. Y.)_ Medical College, 1859, 
surgeon of a Vew York regiment during the Civil War, died 
suddenly from\ heart disea.se at his home in Bath, N. X., 

aged 69. \ . ..... 

Emmett Jowe^s, M.D. Tulane University of Louisian.a Med¬ 
ical Department, New Orleans, 1890, of New Orleans died May 
22 at Gianning, Tc^xas, after a long illness, fioiii tuberculosi , 

Frederick 'Thomas, M.D., at one time professor of 
patholoV in Cooper Medical College, San Fr.anciseo, died M 
his hofe in Berkeley, Cal., April 10, from senile debility, 

T r Whkconik M.D. New York University, New 

M Helzell MD \cense Indiana, 1897, of Reynolds, 

Robert M. ^r¥v 29, by a tree struck by light- 

Ind., y"®."ivria^eAin which he was, and crushing 
mug falling on tlie car in oC 

him. 


Everett L. Creesy, M.D. Haiward University Medical School 
Boston 1900, died at his home in Beverlv, Mass., May 28' 
from the effects of morphin taken with suicidal intent, aged 3o! 

I^bbeus J. Bigelow, M.D. Baltimore Medical College, 1801 of 
Jiunata, Pa., died .at the Altoona Hospital from paretic de¬ 
mentia, May 23, after a long illness, aged 35. 

C. W. Eagon, M.D., a veteran of the Civil War, in which he 
sciwcd as surgeon in a Virginia regiment, died at his home in 
Parkersburg, W. Va., Jlay 22, aged 75. 

William Hale Burns, M.D., for many years a practitioner of 
Richviciv, III., died at the home of his son in ,San Jose, Cal. 
fi-oin senile debility, IMay 18, aged 84. ’ 


Hal-Cee J. Hamilton, M.D. Hospital College of Medicine, 
1897, died at his home in Clear Creek, Ind., from tuberculosis’ 
Afa)’^ 26, after a long illness, aged 37. 

Henry Wagner Kreider, M.D. Rush Aledical College, Chicago. 
1856, died at liis liome in Galesburg, Ill., Jlay 25, after a short 
illness, from senile debility, aged 86. 

J, R. Franklin, M.D. Medical College of Al.abani.a, Mobile, 
1880, a member of the Lonisi.ana State Medie.al Society, died 
at his home in Hornheck, Alarcli 31. 

Sylvester M. Hewitt, MD. Vermont Aledic.al College, Wood- 
•stoek, 1843, formerly treasurer of Alorrow County, Ohio, died 
reeentlj'^ at Ills home in Cincinnati. 


Albert E. Harvey, M.D. Faculty of Medicine of Queen’s Uni¬ 
versity, Kingston, Ont., 1869, died suddenly at his home in 
Wyoming, Ont., May 27, aged 63. 

.John A. Greig, M.D. Alanitoha Aledical College, Winnipeg, 
1887, formerly of Bottineau, N. D., died in Washington re- 
ceiith', from tuberculosis. 

Charles A. Wean, M.D. Detroit Medical College, 1885, died 
at Iris home in Chicago, Alay 28, from' septicemia, after an ill¬ 
ness of 10 days, aged 40. 

Charles C, Higgins, M.D. College of-Physicians and Surgeons, 
Kcokulf, Iowa, 1863, died in Chicago, May 20, from acute 
nephritis, aged 65. 

Joseph E. Lowes, M.D. Ohio, 1808. of Dayton, Ohio, died from 
cerebral hemorrhage at Pasadena, Ca'l., May 24, after a short 
illness, aged 56. 

Clyde E. Huffman, M.D. Cincinnati College of Medicine and 
Surgery, 1892, died suddenh' in his office in Cincinnati, Alay 
27, aged 38. 

Matthew Q. Hendrix, M.D. Rush Aledical College, Cliiaago. 
1884, died at his home in Lexington, S. C., from smallpo.x. 
May 20. 

Henry P, Watson, M.D. Dartmouth jMedical School, Hanover, 
N. H., 1867, died at his home in Afanchester, May 19, aged Cl. 

Philip Cbishohn, M.D., the oldest resident of Cape Breton, 
died at Locli Lomond, C. B., ATarch 10, aged 102. 


Deaths Abroad. 

M. Soupault, M.D., author of what promises to be a classic 
vork on diseases of the stomach, his specialty,- died at Ban? 
day 2, in the prime of life, succumbing to diabetes. 

K. Eckhard,'M.D., professor of physiology at Giessen and 
luthor of a manual of anatomy, and of works on e.\'penmcntai 
physiology on the nen^ous system and on the glands an 
;heir functions, died at Giessen Alay 3, aged 83. 

Paquelin, the inventor of the thermocautery which has made 
lis name a familiar term in medical circles the world aron , 
lied at Paris about Alay 1, at an advanced age. He m';?" ^ 
lis caiiterv soon after he had commenced to pr.actice me icme 
n Paris, about 1870. It was adopted almost at once by 
n-ofession. Paquelin was little known hj' the PJ'f J®" ‘ 
ion. He always refused to accept the teachings . jfn 

ind held himself aloof from those professing the micr 
lof-trine. 


Queries and Minor Notes 

iwMous CoMJinxiCATioxs will not be noticed, -j. 

;ol-jmn must be accompauled '’y f ® j,ls"name 

but tbc request of the writer not to publish his name 

ully observed, _ 

ARE TRICniN.Tl IN DRIED REEI ? 

P.MJ,s CiiuRcn, Va., May 2C, 

the Editor :—Can dried or "Jerked” i,pcf? 

itary canal with the tapeworm larvm as does 
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ANSWnn.—We do not belie%'e that diied or jerked beet wi\l infect 
with trichinro in the same way as raw beef. Of f 

depends on the length of time that the beet is dried. A\ c hlnk 
would bo impossible for trichina: to live long In beef that is prop 
erly dried. 


CONVENTIONS TO BE IIEBD IN EUROPE. 

PmnADEnrni.ti May 25, 1005. 
To the Bditoi-Will you kindly publish a 


societies and congresses that are to 
summer and fall of lOdo. 


meet in Europe during the 
Ifiiirux If. Kass.vuiax. 


Answer. _^The following is a list of meetings of which we hate 

June 9 and 10: Fourteenth Congress of German Otologic Society. 

June '°12: Congress of Imryngologlsts of Southern Germany. 
Heidelberg. 

June IS: First Congress of German Laryngologlc Association. 

Heidelberg. , , , i 

June 13; Second French Congress for School Hygiene. Paris. 
Jime 13 and 14: Congress of Bavarian Psyehlntrlsts. Munich. 
June 14 to 17: German Congress of Gynecology. Kiel. 

July 25 to 2S; Annual Meeting of British Medical Association. 
Leicester. 

August 1 to 7: Fifteenth French Congress of Alienists and Neu¬ 
rologists. Rennes. 

August 7 to 10: International Congress of Anatomy. Geneva. 
August 13 to 15. Belgian Congress of Professional Medicine. 
l,iige. Secretary, Dr. Hougardy, Rue du Dlamant, LlSge. 

August 13 to 15: First International Congress of Physico- 
Therapy.' Libgc. Secretai’y, Dr. De Mnntcr, SG rue Louvrex, LlSge. 

September 11 to IG: Tenth International Antinlcohol Congress. 
Budapest. 

September 11 to IS: Fifth Interuational Congress for Gyne¬ 
cology. St. Petersburg. 

September 21 to 23; First International Congress of Surgery. 
Bnisseis. 

September 20-23; Fifth German Medical Study Trip. Starts 
from Munich and ends at Meran. Dr. Ti'. H. Gilbert of Baden In 
charge. 

September 24 to 30; Seventy-seventh German Congress of Physi¬ 
cians and Scientists (“Naturforscher Congress"). Meran. General 
secretarj'. Dr. S. Huber, Meran. 

September: First International Congress of Education and Pro¬ 
tection of the Child in the Family. Liege. Secretary's address. 44 
via Rubens, Brussels. 

October 2 to 4: Seventh French Congress for Internal Medicine. 
IJ6ge. 

October 2 to 7; International Tubercnlosis Congress. Paris. 
The French Congress for Suppression of Illegal Practice of Medi¬ 
cine has been postponed to April 30, 1900. 

The “Leipsiger Verband" for the Promotion of the Material In¬ 
terests of the Physicians of Germany holds its. annual meeting at 
Strasbnrg in June. 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical omcei-s, 
U. S. Army, week ending June 3, 1005: 

Richards, I!. L., a-sst.-siirgcou, now at San brancisco, relieved 
from furthm- duty in the Pliillpplncs Division and ordered to Van 
touver Banmeks, Waslilngton, for duty. to 

foie Clarence h., ubsc.-surgeou, rccentb’ appointed * .iP 

the bactcrlologic laboratory at Army Mcdlcii! Museum, Washington, 

ltichardsl*^Kohcrt^L., asst. surgcon, reported for temporarj- duty 
‘'*^JoS,^Percy £",''asst.-siiigcoii, oidored 

to Mnioi* Win IL Arthtir. surccou, president examlQingf uoaiu, 
Washington, D. C-, for examinaliou to deteinilne his fitness for ad- 

'^l4r?cy?n!^0^7deputy^surgeon geut'ral, Mason, Charles 
MeCuHoch, C. C., Jr., surgeon, appointed members of a board to 
meet at West Point. N. Y., about June 5, 1005. for the examina¬ 
tion of such officers of the medical department as may be ordered 
before It to determine their fitness for promotion. 

nUoads, Thos. L., asst.-surgeon, under orders to report to prcsi- 
dent of examining board at West l*oint, N. Y., for examination to 
delermlnc his fitness for advancement. ... ... 

Rand, I. W., asst-surgeon, ordered to accompany detachment of 
10th Infantry from Presidio of San Francisco, to Portland, Ore. 

Stone. John H., 'nsst.-surgeon, relieved from duty at Fort Leaven¬ 
worth, Kana., and ordered to Key West Barracks, Fla., for duty. 

Hartnett, Eugene II., asst.-surgeon, relieved from duty at Key 
West Barracks, Fla., and ordered to Fort Hancock, N. J., for duty. 

McCulloch, C. C., Jr., surgeon, relieved from duty at Fort Han¬ 
cock, N. J., and ordered to the Presidio of Monterey, Cak, for duty. 

Koerper, C. E., asst.-surgeon, having rcllnouished leave of ab¬ 
sence. Is ordered to the U. S. Array General Hospital, Washington 
Barracks, D. C., for duty. 

Stiles. Henry R., asst.-surgeon, ordered to report to Major Wm. 
11. Arthur, surgeon, president of examining board, Army Medical 
■Museum Building, Washlugcon. D. C.> June 15, 1905, for physical 
examination to determine his fitness for promotion. 

Rciio, Wm. W., asst.-surgeon, ordered to proceed from Fort Myei-, 
Va., to Washington Barracks, D. C., for temporary duty. 

Miirtagli, John, A., asst.-surgeon, granted ten days' leave of ab¬ 
sence. 

Banister, John M., surgeon, left Fort Riley, Kans., on leave of 
absence. 

Glennan. James D., surgeon, left Fort Mycr, Va., on ten days’ 
leave of absence. 

Long, .Charles J., dental .surgeon, left Fort Hai'rison, Mont., for 
temporary duty at Fort Jlissouln, Mont. 

Watkins, Victor E., contract surgeon, accompanied Troop M, 5th 
I'avalry from Port Apache, Ariz.. to Fort Du C’hesne, Utah, and or¬ 
dered to remain on duty with that troop. 

Thorp, Charles W., contract surgeon, returned to Fort Ethan 
Allen, Vt., from temporary duty at Fort Adams, R. I. 

Mason. George L., dental surgeon, ordered from Port Oglethorp, 
«;a., to Fort Dade, Fla., for temporary duty. 

Woiven. F. Homer, dental surgeon, left Fort Adams, R, I,, for 
Fort Williams, Me., for tcmporai-y duty. 

Ware, Willi.am H., dental surgeon, left Fort Grant, Ariz., and ar¬ 
rived at his proper station, 2’''ort Logan, Colo. 
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BIOGRAPHY—DODERLEI.N—facultative ANAEROBE. 

Nashviluj, Texx., May 20, 1905. 

To the Editor: —1. Is there a work published that gives a short 
biography of the most prominent liriiig men of science (especially 
la medicinei in America or Europe or both? 2. With what institu¬ 
tion, if any. !s Doderlein connected and what is his .address? 3. 
What is the meaning of the term "facnltative anagrobe? Stengel's 
work on pathology and many o{ the standard works on surgery give 
e.xactly opposite definitions to those given by many standard text¬ 
books on fiacteriology. 

Aksweu.— 1. The "Bibliograirhical Dictionary of Physicians,” 
pitbilshed by D. G. Brinton, 11.5 South Seventh Street, Phliadclphia, 
ISSO, contains short biographies of contemporary American physi¬ 
cians and surgeons "riiysici,ans and Surgeons of America,” Re¬ 
publican Press Association, Concord, N. H., ISOG, is a collection of 
biographical sketches of the regular medical profession. The two 
above mentioned are probably out of print, but will, perhaps, be 
found ;n .some library. "Who's Who in America,” A. X. Marquis & 
Co., Chi. ago, also contains the names and short biographical 
sketches of leading medical men, “Biograpliisehes Lexikon ber- 
Yorragaadcr Arzte," by Professor Pagel of Berlin, gives similar in¬ 
formation concernirig European physicians (most of them de- 
ceasedt. It is in German (price, about SS.OO), and mav be pur¬ 
chased from W. T. Keener & Co.. 90 Wabash Avenue, Chicago. 
Appleton s I nircrsal and other good encyclopedias give sketches of 
the most prominent men in the profession. 2. Doderlein is pro¬ 
fessor of gynccolop at the University of Tubingen, Germany. ■ 3 . 
A tacullntlvc anaerobe is a micro-organism which wilt grow either 
in the jitcsencc or in the .absence of oxygen. 


Wavy Changes. 

Changes in the Medjeal Corps, U. S. Navy, week ending June 3 

G. SL Olson, B. Elmore and E. 0. J. Eytlnge, asst.-surgeems, ap¬ 
pointed. asst-surgeons, with the rank of lieutenant (J. O.), from 
May 24, 1905. 

Memrs, J. B., acting asst.-surgeon. ordered to additional duty at 
the Marine RecroUing Station, Buffalo, K. Y. 

Guthrie, J. A., surgeon, detached from the Dixie and ordered to 
the Naval Hospital, New York, N. Y., for treatment. 

Murphy, J. F., asst.-surgeem, ordered to additional duty on the 
Vubtique. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending May 31, 1905 : 

Vaughan, (5, T., assistant surgeon general, granted leave of absence 
for one month and fifteen days from June 16. 

CaiTOichael, D. A., surgeon, bureau letter of May 24, 1905. grant¬ 
ing him leave of absence for 14 days from May 12, 1903, anmnded 
so that said leave shall be for eleven days only. amenaen 

d-ivsTrom M-.v’oe' er'tntcd leave of absence for seven 

days from May -S, 190o, under paragraph 191 of the re^Tilatlonq 
Granted extension of leave of absenci for 23 days from .fSne 4 
Holt, J. My P- A. surgeon, granted extension of leave of absenfc 
sickness, for 1 month, from May 29. absence, 

daj;’f?§m Mny’si; for ten 

Miller. Mav vG, 1905 ' Ouarters, relieving Pharmacist Chas. 
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Joseph, May 20-27, 12 cases; St. Louis, May 


Health Reports. 

The following cases of smallpox, yellow fever and plague have 
been reported to the Surgeon General, Public Health and Marine- 
Hospital Service during the week ended June 3, 1003 : 

SlIALPPOX-UNITUD STATUS. 

Arkansas : Fort Smith, March 11-April 22, S cases. 

Honda: Jacksonville, May 20-27, 1 case. 

Illinois: Chicago, May 20-27, 2S cases; Galesburg, May 20-27, 

2 cases. 

Louisiana : New Orleans, May 20-27, 11 cases, two imported. 

1 ^^^|®“nhusetts: Lowell, May 20-27, 5 cases; Quincy, May 13-20, 

Michigan: Detroit, May 21-2S, 2 cases; Grand Kaplds, May 13-27, 
41 cases, S deaths. * . j . 

Missouri: St. 

20-27, 3 cases. 

Montana: Butte, May 14-21, 1 case. 

Nebraska: Omaha, May 20-27, 3 cases; South Omaha, May 12-19, 

3 cases. •’ ’ 

.. J^S"\^^nmpshire: Manchester, May 20-27, 1 case; Naslitia, May 
20-27, 2 cases. 

Pennsylvania: Lebanon, May 20-27, 1 case; York, May 20-27, 
10 cases. 

Tennessee: Memphis, May 20-27, 0 cases. 

■West A’irglnia : Morg-an County, Oct. FI, 1904-May 25, 1005, 200 
cases. 

IVisconsin : La Crosse, May 20-27, 2 cases. 

SJEALLPOX-INSULAIt. 

Porto Bico: San Juan, April 1-30, present. 

sjrALi.pox—ronniGx. 

Africa: Cape Town, April S-15. 4 cases. 

France ■ May 0-13', Lyon, 1 case ; Paris, 20 cases, 2 deaths. 

Great Britain: Bradford, Jfay 0-20, 0 cases; London, May 0-13, 

2 cases; Ncwcastle-on-Tyne. M.ay 0-13, 7 cases; Nottingham, April 
■JO-May 0, 1 death; South Shields, April 29-May 0, 2 cases. 

India : Bombay, April 25-May 2, 03 deaths; Karachi, April 10-30, 
27 c.ases, 11 deaths. 

Italy; Catania, May 11-19, 4 deaths; Cosenza Province, April 30- 
May 4, 2 cases: Lecce Province, April 20-May 4, 7 oases; Milan 
Province, April 20-May 4, 2 cases; Messina Province, April 20-M,'iy 
4. 1 case: Mazzarlno, April 20-May 4, 1 case; Palermo, April 29- 
May 13, 12 cases, 3 deaths; Potenza, April 20-]Mny 4, 2 cases; 
Siena, April 20-May 4, 2 cases; Syracuse, April 20-May 4, 5 cases; 
A'illenza, April 20-May 4, 2 cases. 

Bnssla: Moscow, April 29-May 0, .O cases, 2 deaths. 

Sprain: Barcelona. Slay 1-10, 0 deatlis; Cadiz, April 1-30, 3 death. 
Turkey: Constantinople, May 7-14. 2 deaths. 

■IVest Indies: Bridgetown, Jlny 9, 1 case, probably imported. 
YELLOW ruvEn. 

British Honduras: Belize, May 25-.Tunp 1, 4 cases, 4 deaths. 
Honduras: Puerto Cortez, May 25-29, .5 cases, 3 deaths. 

Mexico: Tierra Bianca, May 14-20, 1 death. 

Panama : Panama, January 1-May 13, 03 cases, 22 deaths. 

PLAGUE. 

Africa; East London, March 18-25, 3 cases. 

Egypt: Tukh District, April 15-22, 1 death ; April 22-29, 2 cases. 
Great Britain: Leith, May G-I3, S' cases, 1 death. 

India ; Bombay, April 25-May 2. 822 deaths ; Karachi, April lC-30, 
483 cases, 422 deaths ; Madras, April 22-28, 1 death. 

Japan : Formosa, April 20-30, 238 cases, 210 deaths. 


Society Proceedings 

COMING MEETINGS. 

AirERic.vx Medical Association, Portland, Ore., July 11-14, 1905. 

Amer. Assn, of Genito-Urinary Surgeons, Montreal, June 13-14. 
Massachilsetts Medical Society, Boston, June 13-14. 

American Pedrlatric Society, Lake George, N. Y., June 19--1. 
^ledical SoAety of New .Jersey, West End, June 20-22. 

Indian XeiTitory Medical Association, Tulsa, June 20-2-. 
Michigan Stale Medical Society. Petoskey, June 28-30. 
American Climatological .Association, Detroit, Mich., June ^-30. 
American Surgital Association. San Francisco, Cal., July 5-<^ 
South Dakota S\ate Medical Association, Dc.adwood. .Tuly ,.-.. 
Amer. Assn. of.LMe ins. Exam. Surgeons, 

Americ.an Medical Editors' Assn.. Portland, Ore , July W- 
Oklahoma State Medical -Association. Guthrl^ July 10-11. 
American Urological Association. I’ortland, Ore., July 12-13. 

NATIONAL ASSOCIATION FOR THE STUDY AND PRE¬ 
VENTION OP TUBERCULOSIS. 

Annual Meeting, held \ TVasMngton, D. G., May lS-19, 
{Oonchid^froni page 1S06.) 

Report of the Coi^ittee on Early Diagnosis. ^ 

SSNSSit report, ho, 

been referred to on page 180o: 


190o. 


, . - - -diagnosis can not well 

be made,_ even by the superficially trained observer. 

But this stage of pathologic development in the great maior- 
1 y of c^es IS reached only after very long periods, durim^ 
which all sips and symptoms are less typical, less marked 
from that time on which infection took place. Durin<^ this 
time, which marks the true incipieney of the malady and 
wluch anatomically is characterized by the formation of few 
isolated tubercles in lymph glands or lung tissue, no symptoms, 
or only vague general symptoms exist, and none on which to 
base a positive diagnosis of the disease. Investigation has 
shown that such infections are of very frequent occurrence, 
and that only in a comparatively small percentage of these 
eases does the disease develop further. Tliis percentage, how¬ 
ever, is sufficiently large to make tuberculosis the most de¬ 
structive of all diseases, and the demonstration of its frequent 
and spontaneous arrest and of its curability by certain thera¬ 
peutic measures at an early period of its development, must 
induce efforts of recognition long before the stage of phthisis 
is reached. 

Tile discovery of the tubercle bacillus in the sputum of pa¬ 
tients suffering from the disease constitutes a diagnostic means 
of indisputable accuracy. The consideration of the fact that 
tubercle bacilli can appear in the sputum only after the case¬ 
ation and breaking down of a tubercle situated near a bron¬ 
chus or bronchiolus, makes it certain that tuberculous changes 
occur previous to the appearance of the bacillus in the sputum. 
This is borne out by the clinical observation of a recognizable 
stage of tuberculous lung involvement, before bacilli are found 
in tlio sputum. The adoption of the term “closed,” designat¬ 
ing this stage, in opposition to “open,” i. e., with bacilli found 
in the sputum, can be recommended for more general introduc¬ 
tion. 

From the therapeutic standpoint the diagnosis of pulmonary 
tuberculosis in its closed stage is of the utmost importance, 
the diances of permanent recovery diminishing proportionally 
with the postponement of rational therapeutic measures. These 
measures being, on the whole, nothing but a radical change in 
the patient’s mode of life, will also interfere less with Ids 
usual occupations, the earlier the diagnosis is made. Hence 
also the paramount importance of an early diagnosis. The 
physician who declines to make a positive diagnosis of tuber¬ 
culosis on account of the absence of bacilli in the sputum only, 
assumes a very grave responsibility, and great caution in this 
respect can not be urged sufficientlj’'. I'Vhenever certain signs 
and symptoms justify a suspicion of the disease, without 
there being positive evidence, it is wise to instruct the patient 
carefully as to his mode of life, to watch him closely, and to 
repeat the e.xamination at stated intenmls. 

It may be said in general that a close and careful investiga¬ 
tion of constitutional as well as local manifestations by the 
simplest methods will often reveal sufficient evidence for a 
positive diagnosis. The search for bacilli in the sputum, un¬ 
fortunately, has brought about a neglect of these meWiods. 

The history of the patient may or may not contain useful 
information; it ought to be carefully investigated in eicry 
case. Predisposing factors such as eases of tuberculosis in 
tlie family and among intimates, or an unhygienic mode of 
life, dusty and confining occupations, must all be taken in o 
consideration; their absence in any one case, on the other 
hand, must not discourage further examination. 

The symptoms of incipient tuberculosis will rarely o er 
anything typical. There may be very early hoarseness or a 
condition resembling that of chlorosis or neurasthenia, of bron¬ 
chitis or dyspepsia. Cough may or may not be present. Hem¬ 
optysis, in the absence of other causes among all the symp- 
tom.s which may he found in the history, is one of the 
signs. Physical signs are sometimes absent for weeks a 
the hemoptysis. Vague as all these .symptoms may Im, tl 
assume diagnostic value only when considered together 
the results of a careful physical examination. 
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Here, iiispcotiou iirst of a.11 will have to reveal cOTiditlous 
of stature and physical developiirenfc Avhich lu theii deficien¬ 
cies rvc knov to he indic.ative, if not of the disease itself, at 
least of a predisposition to it, Xicngth and weight of body, 
circumference and degree of expansion of cliest, are data of 
importance and in their correl.rtion give indication of the bodily 
condition and state of nutrition. Still we must not depend on 
finding often the classical hahitus plttJiisietts, the paralytic 
thorax, if we are to make an early diagnosis of tuberculosis. 
These data, however, as well as the dotcmiinntion of symptoms, 
are of greatest value as a guidance in subsequent examinations, 
and for that reason should not be neglected in any case. 

Of great importance is the temperature. Even a slight rise 
of temperature in the afternoon, if other causes can be ex¬ 
cluded, ought invariably to arouse suspicion. Very often this 
is overlooked, and to avoid such oversight great care in the 
measuring of the temperature is to be recommended. When¬ 
ever possible, a two-hourly record for a period of several days 
ought to he taken, a good thermometer to he placed in the 
mouth with tightly closed lips and held there for at least five 
minutes, the patient in a room of even temperature. It should 
also he remembered that in some tuberculous patients the rise 
of temperature appears only after some exercise, in women be¬ 
fore and at the time of menstruation. 

The physical exanrination of the chest by inspection, palpa¬ 
tion, percussion and auscultation, if carefully and properly 
performed, will give more direct emdence than other methods. 
It may be said here that the newer methods of examination, 
notably that with the Roentgen rays, can not, at least in 
their present state of development, claim superiority over the 
results obtained by the before mentioned methods. 

On inspection very often a retardation in the respiratory 
movements over the affected lung portion can he observed, 
cspecmlly over one apex. This retardation is more pronounced 
in a more recent involvement of the corresponding area of the 
lung (Turban). Foci of greater extent diminish the excur¬ 
sions of the diaphragm of the affected side; this can be dem¬ 
onstrated on the fluorescent screen, but equally well and with¬ 
out apparatus by the observation of the diaphragmatic excur¬ 
sions by means of Litten’s shadow. 

The vocal fremitus in early pulmonary tuberculosis gives 
little information. It may be increased or decreased over areas 
of pleural thickening; over pleuritic exudations it is always 
diminished. 

Painstaking percussion and auscultation of the chest, over 
all parts and always comparing the two sides, is of the greatest 
value. The use of the blue pencil for marking the border lines 
and determining the excursions of the lungs can not be urged 
too strongly; strong percussion, on the whole, should be 
avoided. Marked dullness is but rarely found over portions of 
the limgs in incipient tuberculosis; however, the percussion 
will elicit sometimes a significant retraction of one apex as 
compared with the other. 

In judging the results of the examination by auscultation 
it should always he remembered that many of the signs are 
subject to considerable variation, depending on the time at 
which the examination is made. Rales, which can be easily 
discovered in the morning, will regularly he absent during 
the afternoon. On damp and rainy days they will be found 
when they are absent in dryer weather. In women pulmonary 
signs are accentuated at the time of menstruation. 

All these circumstances must be considered before a final 
judgment of the case is given. 

Although every portion of the lung (including the lingula 
over the heart dullness) should be examined with the stetho¬ 
scope. particular attention will have to he paid to the upper 
portions of the lungs and also to the lower borders and to 
the axillary regions. 

The rough .and slightly diminished respiratory murmur 
may be regarded ns tbe earliest auscultatory sign in earlv 
pulmonary tuberculosis. Tlie former must not be confounded 
with the sharp (puerile) respiratory murmur, which is more 
a sign of increased function than of swelling of the mucosa: 
both are vesicular murmurs. The rough character is produced 
by a succession of sounds, following each other too rapidly for 


aural differentiation. If the succession he less rapid, then we 
speak of an interrupted respiratory minmur, which suggests 
much coarser changes. Thus the rough murmur changes the 
character of the respiratory sound; it loses its “smooth” 
quality and becomes “impure and roughened” (Sahli). When 
these adventitious sounds become audible beside the vesicular 
murmur, then we can speak of rales. The rough murmur is 
produced by slight inflammatorj' changes in the bronchioles, 
the air passing over an uneven surface and through a slightly 
narrowed lumen. It is principally audible during inspiration 
over the apices and below the clavicles. Tliis murmur pre¬ 
cedes the appearance of r.ales (not the case, as a rule, with 
the puerile murmur), and this is the earliest auscultatory 
manifestation of tubercular involvement of the air passages. 
Distinct attention, therefore, should be paid to it. Tlie appear¬ 
ance of rales over the apices (also in the axillary region) is 
next to it in importance. Rales indicate catarrhal conditions; 
with them the intensity of the vesicular murmur is usually 
diminished; this is also produced by the more pronounced 
swelling of the bronchial mucosa. In the earlier stages there 
arc usually fine crackling rales, which can often only be heard 
directly after the patient has coughed. 

Bronchial respiration is heard but rarely in early tuber¬ 
culosis; when it appears, we have to deal with a more ex¬ 
tensive process. By its localization in the apices and in con- 
jimetion with other signs, it is, of course, pathognomonic of 
consolidation; the same may also be said in regard to the 
other delations from the normal respiratory murmurs, which 
are indicative of profound tissue changes. On the other hand, 
pleuritic friction is often heard at an early period, most fre¬ 
quently in or near the axillary line, between the sixth and 
eighth ribs. 

Only passing mention can be made of other diagnostic 
methods, of which tuberculin is the most important. Although 
it is well understood that by injection of small doses of tuber¬ 
culin and by the febrile reaction thus produced in tuberculous 
individuals, we can diagnose early tuberculosis, the method ne¬ 
cessitates great care in its application and an apparatus too 
complicated for general use. The dangers of the preparation 
in the hands of one well acquainted with the method are very 
slight, but by applying carefully the other means of observation 
and examination, a case will rarely be found in which it 
would add considerably to the information gained. 

The fact that certain salts, especially iodin salts, increase 
catarrhal symptoms and thus make them more perceptible to 
auscultation, has led to their administration for diagnostic 
purposes. For similar reasons a general introduction of this 
method can not be recommended. 

The examination with a-raj's has the drawback of a com¬ 
plicated apparatus; besides, its value over the other metho'ls 
has not yet been satisfactorily demonstrated. 

Various other methods have been advocated for the early 
detection of tuberculosis—inoscopy, sphygmograph, sphygmo- 
manometry, serum test, etc.—all apt to increase our knowledge 
of the disease, but of no practical advantage in the every-day 
diagnosis of so frequent a disease. The careful and painstak¬ 
ing application of the methods well taught and well under¬ 
stood, with the simplest apparatus, but applied with a broad 
conception of the pathogenesis of the disease, will bring about 
much earlier diagnoses than are usually made. 

Report of Committee on Influence of Climate in Pulmonary 
Tuberculosis. 

A committee, previously appointed for the purpose and 
consisting of Drs. Charles L. Minor, Asheville, FT. 0., chair¬ 
man; S. E. Solly, Colorado Springs, Colo.; E. R B,aldwin, 
Saranac Lake, FT. Y.; G. F. McGahan, Aiken, S. C.; Henry 
Sewall, Denver, and FTorman Bridge, Los Angeles, made a 
report, to which reference has been made on pao-e 1805 The 
full report requires more space than we can devote to the 
subject this week, so we quote the concluding portion: 

FTo advanced workers in this line would to-dav, as was for¬ 
merly done, place climate first in the order of therapeutic 
measures. Let it never be forgotten that hygiene, diet, teach¬ 
ing and supervision must aheays come first, but, granted that 
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climate, 

other measures, and yielding results that can not he ap¬ 
proached even with the same care and waichijifr and food in 
less favorable climates. ° 

Climate has been defined by Parke Weber as "a combina¬ 
tion of various conditions of the atmosphere and earth’s sur¬ 
face determining the suitability of a region or a site for the 
life and health of animals and plants,” and climatotherapy 
as the utilization of climate to promote the comfort and 
recovery of the sick or to prevent the development of dis¬ 
ease.” 

^V. L. Dunn has also well said that “a climatic resort is a 
place where there is a maximum of sunshine, a minimum of 
fog and mist, relatii-ely few hours of rainfall, a relatively 
low humidity, great purity of the atmosphere and an oppor¬ 
tunity for ellicient medical siipervdsion.” Altitude is not re¬ 
ferred to here, despite its groat value, as not being a factor in 
all climates beneficial in tuberculosis. 

To discuss here the various forms of climate is not within 
our province, but it should rather be our effort to point out 
what in general are the effects which in climate have a bene¬ 
ficial iufiuence. These can he classified in the order of their 
importance as; 1. Abundance and baeteriologic and chemical 
purity of the air; 2, sunshine; 3, coolness, or, in a certain 
number of cases, warmth; 4, dryness, or, in a few cases, a 
moderate degree of humidity; 5, altitude; G, wind; 7, equa¬ 
bility; S, soil. 

The bacterial and chemical condition of the air has been 
carefully studied and has been found to vary from a very 
high pollution in the streets of our large cities to an almost 
absolute purity in high mountains, open seas, deserts and 
arctic regions, and is very low in country and mountain cli¬ 
mates, especially when sparsely settled. 

Recalling the powerful rfde of streptococcal and other mixed 
infections in pulmonary tuberculosis and their power of 
changing a simple tuberculosis witli chronic advance into a 
destructive consumption, noting also the bad effects of dusty 
atmospheres in producing bronchial catarrh, and especially 
the rapid lessening of nii.xed infections and such catarrhs in 
the purer air of our climatic resorts, the importance of this 
factor docs Jiot need to be further dwelt on. Wc would only 
here note that we believe it is chiefly due to the reinfection 
of the diseased lung by pus organisms and its irritation by 
dust, to which is often due the relapses of some cases when 
tliey return to city life. 

After pure air we would place sunshine and sun heat, 
whose effects are both direct and indirect. Directly while 
its cH'eets are evidently beneficial, they have never been com¬ 
pletely analyzed and, therefore, will not be dwelt on here. 
Tlie indirect effects of sunshine as seen in its powerful stimu¬ 
lation of the patients’ spirits is of great importance. 

Dryness in most cases is a most important factor through 
its valuable anti-catarrhal effects, but, when extreme, this in¬ 
fluence may be reversed and there arc not a few cases in 
which a moderate degree of humidity is more beneficial. 

Generally, low relative humidity with moderately low tem¬ 
peratures has a tonic effect and is beneficial in irritated con¬ 
ditions of the respiratory mucous membrane, while such low 
humidity with very low temperatures, while stimulating, is 
apt to irritate the mucous membrane. Low relative humidity 
with high temperature is generally debilitating. High rela¬ 
tive humidity and moderate temperatip-e is soothing to the 
irritated mucous membranes, but high humidity combined 
with low temperature favors' catarrh. On the whole, in pu - 
nionarv tuberculosis, low relative humidity with moderately 
low or low temperatures is most generally suitable, and the 
average tuberculous patient always makes his best gams m 
cold dry weather, where such conditions prevail, but there 
arc certain eases which do better with a high relative Inimid- 

itv and warm temperature. , 

'Equalility in older people or in the very feeb e can bo oi 
<rre^t value, but is not as important as used to be supposed. 

In Etron-cr cases variations in temperature stimulate the 

an important factor. 


TSmd when the patient is directly subjected to it, is harm 
fnl, but when he is properly protected its purifying influence 
on the air provided vegetation is sufficient to prevent dust 
storrais, is beneficial. aiist- 

Aimudo.—Most authorities are agreed that, other tliiiws 
being equal, some degree of altitude, owing to the great pur- 
1 y of the air and to its stimulating effect on the inetabofism 
and appetite, etc., is most desirable, but it is not here 
our function to discuss the large question that this opens up 
Lnough to say that care should be used to choose an altitude 
suited to the patient’s degree of vitality and heart power. 

But a study of these local conditions and their adaptabil- 
ity to any given case is not enough. The temperature of the 
patient should be studied, as well as his docility and intelli¬ 
gence, for these play an important part in getting the bc.-t 
results irom a climatic cure. In a few Jiomesiekness can be so 
severe and un 3 ’'ielding as to make a departure from home im¬ 
possible. Others are so intractable and so unwilling to obey 
any instructions that thej' arc apt to injure themselves hv 
imprudences. 

Above all, the financial condition of the patient is a de¬ 
termining factor, for, as -one of your committee has else¬ 
where written, “If, however, one has to choose between treat¬ 
ing patients in narrow circumstances in their own homes nr 
sending them to a resort where their poverty will not enable 
them to get the necessary conditions of quarters, diet and 
care, -whieli are so essential, by all means let them stay at 
home. By changing their houses, by moving to the top floor, 
using the roof as an outdoor sun parlor, and spending the 
utmost possible part of their time there, by economizing in 
every other way in order to be able to spend more freely for 
good food and cookery, much can be done, provided aln'aj's 
that their lives can be properly supendsed. Where peeuniaiy 
reasons prevent the patient from seeking a special climaie, 
excellent results can thus be had, though with greater difTi- 
cultj', in the patient’s home, if the case is not too far ad¬ 
vanced and that home not too iniser.ablc.” 

Tor the submerged tenth climatotherapy, save as supplied 
by the municipality or state, or philanthropic effort, is an 
impossibility and even the getting of proper conditions in 
their oma homes is for them a Utopian idea. That municipri 
or state sanatori.l have been opened for this class near onr 
cities, but in localities whose purer air and favorable condi¬ 
tions mark them as climatic resorts, gives hope in this direc¬ 
tion, but the only permanent results among the poor will 
come from a prophylaxis based on teaching them decent modes 
of life, on improvement of bad sanitary conditions and on a 
change in the impossible hygiene of their lives. For those in 
modest or narrow circumstances it is only desirable when 
they will be able to get at the resort equal or better conditions 
than they could have at home. For those who are comfort¬ 
ably off, or for the well-to-do, it seems to your committee 
that there can not be a moment’s doubt that any results tlwt 
they could obtain at home by the most careful treatment, 
even if their home doctors are absohitelj'' familiar with the 
kind of detailed and personal work which these eases require, 
can be infinitely improved and the percentage of cures or ni- 
I’est greatly increased bj’ the caiTjung out of similar treat¬ 
ment under the favorable influences of climate. 

We would here also say that, with rare exceptions, the pa¬ 
tient who leaves the resort, however well he may bo and lion- 
ever great the imiirovement in his physical findings, shoii!' 
not be told that he is cured, but only that the process is ar 
rested and that if when he returns home he, bj’ faitlifnl_ In 
ing, can show for two years a continuance of such conditions, 
tliat then he may justifiably consider himself cured. 

A misunderstanding of this fact is largely responsible or 
the popular condemnation of climatic cure. A climatic 
should be looked on as a university where the 

get, under proper conditions, that discipline an ms rue i 

■which he will bring back with him into his daily h c a i ■ 
where he should serve as a teacher of-tliosc 
thro^vn, and the physician in a climatic resort ^ 
to his patient in proportion as he is able to be a f 
stimulating teacher. 
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June 10; 1905. 

A5IERICAW GYNECOLOGICAL SOCIETY. 

Thirlicih Annual Meeting, held at yiagara Falls, 

Mag 25-27, 190S. 

Under the Presidency of Un. E. C. UUDXXl of Cbicngo, 
Accidental Rupture of the Non-Parturient Uterus, with 
Report of Cases. 

Dn. Geouge W. New York, reported five cases of 

accidental niptiire of the non-parturient uterus, and drew the 
following deductions from his ovm cases and those reported 
by othei-s; 1. That the operation of invading the cavity of 
the uterus should not be regarded iightiy, and that the same 
care in the details of asepsis should be carried out as^ in a 
laparotomy. 2, Tliat _grcat care should be used in the intro¬ 
duction of steel dilators, and at no time forcing them into 
the cavity of the uterus. .1. That as one’s experience in gyne- 
cologv increases, the use of the uterine sound decreases, and 
the fingers mom and more fretfuently take the place of the 
curette to remove sceundiiies from the uterus. 4. That sterile 
water is the best fluid for irrigating the uterine cavity. 5. 
'fhat if a rupture or perforation of the uterine wall occurs, it 
is better to perform a laparotomy and assure one’s self of 
the safety of the patient than to hope that no untoward re¬ 
sults will ensue. G. That if one can not he certain of the 
asepsis of the curettage, it is better to use a small drain 
through the vagina, and a slightly elevated posture of the 
patient, than to regret its non-use after the development of 
sentij peritonitis. 7. That in properly conducted cases observed 
soon after the accident, there should he almost no mortality. 

niscrssiox. 

Du, A. P.\L5tER DcntEY. New York, said he has perforated 
the uterus four times. In one ease, after introducing the 
instniment into the uterus, he withdrew what he supposed 
was a fungous growth or socundines, but which proved to be 
eight inches of small intestine. The intestine was pushed 
hack through the opening made in the uterus and the patient 
let alone. She has since borne two children. 

Dn. Hersiax J. Boedt, New York, said that a perforation of 
the uterus does not always cause serious trouble. Great dis¬ 
crimination should be used in those cases in which there is 
danger. In all instances of criminal abortion, where there is 
any suspicion that infection has taken place, the abdomen 
should invariably be opened. He has perforated the uterus a 
number of times, and has seen it perforated by others. 

Dn. Eugexe Boise, Grand Rapids, Mich., reported two 
cases of perforation of the uterus, one of which occurred in 
1871. The physician in attendance passed a sound clear up to 
its handle. Nothing was done and the patient developed no 
symptoms. In the other case the uterus was perforated with 
a curette; the cavity was thoroughly washed out, the patient 
put to bed without anything further being done, and she 
made an unintemipted recovery. 

Db. Febxaxd Hext.otix, Chicago, has seen five cases in 
which the utenis was perforated. One was accidental. One 
was the result of the work of an .abortionist, and on opening 
the abdomen, nine days after the supposed operation, the pa¬ 
tient being septic, he found a bougie nine inches long in the 
abdominal earity. The patient recovered after undergoing .a 
severe trial, 

Pr. A.vnnEw F. CcBRiEn, New York, agreed with the previ¬ 
ous speakers that in many of the cases in which perforation 
occurs no damage will result if the intestine has not been 
withdrawn. If there is a mere puncture of the uterus, if the 
woman is not septic, it is safe to leave her alone and do just 
as little manipulation as possible. But supposing the ntems 
w.as in a soft, friable condition, one is confronted with the 
alternative of cither closing the perforation or of removing 
—' the utenis. In many cases the removal of the uterus is prefen 
able, and more than likely will result in more benefit to the 
patient than the mere closure of the rent or perforation. The 
key to successful treatment is complete drainage, and if there 
is already a septic utenis and one simply closes the wound, he 
is by no means sure that the sepsis will not continue. In 
rases of that kind, it is pnident to remove the uterus, leav¬ 
ing the wound in the v.ngina open and establishing free drainage. 


Dr. a. Laitiicrx Smith, Montreal, docs not think the cur¬ 
ette is responsible in most eases for perforation of the uterus. 
He confessed to having perforated this organ six or eight 
times, and he has no fear of the result if the parts are thor¬ 
oughly aseptic. 

Dn. CixMENT Cleveeaxd, New York, perforated the uterus 
with a sharp curette on one oseasion when he was talking to 
his class about the carefulness with which the instrumont 
should be used. The patient was to have been operated on for 
a lacerated ceiwix and lacerated perineum. He immediately 
postponed the operation, put the p.aticnt to bed, and no bad 
results followed. He thought the soeiMy should exercise its 
influence toward eliminating the 8118111 curette from the bag of 
the general practitioner, as it is fraught with the greatest 
harm to women if used in the careless way it is to-day. 

Dr. 5Ym. E. Moselev, Baltimore, said that both the dull 
and sharp curettes have their place. Personally, he first in¬ 
troduces the duli instrument for diagnostic purposes, and then 
the question as to whether the dull or sharp curette shall 
be used depends on the character of the tissues he has to 
deal with. There are some eases in which there is more dan¬ 
ger of perforating the uterus by the use of the dull than by 
the sharp curette. 

Dr. Wm. H. 5Y.VTHEN, Louisville, does not think the dull 
curette has any place in the surgery of an experienced gyne¬ 
cologist. The man who can not use a sharp curette without 
injuring his patient or perforating the uterus had better refer 
his cases to someone wlio can. Occasionally cases are reported 
where the uterus has been perforated by e.vpericnced operators. 
Curettage should be done by the sharp curette, or decidual re¬ 
mains should be removed bj’ the finger. 

Dn. Eey VAX DE Waukek, Syracuse, N. Y., stated that uter¬ 
ine curettement is attended with more or less danger, and 
should be confined to the hands of good gynecologists, and 
rarely ever or never done by the general practitioner. 

Dn. Seth C. Gordox, Portland, Maine, said that occasion¬ 
ally he has pushed a sound through the uterus, but by leav¬ 
ing the patient alone he has not seen any harm result. 

D.a. P. A. Harri.s, Paterson, N. J., has perforated the uterus 
twice, once through the corpus posteriorly and once anteriorly. 
The perforation posteriorly was done by the curette, and the 
one anteriorly by his dilator. With his present dilator there 
is SI device attached to it which registers the exact number 
of pounds c.verted by the operator in dilating the cervix. 

Dr. T. a. Keamt, Cincinnati, Ohio, said that perforation of 
the uterus was an accident liable to happen to any man. He 
had perforated the uterus with a sharp curette within the last 
two years. He curetted a woman a short time ago whose 
condition was such that his consultant was in doubt as to 
whether she had cancer of the body of the uterus or whether 
it was the result of a chronic endometritis. In curetting the 
uterus rather thoroughly he accidentally perforated it. A' pel¬ 
vic abscess resulted, which was opened, and the patient made 
- a good recovery. 

Dr. E. C. Dcdlev, Chicago, stated that within five weeks he 
perforated a uterus with the curette. Tlie uterine wall was 
not more than a thirty-second of an inch thick, the thinness 
being due to a localized pathologic condition. A considerable 
quantity of bloody fluid was found in the cul-de-sac of Doug¬ 
las. which u-as sponged out, the abdominal cavity flushed out 
with salt solution, and after closing the wound in the uterus 
u ith a purBe-string suture, the abdominal wound was closed, 
.ind the patient made a good recovery. 

Treatment of Retroversion of the Uterus by Shortening the 
Utero-sacral Ligaments. 

Dr. a, W. JonxsTOXE, Cincinnati, stated that the first step 
m either retroversion or prolapse is due to a stretching of the 
utero-sacral ligaments. 'This stretching is most commonlv 
due to a low grade of infection spreading to these lisaments 
from the uterus or other contiguous structures, that made 
them lose their tone. A few cases are due to direct violence. 
Ihe operation consists in shortening the utero-sacral ligaments 
through the v.aginal incision. Tim utenis is replaced and the 
prolapse cured. Shock is nil, and convalescence smooth. 
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of tlio students, tlie sdiool could not be maintained witli suc¬ 
cess. The hospital was an adjunct or a part of the medical 
school. ^^Uiatever gain might result from the operation of the 
medical school went to the owners of the property, mile the 
evidence showed a great deal of charity work was performed 
in the treatment of patients and in dispensing medicines, still 
the institution was conducted for profit, and, as it was oper¬ 
ated for gain, no part of it w.os exempt from taxation, under 
the constitutional provision quoted. 

Radiographs.—The Supreme 00111 !; of Iowa says, in the case 
of State vs. IMatheson, that the process of .•s-ra.y photography 
is now as ivell established as a recognized method of securing 
a reliable representation of the bones of the human bod^, 
although tbej' are hidden from direct view by the surrounding 
flesh, and of metallic or other solid substances which may be 
imbedded in the flesh, as was photographj’' as a means of 
securing a representation of things which might be directly 
observed by the unaided eye at the time when photographv 
was first given judicial sanction as a means of disclosing facts 
of observation; and for that purpose .'C-ra.y photographs, or 
skiagraphs, or radiographs, as they are variously called, have 
been held admissible on the same basis as photographs. There¬ 
fore the court has no difiiculty in holding that a radiograph 
admitted in evidence in this case, after proof that it was 
taken by a competent person, was admissible to show that 
there nns in the body of the jierson of whom it was taken, 
at the time it was taken, some hard substance, in the shape 
of a bullet, near the spinal column. True enough, there was 
no evidence that this object which was represented in the 
radiograph was a bullet, but it was proper for the jtirj' to 
take the evidence for what it was worth, as indicating that 
something in the shape of a bullet was lodged in the man’s 
body. Whether it was in fact a bullet, they must determine, 
just as they would have been required to determine the fact 'f 
the witness had testified that he saw something the size and 
shape of a bullet. Tliat was all he could have told simply by 
looking at it if it had been exposed to view. Of course, evi¬ 
dence as to the location of the bullet at a time subsequent to 
that when it first lodged there after being fired would not be 
material in determining the course that it took, unless there 
was some reasonable gi'ound for assuming that its location 
had not changed in the meantime. But the court thinks it 
can properly take judicial notice of the fact that a bullet 
imbedded in human flesh usually becomes encysted, and does 
not change its location without external interference. And it 
seems to the court that the probability that the bullet when 
discovered by means of the radiograph was in the same posi¬ 
tion that it was when first lodged in the man’s body was suf¬ 
ficiently strong to have warranted the jury in taking the in¬ 
formation furnished by the radiograph for what it was worth, 
in their judgment, in determining whether the course of the 
bullet after entering the body was domiward or upward. 


Violation of Practice Act by Fitter of Glasses.—Section 21 
of chapter 17(5 of the larvs of South Dakota of 1903, regulat¬ 
ing the practice of medicine, provides that: ‘W'hen a pei-son 
shall append or prefix the letters M.B., or M.D.,^ or the title 
Dr. or Doctor or any other sign or appellation in a medical 
sense to his or her name or shall profess publicly to be a 
physician or surgeon * * * he or she shall be regarded as 

practicing within the meaning of this act.” The defendant 
in the case of State vs. Yegge, who was charged vnth pracfac- 
ing medicine without a license, had a sign in front of his 
office withNthe name “Dr. Yegge” thereon. There was also 
introduced i^vidence the following notice: •'Ophthalmology. 
A Science for ^ Analysis of the Cause of Human Ills and 
How to Abolish ^lem. Everybody should know that tins is a 
science that prac^s by guesses. It differentiates betweei 
functional derangemeUs and disease. By its assistance nature 
cures cross-eyes, without operation; headache without dnigs, 
hiSeria without a str^tt 3 ««ket; female disorders without 
I ii A • 4 -rti ViTid liundrcds of ii6r\^ous trouulfis* 
a trip to the " ^trueOphtha^^ 

Simply removing causes IS t.ie sec „ address 


thinks it Was quite clear from the evidence that the letters 
“Dr.” were used in a medical sense, and affirms a conviction. 
It says that the legislature evidently intended, in enactim> 
the law, to prevent persons not properly educated in the 
science of medicine from assuming to act as a physician, and 
to protect the public, and it has deemed it proper that even- 
person assuming to act as a physician or surgeon should be 
properly licensed. In carrying into effect this law, it was 
competent for the legislature to define, as it has assumed to 
do in Section 21, what evidence shall be deemed sufficient to 
constitute a practitioner within the meaning of the act. In 
view of the testimony of the physicians as to the proper defi¬ 
nition of ophthalmology, it was quite clear from the defend¬ 
ant’s advertisement that he had assumed to hold himself out 
as a physician within the meaning of the act. And it was 
not only clear from the language of the advertisement itself, 
which would be generally understood as an assumption on his 
part of being a regular physician, or at least a specialist in 
that branch of medicine treating of ophthalmology, but the 
legislature has declared that prefixing the term "Dr.” to his 
name should be so regarded. The law should not be so con¬ 
strued as to deprive the people of the benefits intended by 
the act, but such a construction should be given it as to carry 
into effect the evident intention of the legislature. 
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Titles marked with an asterisk (*) arc abstracted below. 

Medical Record, New York. 

Maij S7. 

1 ‘Intermittent Claudication and Allied Syndromes Due to An- 

giosclerosis of the E.vtreraities. J. It. Hunt, New York. 

2 ‘Gardener's Spade Deformity and the Silver-Fork Deformity In 

Fractures of the Carpal End of the Radius. J. B. Roberts, 
Fhilndelphla. 

3 ‘Changes of View in Appendicitis 'Work. R. T. Morris. 

4 ‘Toxemia of Intestinal Origin ns a Condition Predisposing to 

Minor Infections. II. A. Houghton, New York. 

5 Responsibility in Mental Deformity. J. Weir, Jr., Owens¬ 

boro, Ky. 


1. Intermittent Claudication and Allied Syndromes.—Hunt 
lias made an exhaustive study' of all aspects of this affection, 
which was first described by Charcot in 1858. Alcoholism, 
syphilis, gout, nicotinism, diabetes, exposure, ilatfoot, com¬ 
pression by a truss, aneurism, the neuropathic diathesis, and 
congenital insufficiency of the cardiovascular apparatus are 
cited as ctiologic factors. The pathologic findings may be 
summed up in one word—angiosclerosis, though in advanceil 
cases secondaiy changes of a trophic nature frequently occui, 
and the vasomotor element is also of importance in producing 
the spasm. Wiile the typical picture of the disease com¬ 
prises intennittent limping, with the paroxysm during activ¬ 
ity and complete freedom during rest, sensory symptoms and 
iveakness, in some cases, may be present more or less eon- 
jtnntly' and may give rise to errors in di.agnosis. Cases m 
which the anus, rectum or bladder, brain, kidney or retina n p-tc 
vifeeted have been recorded, and it is also thought that the 
laroxysms of angina pectoris may be referable to a similar 
londition of the coronary arteries. The prognosis as regards 
;ure is imfavorable, but by suitable treatment, consisting m 
•est, potassium iodid, cardiac tonics, warn foot baths and ga 
,'anic foot baths, much may he done toward warding off m- 
lefinitely the threatened gangrene. Digitalis, ergot, iiitiogjc- 
irin, and very Ij^t or very cold baths should be avoided, -o"' 
llustrative cases are described, and in conclusion the au 'or 
says that angiosclerosis of the extremities in its graves o n - 
incoinplicated by a vasomotor neurosis, leads to spontane ' 
ran<»rene. If tlie angiosclerosis occurs in combination wi > 
iasomotor instability and a tendency to vasomotor fP'!'"'"' 
ivndrome of intermittent claudication results. Hub c ‘ 
icterized by the development of sensory J"" , J^ns "diir- 

da) and motor (weakness and rigidity) or- 

ng the functional activity, with a rapid and 

ition to the normal during rest. oirculatorv 

I wider and more general application to the nhole 
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lueclumisiH and has been obsers’cd in relation to A’aiious organs 
of the body (heart, intestines, brain, kidney and eyes). 

2. Deformity in Fractures of Carpal End of Radius.—Rob* 
ei-ts directs attention to the fact that in addition to the so- 
called “sih-er fork’’ deformity produced in fractures of the 
c.arpal end of the radius when the lower end of the hone is 
forced backward, there oocurs in some cases a. different de¬ 
formity due to forward displacement. In such instances, 
instead of the el.issical picture presenting a conve.\'ity over 
the dorsum of the wrist, the eonvexit 3 ' is in front, and the 
planes of the forearm and hand are related to each other 
much like those of the handle and blade of the gardener’s 
spade. Great force is often necessary in dislodging the small 
radial fragment from its new position; but unless this is 
accomplished the fracture is not reduced. Various types of 
such fractures, together witli appropriate forais of dressing, 
.are shorvn in niunerous illustrations. 

3. Changes of View in Appendicitis Work.—ilorris says that 
although fonnerly he used to forbid morphm altogether, his 
views on the subject have changed, and he now gives it cau¬ 
tiously in cases in which there is great restlessness. Both 
gauze packing and iodoform gauze have been abandoned alto¬ 
gether, as well as the use of buried sutures of silkworm gut. 
A standard length of one and one-half inches for the incision 
has been adopted for ne.rrly all instances, including cases of 
abscess and peritonitis, and it has been found safer to deal 
with adhesions bj' touch than h.v sight. The time limit hits 
also been greatlj' reduced, and now it is common to have the 
time from the first incision to the last suture occupy not more 
than seven or eight minutes. All patients are operated on, 
even if moribund, a preliminarj’ infusion of salt solution being 
given; adhesions are freelj’ separated if necessary, but not 
otherwise, and the idea of flushing out tbe abdomen lias been 
dropped. After eliminating tlie features which seemed to have 
a special death rate of their own, viz., gauze packing, iodo¬ 
form gauze, long incisions, and the expenditure of time in un- 
necessarj' detail of work, 100 consecutive operations were re¬ 
ported with a 2 per cent, death rate. The author does not 
favor the removal of the normal appendix in the course of 
other operative work, and ho now uses a cigarette drain in 
all eases in which pus and septic debris have been left in the 
peritoneal cavity. The dictum of operating as soon as the 
diagnosis is made holds good, with certain exceptions, but it is 
still a question what to do with patients who are convalescing 
from the attack. In interval cases it now seems best to oper¬ 
ate only vhen, on palpation, the appendix is found to be the 
definite seat of chronic infection or of adhesions which cause 
sj mptoms. 

4. Toxemia of Intestinal Origin Predisposing to Minor Infec¬ 
tions.—Houghton describes 30 cases of minor infections, in 
nearly all of which a toxemia of intestinal origin appeared to 
be present. Examination of the urine showed that 27 out of 
30 patients had an excess of indican; 1 case presented glv- 
oosuria and indicamiria. 1 gh'cosuria, and 1 tuberculosis. The 
conclusion is that in many cases of vital decrease manifested 
objectively by minor septic infections, toxemia of intestinal 
origin may be regarded as the predisposing cause. The prac¬ 
tical bearing of tin's conclusion is far reaching and explains 
such problems as that encountered by the surgeon when two 
patients of apparently similar vitality show a great difference 
in recuperating powers after the same operation, or why one 
exposed person contracts an infectious disease and another does 
not. The practical application of the conclusion means atten¬ 
tion to the proteid fermentation taking place in the bowel, 
partieularlv in those cases in which the urine presents a large 
.amount of indican. It is not sufficient simply to produce 
^ evacuation of the bowels. The indteanuria must he treated 
by diet and other procedures looking toward its complete 
ccasatioH. This will undoubtedly completely cure manv troti- 
blesome cases of recurring minor infections. 


American Medicine, Philadelphia. 

IfO]/ 57. 

G Aihiropliob^ and tbe Power to be Ccnscioiis of the Cat 
k'useen and Unheard. K. YT. Mitcbel!, Phi 


7 Observations on Amebas Infecting the a 

a Description of Two Species, Entameba Coil and Entamcua 
Dysenterie. C. F. Craig, Snn Ifranclsco. 

8 ‘Chylous Ascites. J. F. Beil. Englewood, N. J. 

9 ‘Itesults of Abdominal Operations. G. B. Shoemaker, 1 biia- 

10 Th'e^Lloyd Iteaction for Morphln and Other Alkaloids. D. W. 
Fetterolf, Bhlladeinhla. , „ „ , , . 

„ . ^ Franclne, Phllndel- 


11 


Acute Carbon Bisullld Folsoning- 
nhJrt. 


8 . Chylous Ascites.—Bell cites the case of a man aged 57 
from whom 100,370 c.c. of fluid were withdraivn in about tea. 
weeks. At the last paracentesis the patient weighed but five 
pounds less than bis normal average. The history would sug¬ 
gest a rupture of a large Ij-mph duct, the thoracic duct, the 
rcccptaculum chyli, or a chylous cyst of the niesenterj- whicli 
has continued to discharge into the peritoneal cavity. The 
cause of the rupture is unaccounted for. 

9. Some Results of Abdominal Operations.—Shoemaker deals 
witli 100 unselected, consecutive cases, with 5 deaths, one 
patient moribund when admitted and rapidly incised for pus 
drainage without diagnosis; 1 seen two weeks after onset witli 
gangrene of several feet of small intestine; 2 bad chronic pus 
cases, and 1 patient with chronic inflammation of tubes, ovaries 
and appendix. In the 95 recoveries, hysterectomy was done 
20 times; 0 times for malignancy. In malignapt cases, the 
growth was ‘separated through the vagina, followed by re¬ 
moval of the uterus through a suprapubic incision. In the 12 
cases of fibroid tumor, hj’sterectomy bj- supravaginal amputa¬ 
tion was done. Operation was done primarily for appendicitis 
11 tiroes, but in the course of other abdom'inal operations the 
appendix, not being normal, was removed in 22 other cases, 
so that altogether in one-third of the cases of the series the 
appendix was removed. The removal of the appendix prob¬ 
ably increases tbe risk of the primary operation to a very 
slight degree, and is not advised under favorable conditions, 
as in a complicated bysterectoni.v. Of the G extrauterine preg¬ 
nancies, all the patients recovered. A large number of other 
operations were done in a corresponding period, such as plastic 
perineal work, suspension of the kidney, curetting, etc., some 
of these operations being done in combination with abdominal 
section and all without mortality. In 08 per cent, of the 
cases requiring perineal repair, the anterior vaginal wall was 
also treated hj' the excision method. 




lucuitai ixews, new ZOTK. 
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Clinical Features and Treatment o£ Epidemic Cerebrospinal 
Jlenpsitis. F. Huber, New York. vo.ospm.u 

13 ‘Infentile Tuberculosis: Its Portal of Entry, TonoBranhv and 
i’?“»«tktlons It. G. Freeman.^New'xOTk.'^ ^ 
^^?ranclsco”* Gastric Cancer. W. F. Cheney, San 

Status of Vincent's An- 
Berkeley. Ne^’ iork. 

10 •Widal Keactlon. E. Andrade, Jacksonville, Fla. 

13. Infantile Tuberculosis.—-According to Freeman, tubercu¬ 
losis in infancy arises most often from an infection through 
either the respiratory or alimentary tract; the comparative 
frequency of these two modes of infection has not vet been 
definitely determined. Tlie tuberculosis of early life' is most 
common during the first year, when children are on an exclu- 
sive milk diet; much milk contains tubercle bacilli, and bovine 
tubercle bacilli are pathogenic for man. At this period, owin" 
to the structure of the intestinal wall, bacteria can probably 
pass through it, although it is uninjured. Experiments o'n 
animals show that inhalation tuberculosis causes usually 
lesions of the bronchial lymph nodes and lungs alone, uhill 
wherever the portal of entry, these structur^ become very 
early involved. Inoculation experiments prove that the mesen¬ 
teric Ijmph nodes may be tuberculous without the presence 
of »ny ^oss lesions in them. Twenty-six and one-Lf Jer 
cent, of ti>e lo8 autopsies on tuberculosis cases at the FouL- 
hng and Nvirseiy .and_ Child’s hospitals, which Freeman has 
tabulated, sh^ intestinal or mesenteric lesion on gross ei- 
anunation. The tuberculosis of infancy, uidike that of later 
life IS usually an acute, widely disseminated, general disease 
with moderate temperature and few symptoms and physical 

t^m ’ T iWnf to symp¬ 

toms. Tuberculosis of the cen-ical lymph nodes and of the 
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joints is rarelj' seen under tiie third year.. Tlie power to over¬ 
come a tuherculosis infection that has spread from the lym¬ 
phatics and invaded the organs apparently does not exist in 
infancy. A series of autopsies in the same institutions, in 
Avhich the intestines were carefully examined without being 
separated from the mesentery, and with microscopic examina¬ 
tion of all suspicious thickenings, would probably show a much 
larger proportion of intestinal involvement, and a still greater 
proportion could be found bj’’ animal inoculations. 

14. Unusual Cases of Gastric Cancer.—The fu-st case cited 
by Cheney presented symptoms pointing toward either cancer 
of the liver or syphilis of the liver, with the probabilities in 
favor of the latter, because of the good nutrition of the pa¬ 
tient, the absence of pain and of the usual symptoms accom¬ 
panying malignant disease. The autopsy disclosed a carci¬ 
noma of the stomach, with met.astatic tumors in the liver and 
elsewhere. The second case was looked on as one of second¬ 
ary anemia, probably due to chronic malaria, the S 3 ’mptoms 
all pointing in that direction. An operation was fuially thought 
necessary', and on opening the abdomen the tumor, which was 
thought to be an enlarged spleen, was found to be an enormous 
carcinoma of the splenic end of the stomach. In both these 
cases there Avere peculiarities in the clinical history and physi¬ 
cal findings that made the diagnosis of gastric cancer unsus¬ 
pected. 

10. Widal Reaction.—From a careful comparison of the re¬ 
sults obtained from the examination of 300 specimens of 
t.vphoid blood with both living and dead cultures of t.vphoid 
bacilli, Andrade concludes as follows; 1. .Living and dead 
cultures are about equalJj' sensitive to the action of the ag¬ 
glutinins of tj’phoid fever, though in dead culture tlie reaction 
maj' require a longer time to take effect, and it is, therefore, 
neeessarj’ to keep the specimen under observation for two 
hours. In some case.?, the reaction is quicker with the dead 
than with the living cultures. 2. The dried blood method is 
equall 3 ’ efl'cetive Avith dead as AA'ith living cultures. 3. The 
reaction, Avheii it takes place, is more characteristic AA’ith dead 
cultures than Avith living cultures. There are no pseudo¬ 
reactions Avith dead cultures. 4. Dead cultures do not seem 
to lose their sensibility to the agglutinins of tA'phoid fcA-cr 
for a long time. Andrade has noAV in use a dead culture Avhieh 
Avas prepared six months ago, and it reacts just as typically 
as AA'hen first used. 


New York Medical Journal. 

May S7. 

17 *lnternilttent ,4nceIospasra on the L’asis of Chronic Jiaiaria. 

F. SchA\'5'5:er, f^ew York. 

18 Acute Appendicitis. L. Brlnkraann, I’hiladelphla. 

19 *The Surgical Tarados. 1C. Van De AVarker, Syracuse, X. Y. 

Malposition of the Abdominal Viscera and Medical and Sur¬ 
gical Treatment for Some of the Acute Cases. G. E. Een- 
ninghoff, Bradford, Ba. . „ 

Case of E.xtrerae Sepsis from Multiple Sinusitis, with De¬ 
scription of Operation. AV. AV. Carter, New York. 

Diagnosis of Chicken-po.x. AA'. h. Somerset, New lork. 
Mental AA'ards in General Ilospitals. J. N. Mosher, Albany, 
N. Y. 

Abortive Treatment of Gonorrhea in Man. Ifeport of a Case. 

G. Gross, San Francisco. 
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17. Intermittent Angeiospasms on Basis of Chronic Malaria. 

_ScliAVj'zer describes 8 cases AAdiieh exhibited a number of 

svmptonAS in comiAton due to a disturbance of the A’asocon- 
slrictor nerves caused by chronic malaria. Each patient gaA’e 
a malarial history, and shoAved the external signs of chronic 
malaria. In each, the spleen A\ms either large, or very large, 
and.hard, when palpable; in most of them the liver was cn- 
lari^ed. A detailed analysis is made of the sjmiptoms mani¬ 
fested in each case, from which the author concludes tlmt 
these were cases of what he terms malarial angiospasm. The 
treatriientVf this form of malaria does not differ from that 
of chronic nVqlaria in general. 

19 SurgicarUaradox.—Van de Warker’s paper is essentially 
a plea for bett^-^aching of surgery, and more of it, in medi¬ 
cal colleges. \ 

Boston \edical and Surgical Journal. 

\ May 25. 

U. B. Osgood, 




25. Pelvic Articulations.— Goldthwait and Osgood present a 
complete ^ studj' anatomic, pathologic, and clinical—of the 
pelvic articulations for the purpose of calling attention to cer¬ 
tain conditions concerning AA-hich the knoAvledge of the profes¬ 
sion has .been much less than the importance of the s^-mptoms 
and the frequency of occurrence seem to justify. Their Avork, 
as AA-ell as the Avork of other investigators, makes it quite 
plain that tlio pelvic articulations, especially the sacro-iliae 
sjmehondroses, are by no means as stable as has been sup¬ 
posed, and that in man and Avoman definite motion exists 
under normal conditions. Clinical cases are divided into three 
groups; the first including the cases in Avhich there is definite 
relaxation a.ssociated Avith pregnanej^, representing an exag¬ 
geration of a normal condition; the second, the cases in Avhich 
the rela.xation is associated AA’ith menstruation, apparently 
representing also a physiologic condition, apart from any 
pathologic change Avith Avhich Ave are at piesent familiar; and 
the third, the cases in AA-hich the lesion is due to trauma, gen¬ 
eral Aveakness, or some definitely knoAA-n pathologic process. 
The authors discAiss, in full, the clinical liistory of eases coin¬ 
ing under this classification, mentioning particularly the meth¬ 
ods of demonstrating the niobilitj- of affected joints, demon- 
■strafing disease of joints, and the various forms of support 
Aiscd to relieve the strain on these joints. 

27. Conservative Operations on the Ovaries and Tubes.— 
WadsAvorth contributes the result of a detailed studj' of the 
after histories in 90 cases in AA’hieh a conserA’ative operation 
was done on the oA-aries and tubes. Taking the series as a 
Avliole, 51 per cent, of the patients Avere cured, 35.5 per cent. 
Avere relieved, and 13.5 per cent. Avere not relieved. In 52 of 
the 00 cases, hoAA’ever, retroA'ersion of the uterus Avas cor¬ 
rected, and in mn.n 3 ' of them lacerations Avere repaired. There¬ 
fore, these eases should be considered separately-, since in them 
the symptomatic result is only in part due to the operations 
on the appendages. Of these 52 patients, 48 per cent. Averc 
cured, 30.5 per cent, were relieA-od, and 15.5 per cent. Avere not 
relicA-ed. Of tlie remaining 38 patients, in AAhom the ap¬ 
pendages only Avere diseased, 55.5 per cent. Arere cured, 34 
per cent. AAcre lelieA-ed, and 10.5 per cent. A\-ere not relie\'ed. 
In 04 patients in Avhoin one ovar3’ AA-as noi-nial and the other 
AA-as either resected or removed for C3-stic-disease, 7 (11 per 
cent.) haA'e come to second operation, while in 20 patients in 
whom both OA-aries Avere C3-stic, and part of one or both Averc 
saved, 0 (30 per cent.) have had a second operation. In these 
04 patients there Avas possibilitA’ of future pregnancy, and 17 
(20.5 per cent.) have become pregnant, 13 of this nimiher (20 
per cent.) having a normal deliA'er 3 ’ at term, and 4 one or 
more miscarriages. Considering the cases together, Avithout 
regard to the extent or multiplicity of operation, partial or 
complete syniptonialic relief has been obtained in 80.5 per 
cent. Jlultiple operations give less good results as a Avholc 
than opei-a.tions on the appendages alone, there being half 
again as large a per cent, of faihii-os in the former class. 
When both ovaries are cystic and part of one or both are 
saved, the chance of secondary operation for rcciirrcnee o 
cystic disease is nearly three times ns great as in those c.ases 
in Avhieh one normal ovary is present. In estimating t le 
likelihood of subsequent pregnancies in any given case, lo 
fact that the patient has boi-ne c-hiklven befot-e opem ion 
itearlA' triples the cliance of subsequent pregnancy. 


Lancet-Clinic, Cincinnati, Ohio. 
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of this disease tlie Brand treatment of typlioid, pins the occa¬ 
sional use of normal salt infusions and a few medicines, prin¬ 
cipally calomel, alcohol and strychnin. He advises the immer¬ 
sion of each patient presenting a temperature of 102.5 F, in 
water haring a temperature of 70 F., and keeping him there, 
constantly applying hand frictions to the body and limbs, 
with cold applications to the head, from ten to twenty min¬ 
utes, according to effect, repeating this procedure every three 
hours as long as the temperature remains above the point in¬ 
dicated. This hath should be preceded by the administration 
of a stimulant (Ashburn prefers alcohol), and followed by a 
quiet- rest in bed, under blankets, and, if nccessar}', with hot 
water bottles at the feet. Ashburn sounds the following note 
of warning: 1. Tlmt the lower the temperature of the water 
(below CO F,, say) the greater the contraction of the blood 
vessels of the skin, the slower their consequent dilatation, and 
the smaller the reduction of temperature and the greater the 
internal congestion. 2. That without friction a moderately 
cold bath (70 F.) may do harm in the same way, and may 
fail to reduce temperature. 3. That until reaction occurs the 
circulation is not benefited, and that to hasten reaction by 
friction is absolutely necessary for this I'cason also. 4. That 
the effect on the circulation, because in that way the condi¬ 
tion of the skin, kidneys, lungs, nervous system and tempera¬ 
ture itself are benefleiallj- influenced, is the most important 
object to be attained. 5. That water not cold enough does 
not cause the primary spasm of the skin vessels, without 
which the tonic dilatation does not follow., p. That alcohol or 
hot coffee by the month and ice water by the rectum add to 
the efficiency of the bath and hasten reaction. 7. That, while 
the temperature may be used ns a guide within considerable 
limits, the circulation being most what we want to influence, 
the baths should be given at such fairly regular intervals ns 
to exercise a continuous, beneficial effect on it, and should 
be graded by its condition rather than by the temperature. 

St. Louis Medical Review. 

May so. 

33 Malignant Tumors of the Extremities. C. G. Cumston, Boston. 


ization blocks the refle.xcs and eliminates, to a gi'oat e-\tont, 
the risk of shock. In amputations above the hip, where shock 
from the operation is generally very severe, and often fatal, 
after cocainization of the cord, the amputation may be per¬ 
formed without any diange in the pulse rate. In this class 
of operations, if, for good reason, unconsciousness is essential, 
as it Bometimes is, a small amount of ether and chlorofonn 
may bo administered to secure this end. 

35. Larvated Forms of Exophthalmic Goiter. —^Jlcttler em¬ 
phasizes the fact that there are aborted, mild types of exoph¬ 
thalmic goiter; that they are not by any means uncommon; 
and that they are the most important cases for the physi¬ 
cian’s consideration from the standpoint of diagnosis, progno¬ 
sis and treatment. Their diagnosis docs not involve so much 
their mere differentiation from other diseases as it does the 
direct establishment of the existence of Grave’s disease. This 
positive affirmation of the presence of this affection can not 
bo made unless one or more of the cardinal symptoms— 
tachj'cardia, struma, exophthalmos and ti'emor—are present. 
Wanting all these, the diagnosis is worthless, no matter what 
other symptoms and complications may be present. Of the 
cardinal symptoms, the tach}'cardia, and of the minor or 
doubtful symptoms, those of a general neurasthenic nature, 
constitute the more familiar grouping in these important lar¬ 
vated types of exophthalmic goiter. Once the diagnosis is es¬ 
tablished in this type, the prime factors in the treatment of 
the case arc absolute physical and mental rest and heightened 
nutrition, 

38. Surgical Treatment of Sciatica.—The object of Barker’s 
paper is to present a reasonable treatment for sciatica based 
on the etiology and pathology of the affection. The treatment 
is divided into two parts: (1) The dry or bloodless stretching 
of the nerve; (2) the introduction of nomial salt solution 
between the nerx’e sheath and the nerx'e substance. 
The dry stretching, done by flexing the leg in extension 
on the abdomen, lessens the caliber of the nerve sub¬ 
stance and thus relieves the pressure on it by a contracted 
sheath. To carry out the second part of the treatment, the 
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Si ‘Surgical Analgesia from Spinal Cocainization. A. E. Ual- 
stead, Chicago. 

SiVt Multiple Neurofibromata. It. B. Treble, Chicago. 

3o ‘Earvated Forms of ExopbtUalmlc Goiter. L. H. Slettler, 
Cbicago. 

SoVj I’leurisy. A. K. Edwards, Chicago. 

36 Diagnosis of Appendicitis in Children. J. H. Hess, Chicago. 

37 Water Supply. J. M. G. Carter, Waukegan. 

38 ‘Surgical Treatment of Sciatica. M. It. Barker, Chicago. 

39 Some of the N'etver ifemedies. J. C. Beck, Chicago. 

40 High Forceps, I’clvic Inlet Forceps; Its Indications and Ite¬ 

rations to Forceps and Version. G. Schmauch, Chicago. 

41 ‘Prison Tuberculosis. E. E. Tracy, Chicago. 

42 Sterility In the Male. A. Scbalck, Chicago. 

43 Two Cases of Complete Perineal Prostatectomy by Young's 

Technic, J. Frank, Chicago. 

44 DilTerential Blood Count, Technic and Clinical Value in Sep¬ 

tic Cases. C. Ilill, Chicago. 

45 Brpachoscopy for the Itemoval of a Collar Button from the 

Lung. E. F. Ingals. 

46 Colic's Fracture. E. A. Edlen, Moline. 

34. Spinal Cocainization.—Halstead believes spinal analge¬ 
sia is contraindicated in all eases in hysterical women, in 
young children, and in the insane. It should be used only 
when its action can be explained to the patient, and thus 
co-operation secured. Halstead does not consider any ordi¬ 
nary heart lesion a contraindication to its use. Any marked 
idiosyncrasy for eoc.ain should constitute a positive contrain¬ 
dication against spinal analgesia. The surgical indications for 
spinal cocainization given by Halstead are the following: 1. 
In operations on the lower half of the body, xvlien, from kid¬ 
ney, Imig or heart disease, a general anesHietic is dangerous, 
and nhere infiltration or analgesia from neural injections of 
eocain are not possible. 2. In strangulated hernia or intes¬ 
tinal obstruction from other causes, and .perforations, where 
considerable time may be required, thus contraindicating the 
use of local anesthesia. Spinal cocainization is an ideal 
method of securing analgesia, first, because the patient re¬ 
maining conscious is not .so likely to drown in fecal vomit; 
second, bec.iusc the shock from the puncture is practically nff. 
In traumatic surgery of the lower extremities, spinal eocain- 


nerve is exposed by an incision between the trochanter major 
and the ttiberosity of .the ischinm. All the tissues are sepa¬ 
rated from the nerve, as far as possible, both longitudinal and 
laterally, but the nerve is not raised out of its bed and must 
not be on tlie stretch when the injection is made. As the 
salt solution is forced between the nerve sheath and nerve 
substance, the two are separated and the adliesions between 
them broken up. A common aspirator, with a barrel holding 
half an ounce, and having a needle about four indies long, is 
a satisfactory instrument with which to inject the salt solu¬ 
tion, This process is repeated eight or ten times, changing 
the direction of the needle each time. The wound is closed, 
the patient put to bed, massage is practiced every day for 
ten days, and the patient made to use the limb from the'first. 

41. Prison Tuberculosis.—Tracy says that tuberculous pa¬ 
tients must be isolated more particularly in prison than any¬ 
where else. Convicts sentenced for only a short time enter 
these institutions, contract tuberculosis, seiwe their sentence, 
are discharged and roam about at large, spreading tlie disease! 
and die outside the prison walls. He urges the erection of 
proper sanitary cefl-houses, and states that the'prison physi¬ 
cian should keep his patients in the open air as much as pos¬ 
sible, and that when in the hospital he should isolate them 
All tuberculosis patients should be clothed with flannels both 
winter and summer, and should receive a good nutritious diet 
with plenty of milk. For excessive coughing, he advises ano¬ 
dynes and good tonics'. 


T. Brown and A. T. Osgood. Xcw 
48 Peiforralng Appendlcectomy. C. W. Strobe)) 
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o2 Jjiguilicance of Clirouic Jaundice. C. A. Kislierg, Keiv York. 

Mai/. 

rV ^asti-ocntei-ostomy. A. 11. Fergiison. 

04 luiafliu In Sureery A Critical and Clinical Study. (Contin- 
, W- II- Luclcett and l'\ I. Horn, New York, 
oo Cretliral Neoplasms. G. F. Lydston, Chicago. 
uC Xrratment of Acute Otitis Media in Childhood. I’. Frlden- 

Ulcer— its Surgical Aspect. T. B. Noble, Indianap- 

47. X-Rays and Sterility.—Brown and Osgood urge ®-i'ay 
workers to provide adequate protection for all parts of the 
body not directly exposed for examination or treatment, be- 
caused repeated, prolonged exposures of the testes invariably 
produces sterilitj’ in the human being. 

48. New Appendicectomy.—Strobell has devised a new op¬ 

eration which he believes will meet the requirements of more 
than 75 jjer cent, of the eases. The various steps of the oper¬ 
ation are as follows: Tentatively, the muscle-splitting sec¬ 
tion, after iMcBurney, is alwaj’s employed, the peritoneal 
opening not to exceed three-fourths of an inch, if possible. 
Through this small opening he introduces the beak of a short 
hysterectomy clamp, and grasps very gently a portion of the 
cecum and draws it upward through the opening, sulTieientl}' 
far to seize it with fingers. The longitudinal band is readily 
found, and the appendix, if free, is easily brought through 
the opening. At no time should there be more than a square 
inch of intestine in sight. The appendix is now put on the 
stretch, and a longitudinal incision is made through the peri¬ 
toneal coat, opposite the attachment of the mesentery, begin¬ 
ning at the base and terminating at the tip. This part of the 
operation is practically bloodless, as the incision traverses a 
“bloodless zone.” Two Kelly’s hemostatic forceps arc now 
made to grasp the edges of the divided peritoneal coat, near 
the tip, while a third forceps grasps the head of the appendix 
and readily enucleates it from its bed, down to its base, ndth 
the aid of a scalpel or the gauze-covered finger. The next 
step is amputation of the appendix, one centimeter from the 
cecum. In doing this, Strobell proceeds to clamp just above 
the 25ro2>osed line of amputation; while just-below it he grasps 
the walls on the O 2 )positc sides with forceps. This insures 
control of the contents not onl^' of the removed portion, but 
also of the stump, which is important in the subsequent steps. 
The appendix remo\ ed, he assures himself of the permeability 
of the lumen of the stump, cauterizes it with pure carbolic 
acid, and follows this with alcohol. The stump is now di¬ 
lated, very gently, to its full extent. Next follows the most 
important part of this operation, the one on Avhich Strobell 
bases his claim of originality. He introduces, through the 
canal of the stump into the lumen of the cecum, just at and 
parallel with the base of the stump, a small oval ring or band 
of metal (preferably of aluminiun) of suitable size. The 
thumb and index finger are now made to compress the Avails 
of the cecum, OA'er the site of the ring, thus steadying it, 
Avhile Avith a mosquito forceps the cut edges of the stump are 
inverted through the lumen of the ring, and into the cecum; 
firm compression of the ring is then made Aiith the thumb 
and index finger, AvithdraAving meaiiAvliile the mverting for¬ 
ceps. All that now remains to be done is to further com¬ 
press the ring, Aidiich is accomplished Avith flat, smooth-faced 
compression,forceps. No reinforcing stitches are necessary; 
the i-ing .Avill hold the tissues without them. The cut edges 
of the ^peritoneal coat of the appendix are folded in upon 
themselves, and m^’ thereafter be disregarded; nothing more 
is requireaVbut toVop the cecum back into the peritoneal 
cavity afte^qmpleting the toilet, and to close the abdominal 
incision. TherKare n\ sutures, no ligatures, no bleeding, no 
dancer of secondaV heihorrhage or of sepsis from possible in¬ 
fected suture or ligJiture^ material. The ring or band should 
be oval, not over one \entimeter in its longitudinal diameter 
It may be of any 11161 : 111 . but the ductility and lightness of 
llmSuAmnUM it »daptabl.. Tl,» inside of t.e 

rim' should be roughened. aW a graver, in one direc ion,_to 
facilitate the Avithdrawal ofVe inverting forceps. The ring 

■ falls otr and makes,its exitVom the boAvels in ahont one 

AVCok. 


Jouii. A. 11. A. 
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00 ^l>5"/^fjyt;,fl>ejmng-0poration. with Itecovery. W. D. Travis, 
CO Fernlclous Malni-lnl Fever, with Special Reference to ti,o 

Cl ^Perfome for Gunshot Wound. J. McFadden 

'urinary Bladder. G. T. Vaughan, Washing- 

0 ;? Typhoid Fevew F. M. Brantley, Senoia. Ga. 

04 lifnclples of Surgery. S. McGuire, Richmond. 

61. Nephrectomy for Gunshot Wound.— Gaston’s patient was 
shot in the left ninth interspace in the mid-axillary line, the 
bullet ranging doAvn toward the crest of the ilium. Tlie’kid- 
ney Avas considered to be Avounded, because of the direction 
of the bullet and the bloody condition of the urine. The kid- 
ney aa as rcnioA-ed, but the ureter Avas left loose, in the care 
of nature; the kidney space Avas packed thoroughly Avith iodo¬ 
form gauze. The patient made an uneventful recovery. 

62. Excision of Urinary Bladder.—In the case reported by 
Vaugbnn, a case of sarcoma of the vesical trigone, in a man, 
aged 32, the rectnin Avas packed Avith gauze, a cun-ed incision 
Avas made across the perineum, the bladder and prostate Avere 
dissected froni the rectum and the space packed Avitli gauze. 
The abdomen Avas then opened through the left rectus muscle, 
and by an incision at right angles along the pubes, chiseling 
off the bony attachment of the reeti-muscles. The urethra 
AA'as then divided an front of the prostate gland and the blad¬ 
der separated from its attaehments as far as the ureters. 
The peritoneum Avas split over the ureters and the bladder 
lifted up and opened, in order to see about remOA'ing the seg¬ 
ment containing llie mouths of the ureters, but as the disease 
iiiA’oIved the entire bladder this could not be done. The right 
ureter Avas complotel}' occluded with two or three small 
calculi near its mouth, and Avas dilated to the size of one’s 
finger u’ith dark bloody mine. The ureters Avere cut off near 
the bladder and im 2 )lantod seimrately into the sigmoid flexure 
by means of fine silk sutures. The patient died at the close 
of the operation from exliaustion. 

Quarterly Journal of Inebriety, Hartford, Conn. 

April, 

Cr> *Sttuiy of tlie KFects of Alcoliol on School Children. T. A. 
MacNichoB, Ndav Ajork Citj'. 

GC Contribution to the Study of Narcosomania. T. H. Evans, 
Philadelphia. 

G7 Treatment of the Morphln Habit. C. Pope, Louisville, Ky. 

CS Tilings Tlmt Make Inebriates. H. Paulson, Hinsdale (III.) 
Sanitarium. 

65. Effect of Alcohol on School Children.—In the course of 
a sttuly of the relation of heredity to the mental deficiency of 
children, MacNieholl examined 55,000 school children, 10,800 
from country schools and 44,200 from city schools. The 55,000 
(hilclren, classified according to their standing in studies, ap¬ 
pear as follows; Standard, 42 per cent.; beloAv standard, 16 
per cent.; dullards, 17 per cent.; A-ery deficient, 26 per cent. 
Direct causes of dullness reported: Personal habits, 9 per 
cent.; environment, 11 per cent.; heredity, 05 per eent.; sick¬ 
ness, less than .03 of 1 per cent. Comparing city and coiinfry 
schools Ave find a preponderance of deficients in the city. 
Country schools: Dullards, 15 per cent.; A'ery deficient, 7 per 
cent—a total of deficients in country schools of 22 per cent. 
City schools: Dullards, 17 per eent. plus; very deficient, 29 
per cent, plus—a total of deficients in city schools of 40 per 
cent. The personal attitude to alcoholic drinks, including beer, 
wine and spirits, is reported in 34,000 cases, A-iz.: Abstainers, 

73 per cent.; drinkers of beer, 23 per cent.; drinkers of spmU. 
including Avines, 4 per cent.; drinkers of beer and spirits, 1- 
per cent. The parental attitude to alcoholic drinks is reportc 
in 20,147 eases: Children of drinking parents. 0,0-24; clnlrfrcn 
of abstaining parents, 13,523; children 
ported dullards, 53 per cent.; children of abstaining p, 
reported dullards, 10 per The following is a snW 

of the family histories of 3,(11 childien of 1, 
families traced through three generations: 

females; 19 precocious in one or more f^ . co 

.081 fair, 2,290 dullards. The personal attitude to drink. 
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iiei cent, .ibstniueis, 2S pel cent, bcei daubers, C per cent 
Mhiskr drinkei-s, U pei cent bcei and spirits diinkers. Fani- 
jIv iukoi> in relation to diink: 2,713 had dunking parents, 
2,771 bad drinking grnndpaients, 2,530 bad drinking parents 
Tiid grandparents, 90S bad abstaining paients, 757 b.ad ab- 
staimng paients and grandpaiciits. Of tbe cliildien of dimk- 
uig p.arcnts but abstaining grandpaients, 73 per cent, neie 
dullaids, of the children of abstaining parents but drinking 
giaaidpaients, 78 per cent, were dulkuds; of tbe children of 
abstaining paients and abstaining grandparents, 4 per cent, 
were dullaids Bniding the 3,711 cbildien into two classes. 
\a., those fiee fiom bereditaii alcoholic tamt and those with 
hereditarj alcoholic tamt, some lerj' striking contrasts may be 
noted, i. Of those free from bereditan’ alcobolio taint, 9G 
per cent were proficient, 4 per cent, weie dullaids, 18 pei 
cent, suffeied from some neuiosis or organic disease. 2 Of 
those with bereditarj aleoliohc tamt, 23 per cent were profi 
cient, 77 pei cent, were dullaids, 30 per cent, reiy deficicni, 
70 p’ci cent, suffered fiom some nemosis or organic disease, 
rrom these studies, MacMicholl concludes: First, alcohol at 
the threshold of life is a bar to success and a foe to lie.altli, 
second, alcohol, by destroying the integrity of nene structuies 
and bj lowering* the standaid of organic relations, launches 
hcioditaij influences which by continuous transmission gain 
momentum and potency and leave tlieir impact on gland and 
iieive until the mental faculties .lie demoralized, phjsical 
encigies hopelessly impaned and the moial nature becomes 
degenerate and dies, third, if we .ire to make anj mateu.il 
change in the ranks of mental deficients, we must adopt 
methods of prevention as well as methods of cure 

Journal of the Kansas Medical Society, Kansas City, Kan. 

lUoy. 

ta Bnsiuess Side o£ riotesslonal I.ife L Ueynolds, Doiton, Kau 
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K K Whociock, rt Wavue, Ind 
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Shuilj, Detroit 
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Northwestern Lancet, Minneapolis. 

J/flJ/ IS 

80 Moitalitj, Disability aud Peimanency ot Cure in Suigeij C 
H Mayo, Rochester, N \ 
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teous, Minneapolis 


Mediane, Detroit, Mich. 

ilau 

History of Panama and the P.inama Cana! S Ecbeit. Phil 
adelphia 

. The Isthmian Canal Zone T McFarland, Philadelphia 
S > Medical Conditions of the Isthmus o£ Panama, with Otlie 
Notes li G Cm tin 

How' Can the Physician Proht by Preventive Medicine’ J 
M TflTicr 

oi dccouchement Force G M Poyd Philadelphia 
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107 Gastiocnteiostoroj W II W'atbcn . 
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Titles maiked with an asterisk (•) aie abstracted below. Ciinica! 
lectures, single case rcpoits and trials of new dipcs and aitificml 
foods aie omitted unless of esceptlona! general interest. 

British Medical Journal. 

May IS 

1 ’Logical Basis of the Sanitary Policy of Mosaulto Reduction 

K. Ross, Liverpool. 

2 ’Cause and Treatment ot Piurltus Anl. F. C. Wallis, London 

3 Surgical Anatomy and Operative Treatment of Tubeiculous 

Glands of Neck W G Sutcliffe, Margate 

4 Congenital Hypertiophv and Dilatation of tbe Sigmoid Flex¬ 

ure W. P. Brook, Swansea 

5 ’After History ot Patients on Whom Gastric Operations Have 

Been Peiformed C. M. Woullin. London 
C Valiio of the Vermiform Appendix In the Treatment of Dleeia- 
tlve and Membranous Colitis J Hutchinson, Ji , London 


1 Sanitary Policy of Mosquito Reduction —^Tho whole sub 
jeet of mosquito reduction, saj s Ross, can not he scientifically 
considcied without mathematical analysis He believes that 
the effect of anti propagation ineosuies must always be a 
1 eduction of the mosquito density, not only within the area 
of operation, but to n distance equal to the ideal limit of mi¬ 
gration beyond it. On the boundary of operations the mos 
qvuto density should alvvays be reduced to about one half the 
normal density, while the curve of density will rise rapidly 
outside the boundary and will fall lapidly inside it. As im- 
migiatioii into an area of operations must always he at the 
expense of the mosquito population immediately outside it, 
the aveiage density of the whole area aflected by the opeia- 
tions must he the same ns if no immigration had taken 
place As a general rule, for piaotical purposes, if the area 
of operations he of any considerable size, immigration will 
not very mateually affect the lesult. 


2 arearmenr or pruntns Am-—in over 90 


- --- pui eciii. oi eases 

of piiiiitus nni examined Wallace found a shallow ulcer situ¬ 
ated between the two spliincters. more often m the posterior 
segment than in the anterior and generally near the dorsal 
niuiline As this was a definite and constant lesion, he deter¬ 
mined to tieat it, believ ing it to be the cause of the trouble 
Tbe usual preparation for a rectal operation having been 
earned out. the patient is anesthetized and put in the litli- 
otoniy position The sphincter is moderately stretched, and 
tbe ulcer or ulcers are brought into view and treated with 
the electric thermoeauterj-. Tlie cautery is also applied to 
the thickened skin, especially in any cases in which fissures 
or clefts exist between the hypertrophied skin folds Vasehn 
is applied to the cauterized area, and a roorphin suppository 
IS inserts into the bowel. A pad of wool is kept in position 
by a T-bandage. and the patient is put back to bed and kept 
there A purge is given on the third night, and a warm 
boracie bath is taken twice a day. After the bath the skin 
IS thorough y dried and powdered with starch and zinc powder, 
-and a small pi«e of cotton wool, impregnated with powder, is 
introduced just inside the sphincter. In all these cases the 
irnt.ition ce-a^es either at once or after .a few days, and, if 
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the nail, a perfect, cure foils}'. f«ivor of prompt 

toxicity of tlie alum, its easy applicationlll^y- 1*^ i® impos- 
render it tJie chosen treatnient for cases 
intervention is not contemplated. He describi.\®^ adhesions 
cases and contrasts them witli another series } diseoveretl^^ 
other caustics with far less favoralile and durabU ^’!®ults. He 
applies a fomentation of soap and mater for 24 hour\ before- 
liand and then pours the alum into the space betmeen the 
nail and its bed, tamponing mith cotton to keep the alum in 
place, and repeating tlio application dailjx The suppuration 
rapidly dries np and pnin and discomfort are relieved almost 
at once. 

Revista de Medicina y Cirugia, Havana. 

Last indexed payes IGS and i32. 

tl2 (IX, No. G.) Del tratamiento cTe las uretrJtis croniens. K. 
Monocal. 

113 (No. 7.) Conslderaclcmes sobre la relaclon fislologiea Gc los 
normoblastos con el liigado y el bazo (with live- and 
spleen), .T. F. Arteaga. 

JI-1 Medical Examination of Criminals; Prison Physicians.—El 
e.xamon medico de los detemdos y los medicos dc las oris- 
lones. R. P. Vento. 

(No. 8.) The Sechlum Ednlis as a Doslrablo Culture Medium. 
-—El chayote como raedlo de cultlvo en bncterlologla. E. 
Cuervo. 

(No. 0.) SIgnos clinos que autorlzan la nofrcctomla. M. V. 
Bango. 

(No. 10.) Via transplenraj para las Intei rendones del bazo 
(transpleural route for access to spleen). F. Dominguez. 
(No. 11.) Piiericnlturn. G. Arostegul. 

Frogs as Food.—Las ranas como nllmcnto. L. JI. Cowley. 

(No. 12.) La terapeutica dc la sifills. JI. Duque. 
Contribuclon al diagnostlco del carbimclo bacterldlano y del 
edema maligno. E. Cuervo. 

(Nos. 13-13.) Creches.—Asilos cunas. L. M. Cowley. 
Anatorala topografica de la region ccco-npcndiculnr. .T. P. 
de Poo. 

Id. del duodeno. .7. A. Taboadcla. 

Id. del ostomago (stomach). G. Pedroso. 

(No. 15.) Inlluence of llystei-opoxy on Succeeding Preg¬ 
nancies.—Influoncia de !a hlstoropcxla sobre la cvolucion y 
termlnacion do los embnrazos consceutlvos. E. Nunez. 

Sobre Infcccloncs piohomicas. M. G. Lebredo. 

Siglo Medico, Madrid. 

(LII, No. 2,GC3, January 7.) ‘El tratamiento de la pustula 
maligna. D. J. G. Castro. 

(No. 2,000.) El Infantlllsmo en las aifermedndcs de la trompa 
(In alTectlons of Fallopian tube). 1’. Martin. (Commenced 
in preceding number.) 

(No. 2,ff08.) *Scrotbornpy In Treatment of Ulceration of the 
Cornea.—La sua-otorapla como tratamiento de las nicerns 
•supuratlvas de la cornea. B. Castvesnna, (Commenced In 
No. 2,007.) 

Cold and the Tubercle Bacillus—El frio y ol bacllo tubercu- 
loso. A. Correa. 

(No. 2,009.) *Sphenoid Excision In Gassercetomy.—Escision 
csfenoldal de dentro afuera en la extlrpacion del gnnglio de 
gaserio. A. San Martin. 

(No. 2,070.) Hydatid C.vsts of Orbit.—Quisles bidatidicos de 
la orblta. R. D. Quartlellors. 

(No. 2,070.) Public Health in Spain.—Dc In sanidad publica 
en Espana. M. L. Comas. 

(No, 2,071.) Incision trlllneal y resection romboidea en la 
toracoplastia. Algunos eases rnros dc cirugia toraclca. A. 
San Martin. 

(No. 2,073.) La pustula maligna y su tratamiento siempre 
eficaz por las In.voccloncs lodicas. A. M. Ayuso. (Com¬ 
menced In No. 2,072). 

Massage and Mobilization of Fractures.—Ei masage y ia gim 
nasla medlca en las fracturas. Tripels-Dentzliof. 

Log grandes remedies. C. M. Covtezo. (Commenced In No. 
2,070.) 

1-28. Treatment of Malignant Pustule.—Castro writes that 
be has occasion to treat more than 50 cases of malignant pus¬ 
tule every year and has never lost a case. He follows the 
technic advocated by the Spanish physician, de Sande, which, 
lie states, has never yet failed in countless experiences. One 
drop of a 4 per cent.'^solution of corrosive sublimate is placed 
on the pustule, and after it dries, another and another until 
five drops have been applied, waiting for each to dry before 
the next is added. Usually all the symptoms subside in from 
12 to 24 hours, but occasionally it may be necessary to repeat 
the application the next day. 

130 Antipneumococcus Serum in Corneal Ulcers.—Casta e- 
cana is conrinced that fully 95 per cent, of all cornea ulcers 
are the work of the pneumococcus. He has consequently been 
treatiner ^deevs of this class with antipucumoeoccus serum, and 
relates" that the majority of the patients were promp y 
cured. In 20 cases of suppurative keratitis with hypopyon, .10 
were cured, 1 showed no improvement and 3 did not return to 
InSi the course of treatment. The results were less favor¬ 
able in 3 cases with multiple foci in which the affection, con- 
Uuued its emitse to loss of vision in all hut 1 case. The serum 




Jour. A. M. 


113 

116 

117 

118 

119 

120 
121 

122 

123 

12J 

123 

12G 

127 

128 
129 

• 130 


131 

13“2 

133 

134 

135 

13C 

137 

138 


SS 

’s injected under tiie conjunctiva and also instilled every 
hours, supplemented by the usual measures. 

■32. Technic of Gasserectomy.—San Martin illustrates liis 
00 ’mie and describes its application in 2 cases in the clinic. He 
-vVs throngh the sphenoid from within outw-ard, using the Girii 
•saw. The operation proceeded without mishap, but"the nen- 
ralgia was relieved in only one of the cases after extirpation 
of the Gasserian ganglion. Its persistence in the other case 
was followed by acute mania and death a few months later. 
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NEW PATENTS. 

IIECENT PATEX-TS OP INTUnEST TO PHYSICIAXS. 

Atomizing Inhaler, Anton Bulling, Munich, Germany, 
Anesthetic-mask, Henry Clayton, Philadelphia, 

Sanitary device, George Davis, Portland, Maine. 
Massaging apparatus, Emory J. Godpian and B. F. Friz¬ 
zell, Baltimore. 

Portable Invalid’s chair. Elmer E. Higgins, St. Paul, Minn. 
Antiseptic soap nnd making same, Otto Llebknecht, 
Frnnkfort-on-the-JIain, Germany. 

Stretcher, George Lung, U. S. Navy. 

Syring-e, Wm. H. Pontious, Chicago, Ill. 

Antiseptic bottle, Franck Sonnenfeld and J. Glass, hew 
York. 

Vaporizer, Godfrey Beaumont, Dallas, Texas. 

.Making meat extracts, Umberto Clanter nnd F. u. r. 

Ross, London, England. ^ 

Vibratory massage appliance, George B. Fraley, Pnua- 
dolphia. 

X-ray meter, Thomas P- Hall, Chicago. 

Medical apparatus. Frederick Hofmann, New York. 
Anatomic!' ■” ■ — ’ “ecording machine, Henry L. 

1 avery, . ■ ' *’ 

Syringe, .' " ■ Cambrid’ge, Mass, 

Operating table or similar structure, George L. loii. 

New York. _. , . „ ^ 

.'Surgical pad, Henry O. Sommer, Washington, D. C. 
Syringe. Webster F. Traves, Cleveland, Ohio. 

AtomTzer, Hiram C. J. Decks, Paterson, N. J. 

Syring-e, George A. Hulett, Ann Arbor, M ch. . „ 
clue or criitcb attachment, August Ivunkel, Johnstown, 
Pa 

Electrotherapentlc appar.afus, Charles F. Marsh, Pens.n- 

S.vringe,^Henry C. Mclvinley and A. DIegel, Detroit. 
Truss, An's Jlenas, St. Louis. vi.thnr 

Apparatus for the treatment of certain diseases, Aitnu 

Eicetrica'/ ozonizer, Carl A. Sahlstrom, Ottawa, 

Making potassium salts, Aurelius J. Suayze, Da 

Ui?bil'ical forceps and metal sealing band. Ernest V. Atlic 

Making" dibasic calciifm phosphate, Richard Arens, Marx 

Pro°u;cin™t^ric acid and Its salts. Carleton Ellis, Bos- 



Br™Cpfil.?^t H. Halstead. 

Determining degree of deafness. Miller R. uutc 

New.York-^,__ nerman G. Pane. ^ 

-. Abraham R. ffalfor 

) ■ . for telephones or the like, 

■‘“wri’ghL San Francisco. 
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I'HE TREATMENT OF PULMONARY TUBER- 
CULOSIS.='- 

■ GEORGE WILLIAM'XOEKIS, A.B., M.D. 
rellosv o£ the College of Physicians of Philadelphia, Assistant 
4 isltlng Phvsician to the Philadelphia <3enernl Hospital, Physi¬ 
cian to the Diipensary of the Episcopal Hospital and the 
Phipps Institute, Medical Eramlncr to the 
White Haven Sanatorium. 
rHII.ADCLPHIA. 

It would be entirely impossible in tlie short space 
allotted to cover comprehensively the entire treatment 
of a disease on which volumes have been written. I 
shall therefore not even endeavor to mention a Wge 
number of means and measures of undoubted utility 
which in the hands of various practitioners have proved 
of unquestionable benefit; but shall confine my remarks 
to a smgle method which has successfully stood tlie test 
of trial. I shall try to point out a series of simple and 
practical procedures such as are available in any climate 
or locality, attempting at the same time to lay emphasis 
on certain simple details, the oversight of which has 
often proved the stumbling block of the general practi¬ 
tioner, and I shall of necessity be forced to pass per¬ 
functorily over certain subjects, in order to be suffi¬ 
ciently brief. 

/ The only treatment which has satisfactorily stood the 

test of time and of investigation, is that which with 
various modifications, is now in vogue in the various 
sanatoria throughout the world. The underlying basis 
of the treatment in all of these institutions is: first, a 
constant and unlimited amount of fresh air and sun¬ 
light; second, the proper quantity and quality of food, 
taken at the right time; third, a regulation of the ex¬ 
penditure of bodily energy; anabolism and katabolism 
being so reflated that tiie balance sheet shaR always 
show a credit in favor of the former. 

The successful treatment of pulmonary tuberculosis, 
perhaps more tlian any other disease, depends on a re¬ 
lentless attention to detail. Of the greatest importance 
also is an early dia^osis. This means a diagnosis of 
the condition at a time when no more than slight infil¬ 
tration of the lungs has taken place, I would not be 
understood as saying that patients with cavities can not 
be cured, for such cure is a matter of every-day occur¬ 
rence, but the length of time required for recovery cor¬ 
responds more or less to the length of time the dis¬ 
ease has run. If we wait for the appearance of tubercle 
bacilli in tbe sputum in every case before mabino' a 
di^osis, many a patient’s life will be sacrificed which 
might have been saved if he had been given the benefit 
of the doubt, and if treatment had been inaugurated at 
an earlier moment. 

• Read before the Harrlsburc Academy ot Medicine, 1905 . 


Except in hopeless cases, as soon as the diagnosis is 
established, the patient should be told of his condition 
in unequivocal terms; the general source and bharaeter 
of the disease should be explained, and a favorable prog- 
na-is given, proidded that the proper treatment is 
promptly instituted and carried out for a sufficiently 
prolonged period. At the same time, the danger of in¬ 
fection, both to himself and to otliers, should be fully 
impressed on the patient, who should be warned 
against swallowing his own expectoration, and in¬ 
structed in a method of hygienically disposing of it. He 
should never be allowed to leave the office with any such 
ambiguous plirases as ffiung trouble,” “weak lungs,” 
“spot on the lung.” running through liis mind. This is 
necessary, not only in justice to tlie patient himself, hut 
because it i® impossible to make liim carry out the treat¬ 
ment with the rigor, or for the length of time required 
for a cure, or even for an arrest of the disease, so long 
as he considers himself merely the victim of a protracted 
cold. 

He must be made to understand from the very 
outset, that a disease which has exisited for months or 
years can not be cured in a number of weeks, and that, 
in order to recover, it will be necessary for him to malce 
it his business to get well, a duty to which ail his pleas¬ 
ures and all but the barest necessities must be tempo¬ 
rarily sacrificed; also that the success of the treatment 
will be proportional to the exactness with which he car¬ 
ries out the instructions of his medical adviser. He 
must be taught—and this is often a difficult matter at 
first—^that the old ideas as to the baneful effects of ex¬ 
posure to the oufc-of-door air on raw, cold, damp or 
stormy days or nights, also bathing, etc., are fallacious; 
and that if properlv but not too warmly clothed he may 
go out, and must if within doors keep the windows con¬ 
stantly open. As to catching "fresh cold,” it should be 
expRcitly stated that it is not the exposure to in¬ 
clement weather which is to be avoided, hut the asso¬ 
ciation with individuals who are affected with “colds,” 
tonsillitis, etc., as these maladies — 

tagious. It must also be clearly 
the patient and the ph)’sician that the former mu®t 
absplutely forswear the taking of any remedies not pre¬ 
scribed by the latter. Failure on the part of the pa¬ 
tient to respond to treatment is often due to the fact 
that various patent medicines, cough mixtures, consump¬ 
tion cures,^ etc., which have been recommended by so¬ 
licitous friends, are surreptitiously taken by the pa¬ 
tient. These remedies usnalty contain large quantities 
of narcotics or stimulants, such as opium, cocain, alco¬ 
hol and cither medicaments which should rarely if ever 
be prescribed for a case of pulmonary tuberculosis. 

Before attempting to lay out any line of treatment, 
the physician, by careful questioning, should make him¬ 
self acquainted Avith every phase of the patient’s daily 
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the nnj], n perfect cure foii'p}'. favor of prompt 

toxicity of tiie alum, its easy applicationimpos- 
render it the chosen tveOitment for cases not, and 

inten-ention is not contemplated. He deseribL®^ adhesions 
cases and contrasts them with another series tliscoveretl^^ 
other caustics with far less favorable and durable ^^!®ult 3 .' He 
applies a fomentation of soap and water for 24 hour\ before- 
hajid and then pours the alum into the space between the 
nail and its bed, tamponing with cotton to keep the alum in 
place, and repeating the application daily. The suppuration 
rapidly dries up and pain and discomfort are relieved almost 
at once. 

Revista de Medicine y Cirugia, Havana. 
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128. Treatment of Malignant Pustule.—Castro writes that 
he has occasion to treat more tha.n 50 cases of malignant pus¬ 
tule every year and has never lost a case. He follows tlie 
tecluiic advocated by the Spanish physician, de Sande, which, 
he states, has never yet failed in countless experiences. One 
drop of a 4 per cent, solution of corrosive sublimate is placed 
on the pustule, and after it dries, another and another until 
five drops have been applied, waiting for each to dry before 
the next is added. Usually all the symptoms subside in from 
12 to 24 hours, hut occasionally it may he necessary to repeat 
the application the next day. 

130 Antipneumococcus Serum in Corneal Ulcers. Castie- 
sana is convinced that fully 95 per cent, of all corneal ulcers 
are the work of the pneumococcus. He has consequently been 
treating filcers of this class with antipneumococcus serum, and 
relates" that the majority of the patients were promptly 
cured. In 20 cases of suppurative keratitis with hypopyon, 16 
were cured, 1 showed no improvement and 3 did not return to 
finish the course of treatment. The results were less favoi- 
ahlc in 3 cases with multiple foci in which the affection, con¬ 
tinued its course to loss of vision in all hut 1 case. 
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m injected under the conjunctiva and also instilled everv 
hours, supplemented by the usual measures. 

‘32. Technic of Gasserectomy.—San Martin illustrates Itis 
90 hnic and describes its application in 2 eases in the clinic He 
-rt-s through the sphenoid from within outward, using the Girii 
saw. The operation proceeded without mishap, but"”the neu¬ 
ralgia was relieved in only one of the cases after extirpation 
of the Gasserian ganglion. Its persistence in the other c.nse 
was followed by acute mania and death a few months later. 
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Atomizing Inhaler. Anton Bulling, Munich, Germany. 
Anesthetic-mask, Henry Clayton, Philadelphia, 

Banitary device, George Davis, Portland, Maine. 
Massaging apparatus, Emory J. Godpian and B. F. Friz¬ 
zell, Baltimore. 

Portable Invalid's chair. Elmer B. Higgins, St. Paul, Minn. 
Antiseptic soap and making same, Otto Llebknecht, 
Ifrankfort-on-the-Main, Germany. 

Stretcher, George Lung, V. S. Navy. 

Syringe, Wm. H. I'ontious, Chicago, Ill. 

Antiseptic bottle, Franck Sonnenfeld and J. Glass, hew 
York. 

Vaporizer, Godfrey Beaumont, Dallas, Texas. ■ 

Making meat extracts, Umberto Clanter and F. u. r- 
Ross, London, England. , 

Vibratory massage appliance, George B. Fraley, iniia- 
delphla. 
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Medical apparatus. Frederick Hofmann, New lorK. 
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Lavery, ■' ,, ,, 
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Syringe, George A. Hulett, Ann Arbor, Mich. 
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EleiWotbevapeutlc apparatus, Charles P. Marsh, Fensn- 

Syringe.^Henry C. McKinley and A. Dlegel, Detroit. 
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Mnkinj? potassium salts, Aurelius J. S^ayze, 

Ui^WHcal forceps and metal sealing band. Ernest 3 ■ Jrtc 

M.Sg^dlL^lf cafchfm phosphate, Richard Arens, Slar-t- 

ProcliwingTartaric acid and its salts, Carleton Bills, 

Surgical appliance. Willard F. Main. Iowa City, I® 
Astigmatic chart, Elmer p. .8U' 

Bacteriological oven or incubator, Chanes 

Determining degree of deafness. Miller R. m ^ 
SoTO^dllsrpating ®®®9iecc. j^o? Eato^nf^^, 

Wright, San Francisco. 
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in tbe course of 2i hours, u-liicli helps to restore vaso¬ 
motor tonidtj'. 

HEJIOJPTYSIS. 

Hemoptysis calls for rest in bed, for at least ten 
davs. An ice bag should be placed on the chest, nitro- 
o-lvcerin gr. 1/100 administered every three hours, laxa¬ 
tives prescribed, and tbe patient warned against exer¬ 
tion, excitement, and all loud talking or imnecessary 
coughing. Anxiety on the part of the patient should 
be allayed by a hj'podermic injection of morplun, and 
the assurance that hemorrhages are rarely fatal, and 
that a few days’ rest and good feeding will easily com¬ 
pensate for the amount of blood lost. 

PAIN". 

Pain due to pleuritis may be relieved by strapping 
the chest, tincture of iodin, blisters, dry cupping, or 
application of an ice bag, or a mustard plaster. The 
vague aches and pains which are so frequent, and which 
have been called tuberculous rhemnatism should he 
treated by attention to the emunctories, the local ap¬ 
plication of heat, warm baths, and massage. For the 
latter purpose, almost any of the official liniments may 
be employed. A preparation which has been found 
very efficacious is as follows; 


B. lodi crrst. gr. 21 

Lanolini . 3 jps 45! 

Olei gossrpii ad.Sui 90j 

Etberis q. s. 1 


Internally administered, sodium salicylate is some¬ 
times of benefit. 

INSOSINIA. 

As has already been intimated, much can be accom¬ 
plished in the treabnent of this symptom by suggestion. 
A heavy meal in the evening should he avoided. A 
glas.<s of hot milk or cocoa, or a mustard foot bath 
may he taken just before retiring. If the insomnia is 
due to cough, the patient should be instructed to sup¬ 
press the latter as much as possible. Hyperirritability 
of the phaiuTix or lar^mx should be treat^. If insom- 
aia is due to tachycardia, an ice bag to the precordium 
will be found useful.* 

Under the beneficent influence of fresh air this 
symptom can usually be overcome without great trou¬ 
ble. Only after all other measures have failed should 
recourse be had to sedatives or h}’pnotncs, and as can 
not be too forcibly insisted on, no form of opium 
should be administered as long as a chance of recovery 
is entertained. 

One of the most fruitful sources of insomnia during 
the winter months is coldness of the extremities. This 
may be overcome by liot foot baths, or bj' placing hot 
bricks in the bed. The patient in such cases should 
sleep in woolen stockings, and it is not a had plan to 
have woolen pajamas Avom, which have stockings 
attached. 

HKAUT WEAKNESS. 


and intractable rapidity of the pulse are apt to do 
badly even though the amount of lung tissue involved 
may be slight. As internal remedies, digitalis and 
strophanthus are signal failures, and reliance 3vill 
nsuall}' have to be placed on glonoin, camphor, and 
stri'chnin, 

I have made no mention of specific treatment by 
means of the various serums and culture products 
which are now in use, because, while these methods 
may be, and probably are, of benefit in the treatment 
of tuberculosis, they must still be considered in the 
nature of adjuncts, and not of essentials. 

Tliere is nothing original or new in the methods 
wliich I have advocated. The whole matter is so sim¬ 
ple tliat it seems hardly worth while calling attention 
to it, but the entire success of tire treatment is pro¬ 
portional and dependent on the exact and careful man¬ 
ner in which apparently insignificant details are in¬ 
vestigated and carried out. The main reasons why 
such an air of incredulous skepticism and prognostic 
gloom pervades the subject of pulmonary tuberculosis 
in the mind of the average practitioner are two: First, 
the disease is not recognized in its incipient stage; 
second, owing to lack of conviction, on the part of the 
physician, and to insufficient understanding and impres¬ 
sion on the part of the patient, the simple details of 
the essentials—fresh air, diet, and hygiene—are not 
properly carried out. 

A tuberculous patient who has lost weight, when 
put under the proper treatment, should promptly and 
steadily respond. This response will be manifested by 
a gain in weight, gradual subsidence of the fever, 
cough, expectoration, malaise, and in time, by the dis¬ 
appearance of the tubercle bacilli from the sputum, 
unless the case be too far advanced. If distinct im¬ 
provement does not occur something is wrong—^there 
is a mistake somewhere, and it is the duty of the phy¬ 
sician, by careful questioning, by relentless examination, 
and by exhaustive collateral investigation among the 
patient’s family or friends, to ascertain the cause. 

It will usually be found that the patient in some 
respect or another is not carrying out his treatment. 
He is exhausting his strength by exercise or overwork, 
by not taking his food as prescribed, the windows of 
his room are only down half an inch at the top, instead 
of all the way, he is surreptitiously taking alcohol or 
some patent nostrum recommended by a friend, or he- 
is in some respect decehdng himself and his physician, 
and infringing tiie rules laid down by the latter, and 
until these irregularities are discovered and corrected 
no satisfactory progress will be made. 


CASE OF EXOPHTHALMIC GOITER WITH 
UNUSUAL ASSOCIATED LESIONS. 
Discnssrox op the clinical problem: suggested 

THEREBY.* 


Cardiac weakness as manifested b}' tachvcardia, pal¬ 
pitation on exertion, a sense of weakness, edema or 
vertigo, should be treated by absolute rest in bed, the 
avoidance of mental excitement, ox worry, and applica¬ 
tion of an ice bag to the precordium. Heart weak- 
mss IS a serious sign, which should receive prompt and 
careful treatment. Patients who present persistent 


•For a more consifioratlon or taclivcardla In m 

to an 3r by « 

1003 AeUscUtirt tur Taberculose und HeUstaeltenweEc 


- CHICAGO. 

Pat!ent.~W. M., aged 54, American of Scotch parenta-ri 
omipation. foreman of puhUc works. Family history neg 

History.—Patient is over six feet in height, is of unusual i 
telhgence and displays evidence of haring possessed great mu 
cular development when in his prime. He declares tLt his u 
nla tohacco has always heen extremely modern 

and there is no history of venereal infection. He cc 


Read before tbe Chicago Medical Society, 1005. 
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fc^sos I(c l>r«s always been a very nervous man and that, 
de'pHe Jiis clTorts at control, his temper has been a quick and 
unruly one. Mumps, measles and ""grippe” are the only ill¬ 
nesses in his personal history, with the exception of an ephem¬ 
eral attack occurring a year ago designated by his medical 
e.ttendant “muscular rheumatism.” 

Prcsciii lUiicss .—Five years ago the patient first observed a 
swelling of the neck, which has persisted in the form of a 
moderate sized goiter ever since that time. Close questioning 
elicits the general statement that he was very nervous, had 
considerable palpitation and began gradually to lose weight 
about the time of the appearance of the goiter. Shortly after¬ 
ward lie observed transient swelling of the hands and feet on 
exposure to cold. He states that about the same period he 
noticed that the urine became increased in quantity and he 
began to expciience the necessity of rising each night to void 
urine, a practice which has continued ever since. He denies 
that there existed at that time or subsequently any undue 
prominence of the eyeballs. About one year ago he suffered a 
severe attack of urticaria, ascribed at the time to food poison- 
The patient was first seen by me in August, 1903. The 
•'iation, which Las been gradual and continuous since the 
Mpment of the goiter, has reduced the body weight from 
ponnas to IfiO pounds. For some months he ha.s noticed 
that the appetite is unnaturally voracious and that he suffers 
c'msiderably fivm thirst, the urine being correspondingly 
copious. There ^a^e been no boils or skin eruptions other 
than the urticaria already referred to. The following clinical 
notes were taken at this time. 

There is notiecahle a high degree of general nervousness and 
the patient is easily e.vdted. The skin is dusky, although not 
pigmented, and is constantly covered with an oily warm per¬ 
spiration. There is pie.-cr.t fine tremor of the hands when the 
arms are extended. The face is covered with a fine networic 
of dilated capillaries, most pronounced at the nasal alfc and 
over the malar prominences, wliieh gives to the face a dusky 
bronzed look. The anterior temporal arteries are dilated and 
tortuous and can be seen to pulsate strongly. A decided bag¬ 
ging under the eyes is noticeable, and the'conjunctivoe are in¬ 
jected. The pupils are regular in size and react normallj"^ to 
light and accommodation, and both hearing and sight are good, 
except for the usual presbyopia to be expected at his age. A 
moderate sized right goiter exists, as already stated. The pulse 
is rapid, counting 126 at the wrist, irregular both in rhythm 
and volume, the pulse wave being abrupt and large, but not 
sustained. The vessels are markedly sclerosed, but do not 
give to the examining finger the impression of tension. There 
is excessive pulsation of the prominent systemic arteries, par¬ 
ticularly the carotids and brachials. On flexure of the fore¬ 
arm the brachial artery is thrown into vermicular folds and is 
seen to pulsate strongly with a lateral movement of the ves¬ 
sel. The patient is dyspneic and states that for some time he 
has experienced “short breath” on exertion and nervous strain. 
At such times he feels a sense of poststernal weight and op¬ 
pression, but has never had any pains in the chest. There is 
marked pretibial pitting, the edema hot extending above the 
knees, and there is no ascites. At this time the patient has 
no idea of his phy.=ical condition, except a vague impression 
that something is the matter with his heart. 

Physical Eivamhiation. —Patient shows some evidence of ema¬ 
ciation. The skin is oily, moist with perspiration, and there 
is a small papular eruption on the chest and back, while many 


loles exist. 

Heart- On inspection an excessive diffuse precordial heave 
s observed; viewed in profile, the left anterior chest curve is 
Qore prominent than the right. The ^pex can 
n the fifth interspace and displaced fully one inch to the lef 
»f the nipple line. Excessive carotid pulsation and supra- 
ternal and epigastric pulsation exist. 
iresvstolic thrill running up to the apex can b • 
irea of superficial cardiac dullness measures 
It the level of the fourth rib, 10 centimetersMo the left and 
«“ ntLel», to the right ol the JVe ' frf 

he Zffn A h,owing eyetoli. 7™”;; 

mitral area, with its point of greatest intensitj . \ P 


Jour. A. M. A. 

This murmur almost entirely substitutes the first sound of 
the heart at the apex and is transmitted toward the axilla 
but IS not audible under the scapula behind. A second mur’ 
mur, harsher in quality and presystolic in time, is audible 
over a comparatively limited area to the right of and above 
the apex. The second pulmonic sound is marxeuly accentu¬ 
ated, as is also the second aortic, although to a less extent. 

Abdomen: Abdominal examination is negative, except that 
the liver is eularged two finger breadths and somewhat tender 
to pressure over the left lobe. 

Blood vessels: The systemic arteries are sclerosed and the 
pulse wave is excessive all over the arterial tree. The pulse 
is very irregular both in rhythm and quality. Many cardiac 
systoles are abortive, some not being perceptible at the wrist. 
The sphygmogram displays little of the wave of tension that 
might with reason be expected in view of the arteriosclerosis 
and the following urinary findings. Blood pressure equals 1.30 
mm. of mercury (Riva Eocea, 9 cm.) 

Urine: Urine analysis reveals 3 per cent, of sugar, 8 per 
cent, bulk of albumin precipitate estimated by centrifuge, 1 
per cent, urea, and under the microscope many easts and renal, 
cpithelia. The casts are mainly broad hyaline, with some gran¬ 
ular and a few waxy casts. Acetone and diacetic acid absent. 

Ho anemia is present. The patellar reflexes are markedly 
accentuated. 

Ej-es: A careful examination of the eyes made a short 
time after first consultation, with the expert assistance of Dr 
George F. Suker, yielded the following results: 

There is no constriction in the field of vision of either eye. 
There is’no visible pr-otrusion of the eyeball and the exoph¬ 
thalmic symptoms of von Grade, Stellwag and Moebius are 
absent. Ophthalmoscopic examination reveals the presence of 
typical hemorrhagic retinitis in both fundi. Multiple pin- 


Pulse tracings taken Sept. 4, 1003, Feb. 15, 1004, and March 
4, 1004, respectively. 

point hemorrhages are .found distributed over the retinae of 
both eyes, particularly to the nasal side of discs, some being 
quite peripheral. A large flame-shaped hemorrhage exists in 
the upper temporal quadrant of retina between the disc and 
macula in the right ejm. The retinte and choroids of both eyes, 
as a whole, look somewhat suffused, but otherwise no degenera¬ 
tive changes are present. Discs are clearly outlined and ap¬ 
parently normal. The retinal vessels, especially the veins, are 
tortuous and a marked venous pulsation is noticeable. The 
peripheral light striae on the arteries are prominent and en¬ 
larged, due to the arteriosclerosis. Repeated fundus examina¬ 
tions have been made in the intervening months since the 
above findings were recorded, and we have been able to follow 
closely the progress of degenerative changes whieli are typi¬ 
cally those of albuminuric retinitis. On March 8. 1904. the 
date of last recorded ophthalmoscopic examination, many well- 
formed areas of degeneration could be seen. The larger areas 
were confined to the circum-macular region, the smaller ones 
to the periphery of the retinae. Miere were fevera Resl. 
hemorrhages in each retina. Vision is not altered and tbti t 
no change in the visual fields. 

Influence of Trcatmcnt.-Treatment consisted of goncni] 
hygiene, dietetic procedure and the routine administration of 

Influence of diet on the glycosuria: The patient was 
at first placed on a diet of meat, fats, green vegotab aud 
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3 per cent, to 2 per cent. Two weeks later (Sept. 21, 1903), 
without further restriction of c.arbohydrate foods, the glyco¬ 
suria had subsided to 0.4 per cent. October 22 the glycosuria 
.amounted to O.G per cent. The allowance of starch w.as now 
increased in the interests of the patient’s gener.al nutrition, 
the dailv ration of bread being raised to 200 grams. The 
increase of carbohydrate was attended by a marked rise in the 
glvcosuria. the urine showing on October 20 a sugar content 
of 1.7 per cent, and on November 20 the same amount. The 
patient’s condition in other respects being now much impror-ed, 
he was directed to gradually return to the former dietary. 
The subseciucnt course of the glycosuria was as follows: 


December 3. 1903, glycosuria 
December 21, 1003. glycosuria 

March 5, 1004, glycosuria- 

March 25, 1004, glycosuri.a- 

.Mav 2, 1904, glycosuria . 


1.3 per cent. 
1.0 per cent. 
1.0 per cent. 
0.8 per cent. 
O.T per cent. 


With control of the glycosuria, the diabetic symptoms 
(polyuria, polyphagia, polydipsia, etc.) have gradually dis¬ 
appeared. 

(6) Influence of digitalis on the heart and albuminuria: 
Tincture of digitalis was ordered in 15-drop doses every eigli.. 
hours. One week after the institution of this medication the 
patient's cardiac condition remained practically unchanged, the 
albuminuria having undergone no diminution (8 per cent.) 
Two weeks 'atcr (Sept. 21, 1903) patient was still dyspneic 
and edematous, (he pulse irregular, and the albuminuria had 
increased to 15 per cent, bulk of moist coagulum. An addi¬ 
tional dose of digitalis was now ordered, the total dosage being 
CO minims of the tincture in the twenty-four hours. 


liesuU .—Steady improvement now set in, and by October 22 
lardiac regularity had become almost completely restored. 
Edema was greatly lessened, the albuminuri.a subsiding to 2 5 
per cent., casts persisting and urea 0.7 per cent. Since that 
date the progress of the case has been marked by steady im¬ 
provement. Digitalis administration was continued, although 
in reduced amount, the routine dosage being 15 minims twice 
daily. The patient’s general strength has been greatly benefited, 
nUbough no gain in body weight is recorded; dyspnea has dis- 
appe.sred e.vcept on sharp exertion, and but slight evening 
nmlleolar edema can be detected. Albuminuria persists at 2 
per cent, bulk, not having been at any time reduced below that 
point. 

Analysis: lilay 2, 1904: Total quantity, 1,000 c.c.; al¬ 
bumin, 2 per cent.; urea, 23 grams; sugar, 0.7 per cent, (total, 
7 grams); easts and renal cells. 


An interesting feature of the ease is that despite the 
restoration of compensation and the disappearance of 
cardiac irregnlarit)’, digitalis medication failed to re¬ 
duce the pulse rate. The pulse has persistently ranged 
from 100 to 120 a minute although greatly im¬ 
proved in tone and rhythm, Notwithstanding the great 
improvement in ventricular adequacy, the sphygmo- 
graph and examining finger fail to detect any distinct 
element of tension in the pulse. Meanwhile the vaso¬ 
motor phenomena (fine tremor, excessive pulsation, 
sweating) have continued unchanged, and recently in¬ 
creasing irritabilit}' of temper, failure of memory and 
power of concentration point to developing ps 3 -ehosis. 

Under very moderate dietetic control the glvcosuria. 
remains at a minimum and pohuiria, poljqihSgia and 
polydipsia have disappeared. 'This amenability to 
treatment indicates a diabetic glycosuria of extremely 
mild t3-pe, probably corelated to'the tb}Toid toxemia. 

The persistence of albuminuria after the therapeutic 
test of continuous digitalis administration until cardiac 
adequacy was restored, marks it as being independent 
of ciiculatqry failure in its origin—in fact, a true renal 
albuminuria. This deduction is proved correct by the 
low urea excretion, the presence of degenerative tube 
casts and finally by the incontrovertible evidence of al- 
bimiinuric retinitis tvpically developed in both eve= 

That exophthalmic goiter exists I think there can be 


no question. With the e.xception of the ocular si^s, 
the s 3 'mptom comple.x is complete, including goiter, 
tachycardia, fine tremor, emaciation, excessive sweating 
and vasomotor paresis. 

The cardiac lesion is a double mitral one, an asso¬ 
ciated regurgitation and stenosis. The element of ste¬ 
nosis marks it as probably being of endocarditic origin 
and not primarily produced by the Bright’s disease 
or by the e.xophthalmic goiter. 

We have, then, clearly established in this patient the 
unique association of the following lesions: Exophthal¬ 
mic goiter, diabetes, Bright’s disease, mitral disease and 
retinitis. 

The chief interest of the foregoing case is in the clini¬ 
cal values which it includes. These comprise the prob¬ 
lems of the association of glycosuria and exophthalmic 
goiter, the influence of the latter and of Bright’s 
disease in causing valvular defects and the differentia¬ 
tion of secondary cardiac lesions so caused from those 
of antecedent but obscure endocarditic origin. There is 
involved as .well the question of the association of gly¬ 
cosuria and nephritis and finally the interpretation of' 
retinitis occurring in cases presenting both glycosuria 
and albuminuria. These are without exception vita! 
problems in clinical medicine and their bearing on the 
present case constitutes ray warrant for reporting this 
incomplete clinical historj’. 

Gh’cosuria as a secondar}' or symptomatic manifesta¬ 
tion is of frequent occurrence during the progress of a 
varietj’ of pathologic states. It is met in many func¬ 
tional and organic nervous diseases, in many infectious 
diseases and systemic toxemias, and after the adminis¬ 
tration of various drugs. The exact manner in which 
carbohydrate metabolism is affected in so wide a range 
of clinical conditions is not definitely Icnown. Accu¬ 
mulating eridence points with strong probabilitj' to 
the assumption that any nutritive perversion of to.vic 
or infective origin is capable of so influencing carbo¬ 
hydrate assimilation by its effects on cellular vitality 
as to produce glycosuria; Exophthalmic goiter has long 
been recognized as exerting a p—■” • bing 
influence over the metabolism of It 

has been found that glycosuria of a purely functional 
Wpe (glycosuria e saccharo) can be produced by the 
alimentary test in exophthalmic goiter in a much higher 
percentage of cases than in health (Chvostelc, Kraus 
and Ludwig. Strauss). It is a question, however, 
whether the proportion of cases so affected is much 
greater in this disease than in many nervous affections 
and diseases characterized by toxemia. Stern claims 
that glycosuria e saccharo is no more frequent in exoph¬ 
thalmic goiter than in some other conditions, notably 
gastric hyperacidity, in which he was able to demon¬ 
strate the reaction in 13 per cent, of 43 consecutive 
cases. It would appear that we are not warranted in 
drawing any conclusion from the presence of a lowered 
carbohydrate tolerance in exophthalmic goiter beyond' 
the general existence of disturbed assimilation. 

It is demonstrated by a considerable array of re¬ 
corded clinical observation tliat this disease and true, 
diabetes mellitus^ are not infrequently concurrently pres- 
ent in the same individual. A few instances are on rec¬ 
ord in which diabetes existed before the ad¬ 
vent of exophthalmic goiter. A greater number of 
cases IS recorded in which either the two diseases de¬ 
veloped s)rnehronotwly or exophthalmic goiter ante¬ 
dated the diabetes. The unclerlv'ing factor in thi< 
association still awaits demon'tration. The mo-t sutreres- 
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exophthalmic GOITBR—BLLIOTT. 


ive feature of the corelatiou of the two states is that 
tile adUQijjjstratiou of thyroid preparations will fre- 
quently produce glycosuria and when that symptom 
already exists will often render it more intense. G-lyco- 
suria not only results in subjects who are already the 
victims of tliyroidism, but in apparently healthy indi¬ 
viduals. This phenomenon can not be dismissed with 
the assumption of Strauss that thyroid preparations 
produce glycosuria only in subjects that are predisposed 
to it. Bettmann was able to produce glycosuria by a 
week’s tl^Toid medication in 12 out of 25 normal 
healthy people.^ It is not reasonable to suppose that so 
large a proportion of healthy individuals (48 per cent.) 
is predisposed to glycosuria. This power of th}woid 
preparations to cause glycosuria may be regarded as 
similar to the effect of suprarenal extracts which are 
capable of inducing glycosuria. It speaks in favor of a 
grave influence over carbohydrate metabolism and leaves 
us to perforce accept the conclusion that the perverted 
thyroid actiidty of exophthalmic goiter disease is at 
least a factor in producing the associated glycosuria. 
In other pathologic states associated with hyperactivit}' 
of the thjwoid, viz., chlorosis, acromegaly and preg¬ 
nancy, gl3nosuria is frequently noted as a development. 

I think it improbable that the thyroid is directly 
oncerned in carbohydrate assimilation. The most ree¬ 
nable explanation of the glycosuria of this disease 
s that it is a toxic glycosuria, the toxin consisting of 
the thyroid or parathyroid secretion, which results from 
the abnormal gland activity. The appearance of glyco¬ 
suria in exophthalmic goiter or its increase when al¬ 
ready present may be taken as evidence of increasing 
th^Toid toxemia and, consequently, may prove an indi¬ 
cation of prognostic value. The instance constituted 
by the foregoing reported case appears to be a mild 
diabetic glycosuria developing during the course of ex¬ 
ophthalmic goiter. The exact relation in time to the 
primary disease can not be determined owing to lack 
of data, but it is clear that the thyroidism antedated 
the glycosuria by a considerable interval. 

The effects of exophthalmic goiter on the heart are 
marked and constant although not characteristic in type. 
A certain amount of cardiac enlargement almost con¬ 
stantly exists and in many cases murmrirs are 
to be heard over the heart. Bussel Reynolds found 
cardiac murmurs in two-thirds of his cases, Mannheim 
in 5 out of 41 cases, Murray in 41 out of 120 cases. 
When a systolic murmur develops it is frequently audi¬ 
ble over the wliole heart, with greatest intensify near 
the sternum or at the base of the heart. Such a mur¬ 
mur may be hemic in origin if anemia is_ present, al¬ 
though anemia is not a necessary concomitant of this 
disease. It may at times be heard distinctly at the 
apex and sometimes to the left of the apex, having all 
the characteristics of a mitral murmur. There is a 
probability, then, that, actual mitral insufficiency has 
developed, the result of dilatation of the left vptricle, 
the mitral valve orifice sharing in the dilatation. It 
is proved by clinical experience not only that mitral 
regurgitation may be produced in this manner by the 
heart strain and denutrition of exophthalmic goiter, 
but also that the cardiac phenomena may closely simu¬ 
late those of organic defects produced by endocarditis. 
If evidence of valve lesion is found in this disease, the 
cardiac disturbance is not to be regarded ^ ; 

dependent on the exophthalmic goiter. The Question 

of structural heart disease L 5- 

dism is to he considered and this will chiefly be d 
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consecutive changes in 
the heart chambers and the antecedent history. In 
some cases, carffiac lesions have undoubtedly preceded 
t ie disease and in a few instances rheumatic antecedents 
niay be elicited, in which case the murmur may reason¬ 
ably be a-ttnbuted to rheumatic endocarditis. Unless 
the question of antecedent endocarditis can fairly be 
raised, the murmur may be interpreted as due to rela- 
fave mitral insufficiency from ventricular dilatation 
Ihe cardiac enlargement and murmur of exophthalmic 
goiter are not so permanent and do not produce such 
grave consequences on the heart and circulation as are 
wrought by the valvular defects of endocarditis. The 
evidence of cardiac impairment is often found to im¬ 
prove pan passu with fye disease, and it may perhaps 
disappear as the systemic state improves. Slight mitral 
endocarditis has occasionally been found after death 
in this disease, probably due to mechanical strain of 
the valve. The experiments of Roy and Adanii demon¬ 
strate that, as a result of overstrain, ecch^miosis and 
roughening of the valve may be produced, resulting in 
incompetence. 

The frequency of secondary heart lesions in chronic 
Bright’s disease is too’ well known to require elabora¬ 
tion. A sj'stolic murmur at the apex is extremely 
common in cases in which arterial tension is greatly 
increased. Indeed, sooner or later in most cases of 
chronic Bright’s disease and especially during the ter¬ 
minal stage, a murmur in the mitral area and ventri¬ 
cular enlargement may be made out. The walls of the 
ventricle have ,yielded under prolonged strain and the 
curtains of the mitral valve become drawn one from the 
other to such a degree that they are imperfectly op¬ 
posed during s}’stole and regurgitation ensues. In such 
case there is no history of antecedent rheumatism or 
of endocarditis. Usually in cases of mitral disease of 
epdocarditic origin the second sound is feeble or at 
least not accentuated. In chronic renal disease with 
mitral complication the second sound is unduly loud 
and valvular, especially in the aortic area. Chronic 
nephritis is much more liable to produce endocarditis 
than is exophthalmic goiter, as is proved by the rela¬ 
tively greater frequency of mitral stenosis in the former 
than the latter disease. 

In the case reported, a double lesion of the mitral 
valve exists, with great enlargement of the heart and 
with cardiac inadequacy. The etiology of the valvular 
lesion comes under discussion. Exophthalmic goiter 
and chronic nephritis, both well established, exist, and 
either is capable of producing mitral disease. Two 
organic lesions, regurgitatipn and stenosis, are clearfy 
indicated in onr case by the double murmur presystolic 
thrill, and extensive consecutive changes in the heart 
chambers. This at once eliminates the purely mechan¬ 
ical element as an acceptable explanation of the lesions 
and masks the case as of inflammatory origin. Ex- 
oplithalmic goiter is excluded by the profound character 
of the organic changes in the heart, for neuro-cardiac 
disturbance of itself is incapable of such consequence-:. 
Chronic Bright’s disease is far more deleterious in its 
influence on cardiac welfare than is exopMhabmc 
uoiter, and in its full development the nephritic heart 
is often a very large and defective organ. The element 
which brings about such dire consequences^ to the heart 
is high peripheral resistance in the arterial nelcl. 

In this particular case no material increase of sp- 
tolic blood pressure was noted during the pe^Jod ot 
Semtion, Ld the sph™ogram failed to reveal the 
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element of tension characteristic of the nephritic state. 
Whether this effect rvas due to the low vasomotor tone 
of the accompanying exophthalmic goiter or was di¬ 
rectly attributable to the weak cardiac state I am un¬ 
able to say, although inclining to the latter opinion, 
since exophthalmic goiter is a hypertensive disease 
rather than the reverse. In view of these facts, we may 
conclude that the cardiac lesions are tlie result of ante¬ 
cedent endocarditis although it is fair to presume that 
the circulatory state is greatly aggravated by the asso¬ 
ciated diseases. The absence of a rheumatic history 
can not he taken as negative evidence. 

hfo direct association exists between exophthalmic 
goiter and nephritis, although transient albuminuria 
has been noted during the periods of acute disturbance. 
Clironic Bright’s disease is not numbered among the 
epiphenomena of exophthalmic goiter, although there 
is no reason to believe that the toxemia of the latter 
disease is incapable of setting up degenerative renal 
change if long enough continued. 

Diabetes and chronic Bright’s disease, on the con¬ 
trary, are very frequently associated. In a considera¬ 
tion of this subject presented before the American 
Iledical Association in 1903,^ I demonstrated that the 
average of diabetics displaying albuminuria was over 
43 per cent. The renal changes are of the nature of 
chronic interstitial nephritis and result from long-con¬ 
tinued irritation of the renal secreting structure. 

In the case \mder discussion there is small likelihood 
of any relation existing between the diabetes and 
Brightis disease. The latter is out of proportion to the 
former and displays an activit}- seldom observed in the 
nephritis of diabetes, which is. as a rule, a mild and 
elowly-progressive dystrophy. The mild character of 
the diabetes in this case precludes the possibility of such 
connection. 

The interpretation of retinitis in cases displaying 
both glycosuria and albuminuria offers considerable 
difficulty. The retinitis of diabetes possesses no dis¬ 
tinguishing mark that will enable ns to differentiate 
it from retinitis nephritica. We mu«t depend on other 
evidence than that furnished by the ophthalmoscope 
to determine this point. The prognostic value of ret¬ 
initis is practically the same in diabetes as in Bright’s 
disease, i. e., it is a terminal symptom, Betihitis does 
not develop in diabetes tmtil late in the disease and 
is attended by a fully-developed diabetic state, with 
the patient in bad general condition. Under such 
circumstances, the glycosuria is not likely to prove 
amenable to diabetic control and polyphagia, polrmria. 
etc., will exist with progressive emaciation and increas¬ 
ing admamia. In this ease some doubt existed after 
ophthalmoscopic examination as to whether the retinal 
changes were produced by the diabetes or bv the neplv 
ritis. This uncertainty was dispelled by the behavior 
of the ca^G under trentment and the subsequent com¬ 
plete development of the retinitis. 

103 Slate Street. 
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The profession of the Northwest should be largaly repre¬ 
sented at the Portland session, and, since the opportnnitv is 
oltered to take a most interesting journey at a comparatively 
slight expense, we advise every one of out readers who can 
possibly do so to t.ake his v.acation this vc.ir in this wav — 
Sf. Paul J/cd. Jour. 
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THE NOEMAL AND PATHOLOGIC HISTOLOGY 
OE THE AOETIC AHD lillTEAL VALVES. 
JOHN HOMANS, M.D., axo T. J. BUHRAGE, M.B. 

BOSTON. rORTUAND, ME. 

At the suggestion of Dr. Councilman, we have tmder-' 
taken in the last few years the study of the aortic and 
mitral valves from hearts of different ages, represent¬ 
ing both normal and pathologic conditions. The study 
was undertaken in the first place to obtain more defi¬ 
nite ideas of the normal structure of the valve?,_ par¬ 
ticularly the amount and relation of different tissues 
entering into their composition; further, to determine 
the period at which degenerative lesions first appear 
in the valves and the relation of these degenerations^ to 
the different tissues; and finally, to study the relation 
between such degenerative changes and acute infections. 
The work will he considered under these heads: _ 

1. Normal structure of valves and normal variations 
of structure with age. 

3. Degenerative lesions. 

3. Acute infections in relation to degenerative le¬ 
sions. 

TECHNIC. 

The specimens were obtained from autopsies on 48 
hospital patients, varying in age from a child, which 
died at birth, to a man of 60. The autopsies were 
made from 12 to 48 hours postmortem. All the hearts 
were apparently in a good state of preservation. In 
almost all cases the mitral and aortic rings were cut 
out together, washed genth', and hardened at once in 
Zenker’s fluid—celloidin was used for mounting in all 
but a few cases, for these paraffin was used. 

The sections were cut out as follows: A segment 
about one-fourth inch wide was cut from one of the 
cusps of the aortic valve, including its widest portion. 
rx)ngitudinal sections of these were used for sfeiniug. 
In tlie same way. a segment of the broadest portion of 
the mitral curtain (at the base of the aortic valves) 
was taken and cut longitudinally, or sometimes several 
segments were removed when the valve presented any 
peculiar appearances. 

Three sets of stains were used for each specimen. 
One section was stained with Mallory’s differential con¬ 
nective tissue stain, a second with W^eigertis elastic tis¬ 
sue stain, and a third with hematoxylin and eosin. 

The first of the.=e u'as found most useful for studjdng 
the general anatomy of the valves. The second gave 
beautiful pictures of the elastic tissue. The third 
brought out some peculiarities of the staining reactions 
of the various tissues, and showed best the morphology 
of the cells and muscle tissue. 

1. NORMAL STSTJCTURE OE VALVES AND NOESIAL VARIA¬ 
TIONS OF STRUCTURE WITH AGE. 

Standard works on histology give very meager de¬ 
scriptions of the heart valves. Kblliker describes the 
auriculoventricular valves as composed, of a strong 
layer of fibrous tissue with abundant elastic fibers run¬ 
ning out from the fibrous ring about the valve orifice, 
each surface being covered with a layer of endocardium 
which IS thicker on the auricular side. He say's that 
the semilunar valves have the same structure, hut are 
thinner. 

. works of most of the older writers are either 
insufficient or ina ccurate. Luschke- was one of the 

>ii, p.^07^^' Gevrebeiehre. Sixth coition, roJ. 

2. Lnschke: Vlrchorr’s Arch., vol. Iv. 1632. 
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ailiest to describe, and to demonstrate by injections, 
blood ^'^sels m tlie auncuhrentricular valves (1S52), 
Later (1878), he stated the vascularity of, the semi¬ 
lunar valves. There was considerable controversy over 
these observations. _ Coen^ found the mitral valves vas¬ 
cular, but the aortic valves not vascular. Barrier ® in 
a careful work in 1895, found that semilunar valves 
net er contained blood vessels; that a normal tricuspid 
neter contained them; that the large curtain of the 
normal mitral valve, where its base is applied to the 
aortic valve, contained numerous vessels as far out to¬ 
ward its edge as the muscular layer extended (i. e., one- 
foui-tli way in the infant and one-sixth in the adults); 
that in pathologic conditions the whole valve might be 
abundantly suiiplied with vessels. 

We find no accurate observations on elastic tissue 
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cloes not descrfiie them in detail 
Veraguth describes various layers of the auriculoven- 
tncular and semilunar valves according to the appear 
ance of the cells and intercellular substance, and ac- 
Hertwfg.? ' of the structures as given by 

According to Veraguth, the valves consist of five 
layers, as follows: ^ 

endothelial covering of the valve a thin 
layer of tissue rich in cells with small spindle-shaped 
nuclei and some with larger nuclei. 

2. Under this, a more distinct zone of a few larra 
cells (as 6-1 to cells in first layer) with much inter¬ 
cellular substance. 

3. In the center, a layer of fibers running parallel to 
the nm of the valve and especially marked (in case 
ot aunculoventricular valves) where the chordie ten- 
dineai are attached. This laver also possesses a few 
large cells. 

Nos. 4 and 5 correspond to 3 and 1, respectively, on 
the other side of the valve. 

In^ the mitral valve the central layer is pronounced, 
but in the semilunar valves it is practically wanting, 
so that the valve by the union of layers 2 and 4 con¬ 
sists of but three layers. 
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Figure 1. Figure 2. 

Fig. 1.—Aortic vaive. Age 15 months. V, ventricular side; 
A, aortic aide; ve, ventricular elastic layer; f, aortic fibrous layer; 
h. hinge area; m, muscle. (Mallory's stain, low power.) 

Fig, 2.—Aortic valve. Age 15 months. V. Ventricular side; 
A, aortic side; ve, ventricular elastic layer; ae, aortic elastic 
layer; m, muscle. (Welgert’s elastic tissue stain, low power.) 


in the valves up to 1895, when Seipp,® in a work on 
elastic tissue of the heart, goes into the subject at 
length. A summary of most of the literature on the 
subject can be found here. Seipp states that the stains 
used by most previous observers did not give a correct 
impression of the elastic tissue in the valves. He used 
orcein and seems to have obtained very good results. 
In the main, our observations agree with his. 

Only a few writers give a detailed description of the' 
tissues entering into the various layers of the valves, 
Curtis'^ enumerates four distinct layers of the semi- 


3. Luschbe: Verhandl der phys.-med. Geselischaft in Wuizburg, 
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4. Coen, B.; Ueber di^BIutgef.isse der Ilerzklappen. Aich. f. 

mlcrosc. Anat., vol. ?lXV0,‘pP. 397-403. , , , , 

5 Dan-ier 3 : Les vaisseaux des valvules du coeur chez 
Phomme I’etat normal et il i’etat pathologique. Arch, de Physiol, 
\o 5 July. 1888 pp. 35-59. V „ , ^ 
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Fig. 3.—Aortic valve. Age 15 months Shows “hinge area." 
V, ventricular side; A, aortic side. Shaded area on ventricular 
side contains elastic tissue and a few scattered connective tissue 
fibers. Central portion composed of very loose tissue fibers 
Denser tissue on aoitlc side (Mallory’s stain, high power) 


This arrangement, he says, is borne out by the devel¬ 
opmental appearances of the valves in the embryo. Ac¬ 
cording to Hertwig,® the aurieuloventricular valves are 
formed by a fibrous degeneration of muscle tissue, 
which originally surrounded a small aurieuloventricular 
opening. This fibrous tissue is covered on both 
sides by a layer of "gelatinous” tissue lining the heart. 
The semilunar valves, being composed only of an out- 
folding of this same "gelatinous” tissue, have not the 
same fibrous center. 

Veraguth® concludes that the two outer^ layers 
he describes are remains of the embryologic "gelatin¬ 
ous” tissue mentioned above, and that his central layer 
in the auriculo-ventricular valves is the fibrous degen¬ 
erated muscle layer. The valves, according to 
are S3^iniiietrical as to their two faces^ and if sit 
the middle between them would show similar Jialves. 


8 Veraguth, 0 : Untoisuchungen (iber normalc und raO-undctc 
ivklanneu Arch. f. pathol. Anatomic, vol. cvvvlv, PP__.>9 SO 
n.'^Hertwig: Embiyologle Third edition. 3S90, p 4oi. 
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This assertion we find to be more nearly true of the 
aortic valves than of the mitral; but even in the lat¬ 
ter the distribution of the elastic tissue on the two 
faces is not at all the same, and the layer of muscle so 
often seen is alwa}-® near the auricular surface. Of 
the aortic valve, this is not true at all, as can be seen 
from the drawings accompanying this article. _ 

The following description is from normal aortic and 
mitral valves of various ages, cut and stained by the 
methods already described. 

A. Xormal Aortic Valves. From Birth to Perhaps 
Fire Tears of Age .—The valve is composed of (1) fib¬ 
rous and (2) elastic tissue. 

1. Fibrous Tissue; This tissue is densest on the 
aortic side of the valve. It is denser toward the tip 
than at the base. The fibers of the aortic side are for 
the most part cut in cross section, i. e., their direction 
js circular. Some, however, are longitudinal or nearly 
so. Cells are not numerous. In the middle plane of 
the valve, the fibrous tissue is not dense. The fibers 
are arranged in small spiral bundles, some of wliich 
run in the long avis of the valve (especially near the 
ventricular side), while others run from one surface 
toward the other. The cells are larger and more nu¬ 
merous. iMany of the fibers are e.vtremely fine and 



Figure 4. Figure 5. 

Fig 4—Mitral valve. Age 15 months. T. ventricuiar side; 
Au, auricuiar side: e. elastic layer; m. muscle. (Weigerfs elastic 
tissue stain, low power.) 

Fig 5—Mitral valve. Age 15 months. Y, ventricular side: 
An, auricular side; c, chordte teudlns; ra, muscle. {Mallory’s 
stam, low power.) 

wavv- (this layer which we have spoken of as l)ing in 
the middle plane, is really nearer the ventricular side, 
directly beneath the ventricular elastic layer. It is so 
spoken of because it lies between this layer and the 
dense fibrous tissue of the aortic side. If this latter 
layer is unusually narrow it really appears to lie in 
the middle.) On tlie ventricular side of the valve there 
are only a few wavy, longitudinal fibrous hands 
mingled w ith the ela.'^tic tissue of the part. 

At the base of the valve, in what might he called 
the ‘-liinge area,” the middle layer of very loose fibrous 
ti'sue is so broad as to occupy nearly the whole width 
of the valve, but immediately beyond this it becomes 
much thinner. Toward the end of the valve it is in¬ 
vaded by a few longitudinal bundles of fibers of the 
ventricidar side, and finally is obliterated, the dense 
layer of the fibrous tissue on the aortic side meeting 
the ventricular elastic layer (Fig. 1). ° 
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2. Elastic Tissue: This tissue is densest on and 
practically confined to, the ventricular side of the valve. 
The fibers run for tlie most part lon^tudinally, immedi¬ 
ately beneath the surface endothelium. Among them, 
are a few crosscut (i. e., circular) fibers, and beneath 
the main layer of longitudinal fibers these crosscut 
fibers form a fairly distinct band. 

The elastic layer begins at the base of the valve as a 
very dense band of fibers in which the individual 
threads can not be distinguished. It broadens as it 
goes out on the valve so that the indimdual fibers can 
be clearly seen, being, at its broadest part, from two- 
thirds to three-fourths of the distance from base to 
tip. Here the fibers invade the middle layer of the 
valve to a considerable extent. Beyond this the layer 
thins out rapidly, though tissues having the same ap¬ 
pearance as that in which the elastic fibers are em¬ 
bedded nm to the end of the valve as a definite 
layer containing almost no connective tissue fibers. 
This appearance is well shown in specimens stained by 
MaIlori'''s connective tissue stain. Here this layer is 
seen extending well to the tip of the valve, but with 
the elastic stain no elastic fibers are seen beyond the 
inner three-fourths. Just at the tip of the valve, on 
the ventricular side, a well-marked la}’er of circular 
fibers is often seen (Fig. 1). 

On the aortic side of the valve there is a thin layer 
of crosscut elastic fibers, immediately beneath the en¬ 
dothelium. This layer keeps its same character 
throughout the length of the valve. Among the fibrous 
tissue at large, occasional elastic fibers are found, run¬ 
ning in various directions. 

The "hinge portion” of the valve is that part particu¬ 
larly adapted to easy bending. In it the &rous tissue 
of the aortic side is thin, the central loose tissue is 
abundant, and tbe elastic laver of the ventricular side 
is thin, dense and strong. Its size varies considerablv 
in different valves. It often takes a peculiar blue stain 
with liematox 3 'lin (i. e., the loose central part), analo¬ 
gous to myxomatous tissue, but the continuation into 
the main part of the valve seldom shows this reaction 
(Fig. 3). 

B. Normal Adult Aortic Valves .—^The fibrous tissue 
is again densest on the aortic side. The bundles are 
thicker, less wavy, and with more tendency to longi¬ 
tudinal arrangement than in the infantile valve. The 
valve is less cellular. The middle plane of the valve, 
which in the infant is occupied by a fairly broad band 
of very loose cellular tissue, is much narrower in the 
adult, being encroached on by the dense fibrous tissue 
of the aortic side and driven up against the ventricular 
elastic tissue layer. The latter contains rather more 
fibrous tissue. 

The elastic tissue is arranged as in the infantile 
valve, but is denser and continued on both sides more 
distinctly to the tip of the valve. It seems as if the 
elastic forming layer (noticed along the ventricular 
side of the valve) of the infant had formed its elastic 
fibers completely in the adult. There are also more 
elastic fibers mingled with the fibrous tissue at large 
and in the “hinge area.” 

TThUe the relation of fibrous and elastic tissue is con¬ 
stant iu valves of different ages, there is a progressive 
change toward an adult type. This consists of a thin¬ 
ning of the valve in proportion to its length; in a con- 
den-ation of the fibrous tissue, the densest part of which, 
lying in the infant near the aortic surface, comes to 
occupy the greater proportion of the width of the valve. 
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•while the loose laj’er in the middle plane becomes re¬ 
duced in thickness; and in a considerable increase in 
tlie quantity of the elastic tissue both on the valve sur¬ 
faces and in the valve substance. 

In many infantile valves the tip of the valve forms a 
sort of Imob connected with the rest by a very thin 
portion. This arrangement we have never seen in adult 
valves. ' In one adult valve in our collection a few iso¬ 
lated bundles of muscle fibers, circular in direction, are 
seen in the ventricular elastic layer. 

C. Normal Infantile Mitral Valves {large mitral 
curtain). —The mitral valve is somewhat stronger, 
thicker and less flexible than the aortic. It consists of 
a fibrous plate which tapers a little from base to free 
edge, where it becomes differentiated into the chordae 
tendineae. It is supplied at its base and for a variable 
part of its length with cardiac muscle. It possesses a 
thick covering of elastic tissue on both its surfaces at its 
base, but the layer on the ventricular surface tliins out 
rapidly as it passes out on the valve (Figs. 4 and 5). 

The fibrous tissue occupies the greater part of the 
thiclmess of the valve. It is densest on the ventricular 
side. The fibers are more generally circular in direction 
and the cells rather few in number. Under the elastic 

yer of the auricular side of the valve the fibrous tissue 

thinner, more cellular and consists of wavy bundles 
either longitudinal in direction or running from one 
surface of the valve toward the other. This arrange¬ 
ment corresponds to that of the aortic valves, but in the 
mitral valve the dense fibrous layer occupies much more 
of the thiclmess of tlm valve. As the region of the chor¬ 
dae tendineje is reached the fibrous bundles becoming 
longitudinal in direction stream out into them from the 
ventricular surface. 

The elastic tissue is seen on both sides of the valve. 
On the ventricular side it is continuous with the elastic 
layer of the ventricle and is thick and strong at the base 
of the valve, being composed of wavy layers of fibers 
longitudinal in direction. It thins out rapidly and 
dwindles to nothing about two-thirds of the way from 
base to tip. On the auricular side the elastic la 3 fer is 
equally thick and sometimes denser. It is composed of 
many layers of fibers longitudinal in direction and di¬ 
minishes in thiclmess as it extends outward. At a 
point from two-thirds to three-fourths of the distance 
from the base to the tip it spreads out away from the 
auricular surface, but part of it can be seen continued 
beneath the endothelium nearly to the tip. It is em¬ 
bedded in the same sort of tissue as that on the ventricri- 
lar side of the aortic valve and has among its fibers and 
beneath it a few fine wavy bundles of fibrous tissue. 
Between the main fibrous layer and the wedge-shaped 
area of muscle at the base of the valve is a layer of 
elastic tissue generally circular in direction. There arc 
a few elastic fibers among the muscle fibers. 

In a general way the arrangement of elastic tissue 
resembles that of the aortic valve, but differs in the 
thickness of both lavers at the base. There are occa¬ 
sional elastic fibers in the fibrous tissue occupying the 
middle plane of the valve. 

Muscular Tissue .—The mitral curtain possesses a 
strong wedge-shaped area of muscle at its base. The 
muscle is of the usual cardiac variety and its fibers are 
circular in direction. The amount of this muscle and 
the extent to which it runs out on the valve vap^ widely. 
In some cases it extends out as a long wedge 
half the length of the valve. In other cases it end 
abruptly at the base. It is always found immediately 
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beneath the auricular elastic layer. Sometimes the main 
mass of muscle IS confined to the base, while a thin E 

early to the ti^ In such cases it lies in the auricular 

p. Adult Normal Mitral Valve.~The adult mitnl 

Iwtic ""The'T?® as does the 

aortic. The elastic tissue is much more fully devel¬ 
oped and the fibrous tissue more dense. The^eSte 
tendmeai can_ now be seen to possess a thin longitudinal 
layer of elastic fibers close to their surface. 

The valve is much longer in proportion to its thick- 
ness, and the mnscular portion shorter as a general 
thing in proportion to the whole length of the valve. 
In all cases m which muscle tissue is seen definite blood 
vessels are found and may extend well out to the edge 
of the valve. They are always with the muscle on the 
auricular side. 

II. DEGENERATIVE LESIONS. 

Under_ this head will be considered thickenings whose 
pathologic character is in doubt. There is little in the 
literature on this subject. Veraguth® describes certain 
thickenings^ on the valves, which apparently are not 
pathologic in character. These are seen at any age. 
They are apt to appear at the points where the valve 
surfaces come in contact with each other -in closing, 
and are apparently developed from his “second” layer. 
They consist, he finds, of a very dense connective tissue 
formation, sometimes almost homogeneous in appear¬ 
ance and containing a few drawn-out, shrunken cells. 
He_ considers them to be a development from embryo- 
logic remains which take on growth, perhaps, because 
of irritation from the coming together of the valve sur¬ 
faces. He points out that they are not a result of hyper¬ 
trophy from work, as they are found in the very young, 
nor are they remains of acute infections, as the layer 
between them and the surface is unchanged. 

We have frequently found such thickenings accom¬ 
panied or unaccompanied by definite pathologic changes. 
In aortic valves they occur on the ventricular surface, 
where the valves meet in closing. They are conical or 
rounded in shape. They consist of tissue such as is de¬ 
scribed above, but contain in addition many fine elastic 
fibers. They appear to grow, in fact, from the ventricu¬ 
lar elastic layer which forms their base. We have 
found them in a child 5 years old and at various other 
ages, but in later life they are generally accompanied 
by certain degenerations in the valves which will be de¬ 
scribed later. In addition to the hypothesis given by 
Veraguth as to their origin, it might be suggested that 
they are an adaptation acting to correct a faulty closure 
of the valves. They are best seen on the aortic valves 
and often on one or perhaps on two cusps ouh^ 

Degenerative lesions in the aortic valves .are of the 
following types: (a) mucoid, (b) fatty. 

(a) Mucoid Degeneration.—Jn the normal anatomy 
of the aortic valves already described, a layer of loo^c 
cellular tissue was mentioned, very wide at the 9imge 
area” of the valves and running from here toward tne 
free edge, between the ventricular elastic layer and the 
dense aortic fibrous layer. In young valves ftis was 
found to take at times a deep blue stain with hema¬ 
toxylin, thus resembling myxomatous or mucoid tissue 

In older valves, tissue having this same appearance 
is seen as a degenerative lesion more commonly than 
anv other. It oeciirs toward the tip of the valve he 
neath the ventricular elastic layer and encroaching con 
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sidcrably on tlie dense fibrous tissue of the opposite 
surface. Such areas show an increased number of large 
cells with round or oval nuclei and few connective tissue 
fibers, many of which appear fragmented. While they 
ffenerallv stain blue with hematoxylin, they sometimes 
take practically no stain at all, there being little inter¬ 
cellular substance left. Stains for elastic tissue show 
a few elastic fibers. 

This condition very frequently accompanies and may 
occur in the midst of large thickenings on the valve sur¬ 
face. The youngest valve in our collection which shows 
such a degeneration is one cusp of an aortic valve (the 
other cusps being normal) of a woman, aged 24, dead 
of pneumonia and empyema. The degenerate area is 
beneath a moderate thickening on the ventricular sur¬ 
face. Tlie natural explanation of this condition is that 
the thickening by interfering with the nutrition of the 
valve caused the degeneration, for such myxomatous or 
mucoid tissue is often seen in the midst of very large 
thickenings. Attention has already been called to the 
fact that the layer m which the m 3 woraatous degenera¬ 
tion is found is one which in young valves sometimes 
presents something of the same appearance throughout 
its length. 

Mitral valves, like the aortic, are apt to show thicken¬ 
ings on the auricular side where the valves meet, but 
we have not noticed this in young valves, and the thick¬ 
ening is apt to include the whole width of the valve, 
ilueoid degeneration is very common in the midst of 
them. 

(5) Eaitij Infiltration .—In aortic valves this occurs 
most often midway from liase to tip. almost never near 
the base, and frequentlv throughout the outer half. It 
occupies the middle plane of the valve encroaching 
much more on the ventricular elastic layer than on the 
dense fibrous tissue. The majority' of our valves of over 
30 years show more or less of this condition, which is 
usually accompanied, when extensive, by a generally 
diffused thickening of the ventricular surface, analogous 
in this respect to the sclerotic changes in arteries. The 
fat cells are often very large and are apt to lie in groups 
among the elastic fibers, often pushing them aside. 

The fattv changes in mitral valves take place in the 
auricular elastic layer and just beneath it. In distribu¬ 
tion and arrangement they resemble those in aortic 
valves. They are more often seen, however, near the 
base of the valve than in the aortic=. 

III. -VeUTE IXFECTIOKS IX RELATIOX TO DEGEXERATIVE 
EESIOXS. 

We hoped on beginning this investigation to find 
some degenerative lesions directly connected with acute 
infections, such as pneumonia, typhoid, diphtheria, etc. 
It has been disappointing, therefore, to find that in 
valves of those dead of such diseases there appear onlv 
degenerations which are evidently chronic, or at least 
none which we can recognize as acute. In fact, we find 
m no valves from pneumonia patients, etc., a predispos- 
ma cause for acute endocarditis. 

A good account of the pathologic anatomy of acute 
valve infections is given by Yeraguth,* who "quotes ex¬ 
perimental results of other investigations on this sub¬ 
ject. We have only seen one instance of an acute infec¬ 
tion m valves not previously diseased (i. e., thickened 1. 
In this ca^e (mitral valve) there was a destruction of 
tissue on the auricular side of the valve near the tip, 
extendve fibrin formation in the necrotic tissue, and 
bene.ith this, in the main substance of the valve, a con- 
«idernbie proliferation of large connective tissue cells. 


Large masses of streptococci were seen in the necrotic 
area. The great increase in the number of connective 
tissue cells about the infected area is spoken of by Vera- 
guth, who states that apparently they take the place of 
polynuclear leucocytes, which are not present to any 
extent. These cells are large, round and oval in shape, 
with a rather deeply stained granular protoplasm and a 
comparatively small round nucleus. They resemble 
plasma cells. No blood vessels are seen, new or old. It 
is an interesting fact that the pulmonic valves were se¬ 
verely infected in this ease, while the aortic valves were 
normal. 

A number of our specimens showed acute infections 
superimposed on chronic thickenings. Most of these 
were in mitral valves. They showed a fibrinous or fib- 
rino-purulent exudate on the surface and extending 
into the valve substance for a var}dng distance, always 
from the auricular surface. In many cases, when the 
valve was much thickened, there was a considerable 
collection of what looked like plasma cells about the 
blood vessels, which were often numerous and some¬ 
times quite large. In these cases the cells seemed to 
be connected with the repair of the valve, as young 
blood vessels and 3 'oung connective tissue cells were in 
abundance. 

In some cases the relative age of the different depths 
of a thickening could be told fairly well. Furthest 
from the auricular surface the tissues and blood 
vessels were richly supplied with elastic fibers. Nearer 
the surface the tissue became less elastic and more like 
ordinary scar tissue, while the vessels were smaller and 
3 'ounger. On the surface, when the repair from the 
last attack was still going on, the v'oung connective 
tissue cells were large and abundant, and the vessels 
thin-walled and capillaiy’. Such conditions would seem 
to show that the thickening was due to repeated attacks 
of acute infection. At other times it was impossible 
to tell Avhether the thickening was of the benign type 
described earlier or of the tvqie we have just described. 
We think that the vascularity of the thickened tissue 
would generally show the difference, but further ob¬ 
servations are needed. 

We have not noticed in mitral valves such extensive 
destruction of a large, thickened flap as in aortic ease®. 
In one of these a veiy^ large, thickened tip was practi- 
callv eaten away from the ventricular side. It seems 
evident that a valve which has no internal blood sup¬ 
ply can not repair itself so well as one in which the 
blood supply is abundant. This valve in which the de¬ 
struction of tissue was extreme, possessed onty a number 
of eapillan' vessels with no elastic tissue in their walls; 
vessels which were connected apparently with the sur¬ 
face of the valve onty, and were little more than blood 
spaces. Indeed, there was little attempt at repair in 
this case, and it would seem as if an aortic valve stood 
a poorer chance of repair without deformity than a mi¬ 
tral valve under similar circumstances. 

We can only conclude from our obsen'ations on acute 
infecrions in degenerate and thickened valves that 
mucoid and fatti-- degenerations do not apparently pre¬ 
dispose to infection: that 'Tenign thickenings” do not 
predispose to infection, though it is hard in the case 
of the mitral valve to tell whether a thickening is he¬ 
rn,^ or due to repeated acute attacks; that the thick¬ 
enings in mitral valves when infected are better re- 
paired_ than in those of aortic valves; and that acute 
toxemias do not cause degenerations (at least none that 
we can recognize) predisposing to infection. 
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It is conceded by the best authorities in both surgery 
and internal medicine that efficient drainage by some 
of the various surgical operations devised is the correct 
and only successful treatment for many diseased con- 


^ excellent re¬ 

sults and the complications of the earlier ouerations 
have been greatly diminished because of the more cor¬ 
rect appreciation of the proper point of the stomach 
and jejunum to be anastomosed, and the improved tech¬ 
nic in the operation. In the older operations, the open- 
mg into the stomach -svas made too high, and often noi 
in the proper direction, and the jejunum was attached 
too near or too far from its origin under the transverse 


i.ur many Uiseasea con- i. 1 - 

ditions of the stomacli and duodenum, usually diagnosed mittin? a' residuu^^^r^i ^vas imperfect, p.w- 

as chronic indigestion; and for hemorrhage in acute ^i+h bflp nTid rSi, decomposed stomach contents 

’ " . . . ... 6 With bile and pancreatic secretions, which caused much 


ulcer of the stomach that resists medical treatment and 
is endangering the life of the patient; or for continued 
and profuse hemorrhage in chronic gastric ulcer; and 
for perigastric adhesions or stomach, infiltration and 
contraction, that disturb the physics of digestion. There 
is not a consensus of opinion by our best abdominal sur¬ 
geons, however, as to the method of drainage that ac¬ 
complishes the best results in all cases. Hence, let us 
consider the facts bearing on the operations that have 
been performed, and decide which one of the several is 
the most logical, and has given and must give the best 
immediate and ultimate results. Pyloric divulsion by 
Gie method of Lorata and Hahn has proved imsatisfac- 
ry, seldom giving permanent'relief, and sometimes 
committing a traumatism that intensifies the trouble. 
While the Heineke-Mikulicz pjdoroplasty and its modifi¬ 
cations by Richardson, Koeppelin and Jaboulay have 
given better results, it is an operation seldom indicated 
and is practically obsolete. Jaboulay’s gastroduodenos- 
tomjb as modified by Duranti and Henle, has given bet¬ 
ter results than pyloroplastj^ but it is far from satisfac- 


trouble, often resulting in the passage of food and se¬ 
cretions into the proximal end of the anastomosed bowel, 
with a high mortality or subsequent complications. Of 
the 35 gastroenterostomies performed between 1881 and 
1885, only 12 patients recovered; the mortality being 
66.71 per cent., and of the 1,978 gastroenterostomies 
up to 1899, the mortality was 34.4 per cent., but for¬ 
tunately it is now below 5 per cent, in the anterior 
anastomosis, but the immediate and subsequent com¬ 
plications and ultimate results are greater than in the 
posterior anastomosis. Robson’s mortality by the pos¬ 
terior retrocolie method, in about 200 cases, including 
cancer cases and cases of acute gastritis, is 4 per cent” 
and in his private practice, including 15 cancer cases, 
it is 3.2 per cent., and in "77 simple cases, 2.62 per cent.; 
and klojmihan, in 191 operations, had but five deaths, 
2.63 per cent., with practically no complications. Three 
of these deaths occurred in his 27 eases in which the 
patients were operated on for hemorrhage where the 
condition was desperate; one death was caused by sup¬ 
pression of urine, and another was caused by hernia 
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tory, and in many cases is impracticable, and cannot be of the intestines through the opening in the mesocolon 


performed because of extensive adhesions. In establish¬ 
ing stomach drainage into the duodenum, Willard’s sub- 
pjdoric gastroduodenostomy as modified by Kocher’s lat¬ 
eral gastroduodenostomy, with vertical division of the 
duodenocolic peritoneum, and Finney’s gastropylorodu- 
odenostomy, are the most popular, and will probably 
give better results, but these operations are too recent, 
and the cases too few to enable us to give a positive opin¬ 
ion of their merits, and there are many cases in which 
they cannot be performed, or are contraindicated. Their 
simplicity can not recommend them, because gastroen¬ 
terostomy can be performed as easily and as quickljq and 
with a mortality as low. Then in excluding these opera¬ 
tions in favor of gastroenterostomy, we must decide 
which method of draining the stomach directly into the 
jejunum has the lowest mortality, and gives the best 
immediate and final results. 

The Wolfler anterior anastomosis and the von Hacker 
posterior anastomosis, with their modifications, must 
be carefully considered, in order that we may arrive at 
a conclusion as to the relative value of each. In a paper 
read before the Kentucky State Medical Society, in 
May, 1904, I made the following statement: 

Anterior gastroenterostomy as an operation of election must 
very soon become obsolete, and will finally be accepted only in 
rare cases as an operation of e.vpediency or necessity to give 
temporary relief, or to meet special abnormal conditions. 

Tlie ideal operation of election must eliminate the intes¬ 
tinal loop and this can only be done by the posterior retrocolie 
method, attaching the jejunum near • its origin under the 
transverse mesocolon to the lowest part of the stomach This 
prevents the vicious circle and regurgitant vomiting-the most 
fatal complications. ^_ 


* Bead before the American Gynecological Society at Niagara gpe^iTlg jnto the 
Falls, 1005. 


into the small omental -bursa. Maj'o’s mortality in his 
last 150 eases is under 3 per cent. Kocher, in the last 
edition of his book on operative surgerjq reports 100 
anterior gastroenterostomies with three deaths, none due 
to the operation direct, but he now prefers the posterior 
retrocolie attachment. 

Neither Robson, Jfojmihan, Kocher, von Jlikulicz, 
Mayo, Murphy, Park, or other surgeons report any 
vicious circle or regurgitant vomiting, or subsequent 
closing of the gastrojejimal opening following the re¬ 
cent operations by the posterior retrocolie attachment 
with no loop, conditions frequently reported by Mayo 
and other surgeons following the anterior anticolic at¬ 
tachment, causing death, or requiring a secondary op¬ 
eration. The side-to-side jejunal anastomosis prolong-^ 
the operation, increases the dangers, disturbs normal 
peristalsis, and does not alwaj's prevent the idcious cir¬ 
cle; the other mutilating operations of closing the py¬ 
lorus or proximal end of the jejunum by resection, wire 
or saiture constriction, are superfluous and may cause 
immediate or subsequent bad results. The belief that 
the passage of bile and pancreatic secretions into the 
stomach is responsible for bad results, has been dis¬ 
proved by actual observation in experiments in animals 
and in operations on man, and it is probable that their 
presence in the stomach may so alkalize the stomach 
contents as to aid in preventing jejunal ulceration in 
the distal end, a complication that has occasionally 
followed gastroenterostomy. 

The observations of Fantino, Hartman,^ Carle, Si- 
pault, Mintz. Clumslev, Kautsch and Mathieu seem to 
show that in'all cases of gastroenterostomy the bile am 
pancreatic secretion pass through the gastrojejimal 
nriPTllTlpr into the stomach, causing no regurgitant vom- 
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or disturbance in digestion. We arrive at the 
same conclusion of tlie innocuousness of bile and pan¬ 
creatic secretion in the stomach, in studying the ease 
of Mo}-nihan, in which he severed the jejunum near its 
duodenal junction, closed the pro.vimal end and then 
implanted the distal end in the anterior wall of the 
stomach, thereby causing all the bile and pancreatic 
secretion to pass into the stomach. This caused neither 
vomiting or disturbed digestion. The same is true of 
Steudel's experiments on dogs, and is also true in the 
broad experience in gastroenterostomy by Eobson, 
Czerny, von ilikulicz and ]Mo 3 -nihan. Hence we must 
look for some other cause for the vicious circle and re¬ 
gurgitant vomiting, since neither the presence of bile 
or pancreatic secretion causes the trouble, and this will 
be found in the election of methods, based on a false 
assumption of the ph 5 ’sics and physiology of digestion; 
and a defective technic. 

The Earns and Doyen operation, theoretically sug¬ 
gested by Wolfler, of cutting the intestine across and 
Tmplantmg the distal end into the stomach, and the 
proximal end into the side of the distal, may prevent 
regurgitant vomiting; but it is difficult and prolonged 
and if universally accepted wotdd have a mortality that 
uould be prohibitory. The stomach anastomosis by 
this method may be made anteriorly or posteriorly, but 
the posterior method is preferable and the results better. 

Ulcer in the upper part of the attached jejunum has 
followed this operation, but Eaux claims that this is 
because the proximal limb was attached too low on the 
distal limb, though further observation is necessary to 
prove the correctaess of this statement, for in his op¬ 
eration the bile and pancreatic secretion cannot enter 
the stomach to modify in any way the degree of hi'perr 
ehlorhydna, or to change the character of the stomach 
contents. 

While the immediate complications and seque’ie of 
Wolfler’s anter.or anticolic gastroenterostomy have been 
mimmized, tliey are still far in excess of the compli¬ 
cation’ and sequelse of the modifications of von Hack¬ 
ers posterior retroeolic anastomosis without a loop, for 
It does not prevent the vic’ous circle; it greatly dis¬ 
turbs the normal relations of the jejunum and trans¬ 
verse colon, and it does not insure permanency in the 
gastrojejunal opening, objections that do not obtam in 
the posterior retroeolic attachment near the beginning 
of the jejunum. I, therefore, assume that with fewer 
complications and seque''se, and with better immediate 
and subsequent results, the posterior retroeolic gastro¬ 
enterostomy near the duodeno-jejunal flexure, in the 
near future will be accepted by most of our best sur¬ 
geons as the operation of election, the anterior method 
being reserved for conditions that contraindicate the 
posterior attachment, such as extensive posterior stom¬ 
ach adhesions that cannot be separated, tumors, cancer¬ 
ous infiltration, etc. This is now unfortunately far 
from true in the United States, for most of our pub¬ 
lished paper’ during the last twelve months have ad¬ 
vocated a jejunal loop, usually followed by an entero- 
anastomosi’; and many of them recommend closure or 
narrowins of the pylorus or proximal jejunum by the 
method of Fowler, Scott and Wattolie, or Doyen and 
Chaput. Mayo, who has probably performed as manv 
ga’troenterostomies as any other surgeon, until recently 
has made the anterior anticolic attachment, often sup'- 
plemented by an enteroenterostomy, or bv closure of the 
P% lorus or proximal limb of rhe jejunum;' and in nearly 
all hi’ posterior retroeolic attachments he also made a 


ten-inch loop with an enteroenterostomy, and closed the 
proximal limb by suture plication. He seems to have 
been dissatisfied with these methods, and by a practical 
evolution in the work of a great surgeon, is now doing 
the posterior retroeolic anastomosis without a loop, and 
attaches the jejunum one and one-half inches below its 
origin. Mayo’s change from these complicated opera¬ 
tions that so gi-eatly disturb the normal relations, and 
the physics and physiology of digestion, to the simple 
attachment of the jejunum to the posterior inferior part 
of the stomach, with the elimination of the loop, is a 
most positive proof of the superiority of the latter 
method, for the excellence of his technic in his_ surgical 
work and his broad experience enable him to interpret 
logically* and to accept correct conclusions. 

To enable me to present the exact facts as to the 
methods, the immediate and final results and complica¬ 
tions in gastroenterostomy in the experience of men 
who have done the greatest number of these operations, 

I have bj' personal correspondence obtamed the desired 
information from Eobson, Czerny, von IMilmlicz, Jloyni- 
han, Koeben, Murphi', Mayo, Oehsner, Park, and Den¬ 
ver, and I am able to give results of the observations in 
their operations to April 15, 1905. I will first give the 
technic of the operation I am now doing, with nearlv 
perfect results, and then conclude with a summary of 
conclusions. 

An incision about four inches long is made above the 
umbilicus, splitting the right rectus muscle about three- 
fourths of an inch from the median line. The stomach, 
the pylorus, the duodenum, 'the gall bladder and the 
bile ducts, and surrounding structures are carefully ex¬ 
amined. If a gastroenterostomy is then indicated, the 
great omentum, the transverse colon and the stomach 
are delivered and turned above the incision on the ab¬ 
dominal wall, and covered with gauze wrung out of hot 
salt solution. A bloodless point in the transverse meso¬ 
colon, rmder a loop formed by the middle colic .artery, 
is selected, and an inci’ion is made into the small omen¬ 
tal bursa. This is tom larger with the fingers until 
it is from one and one-half to two inches in diameter 
—^large enough to allow the posterior wall of the stom¬ 
ach to be easily pulled through. The bleeding is usu¬ 
ally insignificant, but, if necessary, a small catgut liga¬ 
ture is applied to the tom vessel. "With the left hand 
above the omentum and the colon, the stomach is made 
to protrude into the opening in the mesocolon, the po=- 
ter'oT wall is caught with the fingers of the right hand, 
or bv a tenaculum nr small vu’sellum forcep=. care beimj 
taken not to include the anterior wall. The posterior 
wall i= then drawn by the fingers of both hands well 
through the opening, and a fold from three to four 
inches in length is caught in the rubber-covered blades 
of a long forceps. These forceps is appl'ed obliquely 
on the stomach from the lowest part of the great curv¬ 
ature toward the cardia. This may be earily and cor¬ 
rectly done with the stomach turned over on the abdo¬ 
men above the incision, before applving the forceps from 
below upward, and from left to righ't at an angle of 
approximately_4:5 degrees with the median line. ‘When 
the anastomosis is made in this direction and the stom¬ 
ach is returned to the abdominal cavity, the jejunal at¬ 
tachment from above downward will he at an angle to 
the vertical line of about 45 degrees from left to right. 
If the ana’tomosi’ is made close to the plica duodennh's. 
when the stomach is_ returned to the cavity, both stom¬ 
ach and jejunum will sustain near!}' their normal re¬ 
lations, there being no loop or twi’ting of the bowel. 
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so that the stomach contents may pass uninterruptedly 
into the distal end of the bowel, and u'ill not pass into 
the proximal end. The only change, then, from the 
normal relation and condition, is the attachment of the 
stomach and the intestine and the gastrojejunal open- 
ing, hence there can be no vicious circle or regurgitant 
vomiting.^ The stomach, colon and omentum are now 
returned into the cavityy above the incision, the clamped 
part only being held'outside. The jejunum is now 
picked up on the left side of the spinal column, just 
under the transverse mesocolon, and a loop three or four 
inches long is caught in the rubber-covered blades of 
a long forceps from two to four inches below the duo¬ 
denojejunal flexure, usually two inches. 

Gauze wrung out of hot sterile salt solution is now 
applied under and around the clamps, so as to i^rotect 
the peritoneal cavity against any possible infection from 
leakage of stomach or intestinal contents after the stom¬ 
ach and jejunum are incised. The portions of the stom¬ 
ach and intestine embraced in the clamps are brought 
evenly together, so that the ends of the blades are at the 
same level at the bottom of the greater curvature of the 
stomach, which now lies above, and the lesser curvature 
below. The stomach and jejunum are now united by a 
line of continuous sutures, including the serous and sub¬ 
mucous coats, beginning at the shank of the forceps and 
going to the end of the blades at the bottom of the 
greater curvature. The suture line is from left to right, 
from the proximal toward the distal end of the boweh 
and in the direction of the cardia or lesser curvature 
toward the greater curvature. The line of suture is 
never less than two inches and in dilated stomachs it 
may be three and one-half inches, to give room for a 
long stomach incision, so as to guard against too mucli 
narroudng of the gastrojejunal opening after the stom¬ 
ach finally contracts approximately to its normal size. 
In dilated stomachs, the incision must be made corre¬ 
spondingly long, and the failure to observe this pre¬ 
caution is responsible for bad ultimate results in stom¬ 
ach drainage, because of too much narrowing of the 
opening after stomach contraction. 

I use the Moynihan needle with a slot eye, curved 
over half circle. It can be quickly threaded and has a 
round point which does not cut the tissues of the stom¬ 
ach or intestine or cause hemorrhage or tearing. I use 
the fine Pagenstecher thread, because it sutures better 
than the silk, and perfect apposition is more easily as¬ 
sured, but the silk suture may be substituted. I leave 
a six-inch end at the beginning of the suture, and at 
the end of the first line of suture the thread is left long 
enough to complete the second line of sero-serous suture 
around the gastrojejunal opening after the cut edges 
of the stomach and bowel have been sutured through all 
'the coats entirely around the incision. After the first 
line of suture is applied, the stomach and intestine are 
incised one-sixth to one-fifth of an inch away and above 
down to the mucou'! membrane, which pouts in the 
wound and is removed in an elliptical piece about one- 
•half inch wide, for the full length of the incision, but 
I do not dissect the mucous coat from its stomach and 
intestinal attachments, as I do not believe it necessar:\% 
and it makes correct suturing more difficult to get per¬ 
fect apposition of all l.ayers. 

The second suture also begins at the proximal end 
of the jejunum and must include all the layers of 
the stomach and intestink (serous, muscular and mu¬ 
cous) so as to put the cu\ edges in perfect apposition 
and leave no open, raw surJqcc. An end of this suture 


about six inches long is left, and the suture is drawn 
sufficiently fnght not only to secure perfect union but 
to control bleeding. It is carried entirely around the 
opening and tied to the end of the suture left at the 
point of beginning. The clamps are now unlocked. 
and if any bleeding point is seen, an interrupted suture 
is applied, but this will seldom be necessary if the sutur¬ 
ing has been carefully done. 

With the first (sero-serous) suture left long at ihe 
greater curvature of the stomach, a line of suture is 
now applied above and in front of the gastrojejunal 
opening to the point of beginning, and tied to the end 
left. This suture includes the serous and sub-serous 
coats. 


Idle exposed ports of the stomach and bowel are now 
gently sponged with gauze wrung out of hot salt solu¬ 
tion, and allowed to fall back into the abdominal cavity. 
The omentum, transverse colon and stomach are again 
delivered on tlie abdominal w'all and wuth a 
gut suture, the edges of the opening through the trans¬ 
verse mesocolon are attached around the gastrojejunal 
anastomosis. This is done with from four to six inter¬ 
rupted sutures introduced through the serous and sub- 
serous tissues of both intestine and stomach, so a.s to 
cover the entire area around the gastrojejunal anasto¬ 
mosis and the outer layer of sutures. This prevent? 
hernia of the small intestines into the lesser peritoneal 
cavity, and adds protection and strength to the anasto¬ 
mosis. If the attachment of the jejunum is made at 
the proper distance from the duodenojejunal flexure, 
the only change from the normal relation is the anasto¬ 
mosis of the two viscera, and the relation of the stomach 
and intestine otherwise will not be changed. I have 
made careful e.xaminations of these cases after com¬ 
pleting the suturing, and Imow this to be true. The 
point of attachment of the jejunum in each case must 
meet the existing conditions, and in no instance after 
the operation should there be any jejunal loop or any 
tension on the intestine because of anastomosis too far 
from or too near the plica. The abdominal incision is 
now closed wdth three rows of catgut sutures. A« 
soon as the patient has recovered from the immediate 
effects of the anesthesia, he is propped well up in bed. 
This aids in preventing vomiting and encourages the 
passage of gas through the intestines. These patients 
vomit less than my patients on whom laparatomies are 
performed for other diseased conditions. This may be 
due to the fact that the stomach contents pass so directly 
and with such ease into the jejunum. Little, if any, 
of the bile and pancreatic secretion will go into the 
stomach, but may modify the acid contents in its pas¬ 
sage dowm the jejunum, and probablv aid in preventing 
peptic ulcer in the intest’ne below its stomach attach¬ 
ment. 

Adhesions are often found between the transverse 
mesocolon and the posterior stomach wall, but these may 
usually be separated through the opening in the mesen- 
tery, and I have not found it necessary to attempt the 
separation through an opening in the pstro-colic omen¬ 
tum, but this may be done. " All perigastric adhesions 
are dissected away when it is possible to do so. 

lYliere one is accustomed to its use, the curved needle 
is far superior to the straight, in applying both tlic 
internal and the external layer of sutures. In the intro¬ 
duction of the outer sero-serous suture, by dramng 
gently between the needle and the last stitch, a little 
ridge rvill be raised in front of the _suture_ m both 
stomach and intestine, which will aid in the mtroduc- 
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tion of the needle with ease and accuracy. The best 
apposition follows the continuous suture with no intCT- 
ruption, and the rarions other methods of applying the 
suture in stomach and intestinal surgery, are unneces¬ 
sary and may be harmful. With experience in the use 
of the continuous suture with the curved needle, there 
are few tissues that are more easily and more perfectly 
sutured than the intestinal tract. 

In suturing openings in the intestines, I "often use 
for the inner suture through all the coats, a IsTo. 0 or 
iso. 1 ten-day chromic catgut, with Pagenstecher thread 
or s'llk for the outer sero-serous suture, and I have had 
no leakage. With the adoption of the retro-colic pos¬ 
terior anastomosis near the duodenojejunal fle.\-ure at 
the lowest part of the stomach, there will no longer be 
any necessity for mutilating operations for closing or 
dividing the pylorus or jejunum, or for an enteroanas- 
tomosis", and the posterior attachment may be made in 
nearly every case in which a gastroenterostomy is 
indicated. 

While the Murphy button has done much in the 


tlie forward position is an intentional exaggeration for 
better illustration. 

The follotving twelve inquiries, referring to ,the most 
important and live question in gastroenterostomy, wore 
mailed to five of the most representative men in stomacli 
surgerj' in Europe, and ll've in the XJnited States, and 
under each of the twelve headings I give the answers 
in the order in which they were received, making ncitlier 
change nor comment, so that the reader may in no sense 
be influenced in his conclusions, as to the trend of 
thought in the best methods of stomach drainage into 
the jejunum. 

1. Where do you moke the anastomosis^ 

Robson; “Posterior wall of stomach to jejunum, 3 to 4 
inches from duodenojejunal junction. Jly reason for per¬ 
forming the posterior oper.ation is because I saw that the re¬ 
sults of antciior gastroenterostomy, both in the hands of 
others and in my own experience, were not satisfactory, and 
regurgitant vomiting occurred at times, whereas, from the 
time I began to perform posterior gnstioentevostomy, my re¬ 
sults have been satisfactory.” 

'Moynihan: “Opening high in jejunum, and oblique in pos- 



Fig. 1.—1. Transverse colon. 2. Lesser peritoneal cavity. 3. 
Iiuodenmn behinfl stomach. 4. Beginning o£ jejunum. 3 Stomach. 
C Transverse mesocolon. Great omentum. 8. Gastrocolic 
omentum 0. Gastrohepatic omentum. 



Fig 2.—1. Transverse colon. 2. Small peritoneal cavity. 3. 
Duodenum behind stomach 4. Beginning oi jejunum 5. Stom¬ 
ach. C. Gastrojejunnl opening. 1. Great omentum. 8. Gastro¬ 
colic omentum 0. Gastrohepatic omentum. 


evolution of gastric and intestinal surgery, it will not 
be generally nsed in the future except in selected cases. 
If the experience of Ochsner and of some other surgeons, 
show that equally good results may follow the use of tiie' 
McGraw ligature, with an outer la 3 'er of sero-serons 
suture, tliis will be a great advantage over the stomach 
and intestinal incision, a-nd the method would be gen¬ 
erally adopted, for it reduces the operation to great 
simplicity. The McGraw ligature may be used as ' ac- 
cessfully in the posterior as in the anterior attachment, 
and its use practically removes all immediate danger 
from stomach and intestinal leakage, and the anasto¬ 
mosis may be made uitbout the use of clamps. Let ns 
then hope that the immediate and ultimate results with 
the ligature may be all that its advocates claim or wisli. 

T'he illustrations are intended approximately to show 
the relations of the stomach and jejunum before aud 
after g-istroeuterostomy. with the elimination of the 
loop. The stomach and the anastomosed jejunum will 
lie evenly against the posterior wall of abdomen, and 


tcrior wail of the stomach, so that position of jejunum is, 
the normal one, and the lowest part of the stomach is drained. 
A large opening is made.” 

Von Mickulicz: “It depends on the conditions in such cases. 
In cancer, where the entire organism is seriously affected, 
and the question of the operation is of considerable impor¬ 
tance to the patient, we usually make the anterior anti- 
colic gastroenterostomy with the Murphy button. Where the 
conditions are favorable, the suture is preferred; and in such 
cases the anterior gastroenterostomy is made with an entero- 
anastomosis to avoid the vicious circle, or the posterior gastro¬ 
enterostomy is made. The latter will always be dons when ' 
the conditions are favorable, provided the pyloroplastic opera¬ 
tion, including the modification by Finney, is impossible.” 

Kocher; “Posterior inferior, as described in my text-book 
on surgical operations,” 

Czerny: “Posterior, because the parts remain after the op¬ 
eration in normal (physiologic) position.” 

Mayo: “Posterior, within an inch and a half of origin of 
jejunum.” 

yiurphy.; “I do the posterior gastroenterostomy, making the 
connection on the stomach wall about 3 inches to 3% inches 





Mayo: "One and one-half inches (no loop).” 

Murphy: “From 2 to 4 inches. I eliminate the loop entirely 
Ihe origin of the jejunum is above the level of the lesser 
cuirature of the stomach.” 
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from the pylorus, and in tlie jejunum from 2 inches to 4 
inches from the ligament of Trietze. This, I believe, gives 
the best drainage of the stomach when the stomach will 
have restored itself to its vertical position. The onenins- 
iiowevGr, IS not in the most dependent portion of the stomach Ochtjnpr* “Tn r -i. 

in tho n,nj„rity ™se, at i, time "„i tiotTmike': CS S Si: :\ZT£‘‘lrt 

13 so much gastrectasis and gastrocolitis that the curvature fliinri»T,n,-A!„r,ni j.. from tiie 

is much below its level. It rapidly assumes a vertical posi¬ 
tion, and this point becomes the most dependent position of 
the stomach. I use the straight loop of the jejunum at that 
point, because it is the natural resting place of the stomach 
on the jejunum, gives the best drainage and avoids dilatation 
which occurs in the jcjimum when a loop is formed.” 

Ochsner: “At the present time I make the anastomosis at 
the, lowest point on the posterior surface of the stomach 
directly through the mesocolon, and start the tear to the 
posterior surface of tho stomach. For a long time I made 
the anterior gastroenterostomy at the lowest point directly 


along the edge of the gastroepiploic vessels, leaving a loop 
of about 10 inches of jejunum.” 

Denver; ‘"SVith jejunum, 10 to 12 inches from its com¬ 
mencement (lower part posterior stomach wall).” 

Park: "I prefer the posterior operation, although it is a 
little more difficult and time-consuming, because it seems to 
give better drainage and for obvious reasons. Of course, in 



Fig. 3.—1. Gastrojejunal anastomosis and opening. 2. Pylorus 
Stomach. C. Posterior attachment transverse mesocolon. t. 
Jejunum below anastomosis. 

the presence of indications to the contrary, I should make an¬ 
terior operation, but only when the posterior did not seem 
practicable.” 

£. Do you eliminate the loop, and how near ihe dxio- 
denojcjunal junction do you malce the aiiachTneiit? 

Eobson; (1)1 leave no loop of jejunum, but (2) make the 
attachment as near to the duodenojejunal junction as I con¬ 
Moynihan: “Yes, entirely. Opening begins about 2 A inches 

below the flexure.” .. ^ 

Von IMikulicz- “In anterior anticolic gastroenterostomy, 
about 50 cm. from the plica duodenojejunal junction m se¬ 
lected to make the anastomosis. It is made this len^ in 
order to avoid the compression of the transverse colon. By 

".fpoSerTor „trocolic meth.V. '““P ” 

a i near „ pos.b,, to th. 

irSL “• 

jejunum only f" (“J* ’ ior faee of ' stomaoli 0 or a 
to the opening in the posterior lace 

cm.) the large curvature. 


duodenojejunal junction to the anastomosis. I do not elim¬ 
inate the loop in these cases. In gastrectomy, if I have to 
remove more than two-thirds of tlie stomach, I always elim¬ 
inate the loop by making an enterostomy in the following 
manner; I sever the jejunum about eight inches from the 
point Avhorc it passes through the mesocolon, and attach 
the distal end to the stomach and make a lateral implanta¬ 
tion of the proximal end into the distal, about four or five 
inches from tlie point of the implantation of the latter into 
the stomach.” 

Deaver: “The anastomosis is made lO to 12 inches below 
the jejunal flexure, giving a loop.” 

Park: “I endeavor to make the opening as near as possible 
to the pylorus in order to leave a minimum of loop, and to 
this I rarely pay any' further attention. If the stomach be 
very mucli dilated or enlarged this may not be practicable, 
yet even then I have not paid much attention to the matter . 
of loop.” 

S. If you have a loop, do you ever make an enteroan- 
astoniosis ? 

Eobson; “In my early cases, when some loop was left, 

1 have had to make an enteroanastomosis on one or two occa¬ 
sions, but these were only in anterior gastroenterostomies, 
except once, when there was intestinal obstruction, a few 
months after the operation, owing to adhesions between the 
. distal loop of the jejunum and the colon.” 

Moynihan: “Have no loop, and therefore make no entero¬ 
anastomosis.” 

Von Mikulicz: “In cases where the gastroenteiostomy is 
done with the suture in front of the colon, we add to it the 
enteroanastomosis. Where made with the button, this is usually 
not done, ns the vicious circle does not usually occur in this 
method. If by' the posterior gastroenterostomy a long loop 
must bo made, the enteroanastomosis is also made.” 

Koeber: “No.” 

Czerny': “Never. Some yeais ago when I did not avoid so 
strongly rhe loop I was necessitated to make sometimes the 
enteroanastomosis secondary.” 

Mayo: “Abandoned.” 

Murphy: “I make no loop, nor have I done so for about 
three years.” 

Ochsner: “I have in a number of cases made an entero¬ 
anastomosis, but of late I have abandoned this plan and 
have substituted the implantation of the pro.ximal end into 
the side of the distal segment. This is done where I do a 
partial gastrectomy.” 

Deaver: “Always.” 

Park: “I have not been in the habit of making enteroanns 
tomosis, not having been able to convince myself that the con 
dilions were materially improied by making H. ’ 

.4. If you have a loop, do you ever close or divide ihe 

proximal limb, or the pylorus? 

Eobson; “I have never found it necessary to close the py¬ 
lorus and only twice performed a Eaux operation—once 
where there were extensive adhesions, and where there "fs 
jejunal ulcer. Both cases were anterior gastroenterostomies. 

Moynihan: “No.” 

Von Mikulicz: “No.” 

Czerny: “I have no loop, and therefore closure of the py¬ 
lorus or enteroanastomosis is not necessary-. 

Iilayo: “Abandoned.” 

Murphy: “I make no loop.” ,.i„rii-, 

Ochsner: “At the present time I do not close the p. 

nor do I close the proximal limb.” _ 

Deaver: “I have closed the py oius in tuo cases, „ 

suits.” 

Park: “No.” 
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5. Mow long is the incision, and in what direction do 
you incise the stomach and uitcslincs, and do you re¬ 
move any of the underlying mucous coat? 

Kobson. “1 make au incision into the stouiacli paiallel with 
the lower border. Ihe oblique incision is quite unnecessary. 
Ihe intestinal incision is longitudinal. About two inches is 
the usual length of the mscoi.i1 incision. 1 do not remoic 
mucous membrane ot the stomach oi jejunum, as a lule. I 
think the stomach ivill diain as well il the incision be made 
parallel with the lower bolder .is bj the oblique incision. The 
great secret is to attach the bowel coiieetlj with the least pos¬ 
sible manipulation and the !c*ist inteiiuption to continuitj.” 

Mojmhan: “Oblique in stomach, longitudinal in intestine, 
opening at least 2 inches iii length, nearly alwajs more, 
itemoial of mucosa was hrst adopted by me (see ‘Diseases of 
Stomach,’ edition 1, p 27d). It was suggested to me by the 
‘stamping out’ of the Murphy button.” 

Von Mikulicz: “The out is usually made in the stomach 
and bowel in a longitudinal direction, and is from SVj to 4Vi 
cm. long. The undoiljing mucous coat is not cut out.” 

Keener: ‘ I make a transierse incision in the intestine, half 
circumference, and for the stomach a longitudinal incision of 
corresponding length.” 

Czerny: “Only 2 or 3 cm. so long as to introduce the but¬ 
ton. For the button it is equal if the incision is made longi¬ 
tudinally or transi ersely. For the suture I prefer a longitud¬ 
inal incision 4 to 5 cm.” 

Mayo: “Two and one-half to 3 mclies, oblique aboie down 
left to right, and always go to bottom stomach and a litt.e 
on to the anterior surface below.” 

Murphy “I make the incision long enough to admit of the 
insertion of an oblong button, which is about five eighths of 
an inch. I do not remote the mucosa, as I feel that the pres¬ 
sure from the button assures one against hemorrhage from the 
cut mucous membiane, which is an important factor, as this 
has caused more than one death.” 

Ochsnei. “At the present time I use the MoGraw ligature, 
making the bite of this 7.5 cm. in length. This causes the 
mucous coat to become necrotic, which corresponds to cut¬ 
ting it away In resection of the stomach I make an im¬ 
plantation of the distal segment of the jejunum, and an 
end to side anastomosis ” 

Dealer “Usually make incision three inches in long a\i8 
cf stomach, and remoie the projecting mucous membrane 
Hush with the serous and muscular coats.” 

Park: “I make the opening some 3 inches in length and 
lemore quite a strip of mucosa. The incision in the bowel is, 
of course, longitudmal, that in the stomach I place, so far as 
I can, between large lessels, althougK not hesitating to make 
this parallel with the greater curvature and cross the lessels 
when it seems easier, quicker or more adapted for the purpose ” 

6. Do you use ihe iutton or the suture? 

Robsen: “I employ two continuous sutures: (1) mucou"’, 
(2) serous, usually around a decalcified bone bobbin, that 
ditsohes under forty eight houis I sometimes omit the bob 
bin, but my results with it hare been so satisfactory, and the 
lecovenes so smooth that I think the immediately patent 
opening is of sen ice, and enables feeding to take place im¬ 
mediately. I do not Use the metal button ” 

Moynihan* ‘The suture always It is almost as speedy— 
the suture hue ne\er yields—-the button does The opening 
bj' suture can be made any size, proportioned to size of 
stomach The operation when completed leaces nothing be¬ 
hind to cause further disaster. With regard to time, I have 
recently completed a gastroenterostomy from incision to final 
suture in abdominal waU m exactly fifteen minutes in a des¬ 
perate case ” 

ton Mikulicz: “We behece the thread is the ideal and 
safest way, but often, on account of the poor condition of the 
patient, and -n cases of cancer where the question of time (an 
operation of 10 minutes) is of great importance, we usually 
use the button In f.atorable instances, the suture” (Compare 
this answer with the previous questions ) 


Kocher: "Suture, as a rule; button more frequently these 
last months, because it is so simple.” 

Czerny: “I use the Murphy button; very seldom the su¬ 
ture, bcc.ausc the operation is much ^quicker, the danger of in¬ 
fecting the peritoneum from the contents of the intestines 
less. But I .igree that the button will not remain the best 
method, because it passes sometimes, about 5 per cent., in the 
stomach, and the passage through the intestine is sometimes 
difficult, and the anastomosis properly in the thickened hyper¬ 
trophied stomach is too narrow.” 

(Czerny usually puts a ring of sutures around the button 
to Erne additional protection.—^W. H. W.) 

"Maj-o: “Suture, button goes into stomacli.” 

Murphy: “I use the button all the time, because I beheae 
it gives the best scar. There is less likelihood of leakage when 
properly made and properly inserted, and the oblong button 
has not been retained in the stomach in a single instance.” 

Ochsner: ‘T use a needle and thread, because in two cases 
the button tore out and I had a fatal result, while in using 
the needle and thread I have not had this difficulty.” 

Denver: “Always needle and thread for the gastroenteros¬ 
tomy; the button for enteroenterostomy Neaer use clamps.” 

Park: ‘T have so far alwajs used sutuies, believing that 
I can do better work with them, even though a little more 
time is consumed.” 


7. Do you have a vicious circle or regurgitant vamii- 
mg? 

Robson: “Ko ” 

hloj’nihan; “At first I did. I re operated twice in my first 
fifty cases. Now neier occurs. Patients vomit less after 
gastroenterostomy than after any admonial operation, prob¬ 
ably because in efforts of vomiting the new opening affords 
the easiest escape from stonmeh. Patients should be propped 
up in bed as soon as thej’ are aroused from the anesthetic. 
Five pillows or bed-rest. This is a point I nave always em¬ 
phasized and haae adopted for over five years. It helps to 
keep stomach and jej’unum m their proper relative position ’ 

Von Mikulicz: “In the last few’ jears ave have seldom 
had the vicious circle in using either the button or the suture, 
since we added to the gastroenterostomy the enteioanastomo- 
518. In spite of this fact, we had in the last j ear tw o cases ot 
vicious circle—one by the anterior gastroenterostomy with 
the button, and the second time bj’ the posterior operation 
with the loop” 

Kocher; “As a great exception in nervous people, and in 
cases where the indication w’as not absolute, haxe had re¬ 
gurgitant vomiting.” 

Czernj; “Never, or nearly never. Vomiting has been 
stopped by one or two introductions of stomach tube.” 

Mayo: “No, unless ave have a loop.” 

hlurphy: “I haa e only had one case of a’icious circle. I 
have had two cases of regurgitant vomiting.” 

Ochsner- “Since choosing the lowest portion of the stom¬ 
ach, I haae had no a’icious circle or regurgitant vomiting. 
AVhen I made the enterogastroenterostomy without choosint^ 
the lowest point of the stomach, I frequently had this tron” 
ble.” 




Park: “I have so far had no eaidenees of aicious circle or 
regurgitont vomiting, although, as I haae remarked aboae I 
rarely, if ever, do anything but the simple gastroenterostomy.” 

S. Rave your ultimate results been good? 

Robson: “Yes.” 

Moynihan: “Yes; I haae had but six unsatisfactory cases 
m approximately 180 cases.” ^atisiactorj cases 

iUMicz: "As far as the functional results and the 
len^h of life after the operation are concerned, compare the 
work of M Ivausch on fimct.onal results after operations on 
the stomach in favorable cases. Extracts from an article in 
th6 Journal of Medicine and Surgery, a ok iv, 1899. Chumsky 

o/cimicri limre:-”’ g-troenterostomy in the Jour- 


Kocher; “I^ery good.” 

Czerny; ‘Tery crood (Vide Pedersen, 215 gastroenterosto- 



^^STBOENTEROSTOMY—WATEBN. 

Ss 'IS from a]l causes in benign 

Af'- . serious vomiting and no obstruction).” 


Mayo: “Yes. 

Murphy: “The ultimate results have been good. I fee! 
that sufficient attention has not been paid to the direction of 
di^ immediately after the gastroenterostomy.” 

Ochsner.- ‘hly ultimate results have been satisfactory so 

review my cases, but I have been 
compelled to reoperate in about 4 per cent, of my cases ” 

Denver: “Yes.” 

Park: “Excellent.” 

Save you had closuve of the gastrojejunal open- 

Robson: “No,”' 

Moynihan: “No. ^ I have reopened abdomen about four —.. 

times for other conditions, and opening has always been pat- (ached after itsinq suture or hutfon 9 


JoDP. A. M. A. 

patient at the time of the operation. It is approvimaf pH- 1.7 
per cent. In non-malignant cases it is approximatel'v 

^eavei. This I can not answer off hand; would require mv 
’^®'=°rds. I have ^never lost but one^case of 
ga troraterostoniy out of a large number for benim condi 
ceS ” “ malignant cases has been aboffi 10 pt 

Park: “I have had about 25 cases. The number may be a 
ittle larger or a little smaller; I have not time to look over 
my records Among these cases there have been two deaths 

® of any patient since the opera- 

tion uho sum%"cd the procedure itself.” 

anastomosis become de- 


ent, even when pylorus is open. Closure of opening is due, 
I think, to improper technic. It is avoided by large openini', 
removal of mucosa and through-and-through suture, securing 
apposition of mucosal edge.” 

Von Mikulicz: “No.” 

Kocher: “No.” 

Czerny: “I guess one or two times in postmortem for can¬ 
cer cases, or in eases where the functional use of the anasto¬ 
mosis has been of little importance. (Vide Pedersen.))” 

Mayo; “Y'es.” 

Murphy: “No.” 

Ochsner; “After using the Murphy button, I had a number 
of cases in which the gastrojejunic opening closed down to 
less than one-half cm. Since using the McGraw ligature I 
have not had this e.xperieuce.” 

Deaver: “No.” 

Park: “Not to my knowledge, although one of my old 
eases has just come under my observation in which it is pos¬ 
sible that the opening has become contracted.” 

10- What has been your mortality, both past and 
recent ? 

Robson*. “My total mortalitj* in posterior gastroenteros¬ 
tomy (close on 200) including both malignant and simple 
cases, the latter including hour-glass stomach and acute gas¬ 
tritis, has been 4 per cent. In my private practice there were 
77 simple cases with two deaths, 2.02 per cent., one patient 
operated on for acute gastritis and incessant vomiting. There 
was no vomiting after operation and the wound healed, but the 
patient died snbsequeutlj' of exhaustion; and one operated 
on at a distance, and after attention conducted by an inex¬ 
perienced practitioner who starved patient, previously ex¬ 
hausted. Death occurred from asthenia in two weeks. There 
were 15 cancer cases, with one death. Total, 92 cases, 3 
deaths, 3.2 per cent.” 

Moynihan: ‘including cases just left hospital, 191 cases, 5 
deaths, 2.63 per cent. In these were three deaths in 27 
patients operated on for hemorrhage, when the patient’s con¬ 
dition was somewhat desperate.” 

Von hlikulicz: “Of 210 patients operated on for carcinoma 
of the stomach in the years 1890 to 1904, 09 died—that 
would be a mortality of 32.85 per cent. In the favorable cases 
from 1891 to 1897,*the mortality was 10.2 per cent. In the 
operative cases from 1897 to 1899, 23 patients were operated 
on, one died; mortality 4.35 per cent. The-statistics of the 
patients operated on in the last years have not been com¬ 
piled.” 

Kocher: “I am now gathering all my cases, so I can not at 
tin’s moment give you my exact results, I might in October. 
The earlier results are given in my text-book, 1003 (100 eases, 

3 deaths, neither referable to the operation, but to the disease 
itself).” 

Czerny; “Vide No. 8.” 

Mayo: “Over 400; past, 6 per cent.; present, less than 3 
per cent, in 150 cases. Have recently made 53 gastroenter¬ 
ostomies in succession without a death.” 

hlurphy “Last year one death. I have not gone over 
my cases recently, and aV not in a position to do so at 

^''oXter* “The mortality\in cases in which the operation 
was peHomed for relief of Vloric obsfnicHon due to mal^- 
,„„tVo^vths has depended Wely on the condition of the 


Robson: 'Tes, after using the Murphy button in anterior 
gastroenterostomy; never in the posterior operation.” 

Moynihan: “Have only used button in early cases, about 
SIX. buture line has never given any trouble.” 

Von Mikulicz: "A complete parting never. Partial in¬ 
sufficiency in rare cases has occurred both with the suture and 
the button.” 

Kocher; “No.” 

Czerny: “As much as I remember, never, but in few cases 
the postmortem showed an infection by secondary necrotic de¬ 
hiscence of the adhesions.” 

Mayo; “Yes; button must be protected by a few sutures 
if used.” 

hfurphy: “No.” 

Ochsner: “The anastomosis in my experience has never 
been detached in using the McGraw ligature, but it has become 
detached twice in using the button.” 

Deav.er; “No.” 

Park: “I have not had any detacliment of anastomosis my¬ 
self, but hai’e seen one or two cases where it has occurred 
with the button in the practice of others.” 

Eo you believe that the passage of bile and pan¬ 
creatic secretion into the stomach causes regurgitant 
vomiting ? 

Robson; “No, if the passage out of the stomach is free 
and the intestine is not obstructed.” 

Moynihan: “No. In one case of mine, all bile and,pan¬ 
creatic juice passed into the stomach for weeks and no vomit¬ 
ing ensued. See Brit. Med. Jour., May, 1901.” * 

Von Mikulicz: “No.” 

Kocher: “Yes, in nervous people.” 

Czerny: "The anastomosis causes sometimes (in very rare 
cases) a bitter sensation of bile in the morning, which causes 
nausea. About regurgitation I have no experience.” 

Mayo: “Yes.” 

Murphy: “1 think it might, but I doubt if it does.” 

Ochsner; H believe that regurgitant vomiting is caused by 
the fact that in some cases the opening in the stomach is not 
at the lowest point, and that in this way bile and pancreatic 
fluid will run into the stomach and can he evacuated into t!ie 
jejunum only with difficulty. In the other cases, the attach¬ 
ment of the jejunum to the stomach may he such as to make 
the passage of bile and pancreatic juice easier into the stomach 
than into the lumen, because of angulation or narrowing of 
the lumen or obstruction due to some form of torsion.” 

Deaver: “Yes.” 

Park: “I have no good reason for thinking so, at least from 
my own e.xperience.” 

coNChusroNs. 

1. Some ease's of acute and subacute gastric and duo¬ 
denal ulcer, and many cases of chronic and , 

ulcer, should be treated by efficient stomach dramaeC 
into the duodenum or jejunum. ' 

2. Drainage by pyloric divulsion. and ay J 

with its modifications, has not been successful, and 

these methods are now ^,,3 

3. Gastroduodenostomy as modified hi h^ocher . 
Finney, may give efficient drainage in many cases, bur 
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it should be limited to such patients as can not be 
operated on by a posterior retrocolic gastroenterostomy 
u'ith tire anastomosis near the duodenojejunal fle.mre. 

4. Anterior anticolic gastroenterostomy should not be 
an operation of election, but an operation of expedien..y 
and neeessitj', to give temporary relief, or to nieet spe¬ 
cial abnormal conditions that ma}' contraindicate the 
posterior attadnnent. 

5. The ideal operation of election must be the pos¬ 
terior retrocolic attachment near the beginning of tlie 
jejunum, and at the bottom of the stomach in the pyloric 
end, thus eliminating the loop. 

6. Tliis gives the most efficient drainage, prevents 
the vicious circle and regurgitant vomiting, leaves stom¬ 
ach and intestine in nearly normal relation, and is fol- 
lovred by better immediate and ultimate results. 

7. The intestinal incision should be made longitu¬ 
dinally and not less than two inches long, and the stom¬ 
ach incision of cortespondiag length, pteferahly in the 
oblique direction. An elliptical strip of mucosa should 
be excised from both stomach and intestinal incision. 

8. The anastomosis is best made with a continuous 
suture (Pagenstecher or silk) using a full curved round- 
pointed needle. The suture should be applied in double 
layers, the inner to include all the visceral layers, and 
unite the cut edges of the opening; the outer, one-fifth 
inch away, to include the serous and snb-serous layem. 

9. Eutu’n''nteiostonn. or elo'uve hv •^utuve coTr^tric- 
tion or i-esection of the proxima' jejunum or the py¬ 
lorus is contraindicated. Tt commits nu uuneec.-sarv 
traumatism and leaves a deformity that may cause im¬ 
mediate and subsequent bad results. 

THE SURGICAL BIPOETAHCE OE THE CER¬ 
VICAL RIB. 


tlie different types as follows: (a) Slight degree: The 
cervical rib reaches beyond the transverse process. 
(b) More advanced: The cervical rib reaches beyond 
the transverse process, either with a free end or touch¬ 
ing the first rib. (c) Almost complete: The connec¬ 
tion between tine cartilage of the first rib is formed 
either by means of a distinct band or by the end of 
its long body, (d) Complete: It has become a true 
rib and possesses a true cartilage, which unites with 
the cartilage of the first rib. 

In general, we can assnme that the cervical rib i.s 
double in 67 per cent,, and single in only 33 per cent, 
of all cases. A completely developed cervical rib on 
both sides is to be regarded as rare. One such case 
is described in the monograph of Pilling. 

An additional rib which runs from the sixth cervical 
vertebra is to be regarded as a very rare condition. 
With the exception of the case to be described, I have 
found this, anomaly observed, twice only in literature. 

It is significant for the difficulties of the diagnosis 
that naturally presented themselves before the Roentgen 
era. that by "far the most of the reports speak of acci¬ 
dental discover}' at autopsy. Consequently, if no marked 
disturbance was caused, the possessor of the cerrical 
rib undoubtedly took bis “special marks of identifica¬ 
tion” with him, nnlmown, to bis grave. 

Althoush ibis anomaly is of congenital origin, the 
complaint does not make itself felt until about the 
twentieth year, a fact which is hard to explain. 

From most reports, we learn that by far the greater 
number of patients had passed the age of twenty' years— 
a few patients had even reached the age of oo years. 
In a number of cases, it was possible to refer to trauma 
as a precursor of the complaint, in others the presence 
of constitutional diseases such as anemia, chlorosi®, 
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While the supemumerarj' ribs of the lumbar ver- 
tebr® possess an academic interest only, the accessor)’ 
rib of the cervical portion of the spinal column com¬ 
mands practical importance. Literature does not con¬ 
tain a single ease in which the lumbar rib has caused 
any discomfort whatsoever. In contrast hereto the 
observations concerning more or less great disturbances, 
due to cervical rib, are multiplying with each year. 
The Roentgen ray has enabled us to obtain more accur¬ 
ate anatomic knowledge of this region and has also 
given us a means to determine the accuracy of surgical 
procedures. We have learned to use the Iloentgen pic¬ 
ture as a reliable guide in outlining the plan of opera¬ 
tion. 


Haturally it was the anatomists who gave us the 
etiology at a period when we did not as yet value the 
clinical importance of the cervical rib. As the pioneer 
in this direction we may consider Hunauld.^ Later, 
Gruber was able to demonstrate 76 cases on 45 bodi^, 
and 2 in the living. 

Pilling- mentions 129 cases, but these were mostly 
all observed in the dead body. 

Gruber differentiated the different grades of the 
anomaly according to their several stages of develop¬ 
ment. On the basis of his viewpoint we may divide 
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rheumatism, scrofula or even tuberculosis was observed. 

Whether the loss of fat causing a diminution of pad¬ 
ding in these diseases is the reason for the greater mani¬ 
festation of the discomfort, must remain to be seen. 
At any rate, special circumstances, the nature of which 
is still unlmov’u to us, must form important factors in 
the maturing of the disease; besides, it is to be a.ssumed 
that the tissues adapt themselves to the rib during the 
period of development, and that no discomfort arises 
where a certain amount of elasticity or of a yielding 
tendency exists; thus the age of the patient is valueless 
from a diagnostic point of view. 

Before the Roentgen era, it might have been thought 
that, in cases of symptoms referable to this region tlie 
possibility of some such anomaly might have been con¬ 
sidered, but in most cases, other conditions, especially 
tumors of all kinds, were thought of rather than cervi¬ 
cal rib. 

Tilmaim.^ who has gained special credit in the investi¬ 
gation of these eases, conld collect only 26 cases among 
the lii'ing, and of these one-half were discovered acci¬ 
dentally. There can not be the least doubt that the 
actual number of cases is by far a much greater one. In 
the future this will have to be proved by the Roentgen 
rays. ® 

This difficulty of diagnosis is brought forward in the 
splendid monograph of Kammerer.'* a treafee which 
d^eryes recognition and imitation for its brave self- 
cnticism. ^ Although in his case, the nossioiVih’ of a 
cervical rffi as the cause of the swelling had been 
thought of, the natural tendency seemed to he to con- 

3. Denlsche Zelts. f. Chlr., vol. xll. 

4. Annals of Snrg.. November, 1901. 
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sider it as nn exostosis. The pressure symptoms disap¬ 
peared in this case after removal of the rib. 

The principal s3'’mptoms of the anomaly are the 
hump-like prominence in the lateral cervical region, the 
superficial pulsation of the subclavian artery and the 
appearance of pressure symptoms in the brachial plexus. 

Prickling and lancinating pains in the arm, general 
loss of flesh and especiallj^ atrophy of the muscles sup¬ 
plied bj’' the median nerve, numbness and diminished 
compressive ]Dower of the hand of the affected side, a 
feeling of cold, and pains in the neck on stretching it 
have also been observed. At times it goes so far as to 
foim an aneurism of the subclavian artery.'* 

A striking fact is that even after a diagnosis has been 
made the attempt is often ipade to master the trouble 
by internal means. But as soon as the physician be¬ 
comes familiar with the anatomy of the cervical rib, 
he must acknowledge that he has to deal with a disturb¬ 
ance placed in the way of the normal blood and nerve 
paths, which has attained the prowess of a foreign 
bod}^ Thus the treatment for the difficulties arising 
therefrom can only be a mechanical one, i. e., surgical, 
massage, eleetricitj^, hot and cold packing, etc., can be 
of only temporary benefit and possess the disadvantage 
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the adhesions formed between the parietal and visceral 
pleura in most of these cases give a certain amount of 
protection against the development of a pneumothorax 
if an injury be caused. In a case of Planet" it seems 
to have been impossible to avoid injuring the pleura 
so that a pneumothorax was caused, but without any 
grave disturbance. ^ 

The extirpation of small rudiments whose ends not 
reach the subclavian artery, is naturally simple. When 
we have to deal with a fully developed rib the various 
steps of the operation must be so carried out that the 
artery is avoided from the beginning. 

Some operators place their incision along the pos¬ 
terior border of the sternomastoid, while others advise 
a longitudinal incision between the trapezius and the 
jugular vein. 

I find that a triangular flap incision, running directly 
doumward along the trapezius and then conducted to¬ 
ward the sternum about one inch above the clavicle, 
fully exposes the field of operation. If the trapezius 
can not be sufficiently retracted with broad retractors, a 
transverse incision must be made into the muscle, for 
next to a strict asepsis the success of the operation de¬ 
pends on extensive exposure of the field of operation. 

The brachial plexus, which usually runs across the 
rib, can also be pushed aside. The subclavian arter}- is 



Figure 1. 


Figure 2. 


that much valuable time is wasted. Thus the disturb¬ 
ance may become permanent. 

A radical cure can be effected only by the removal of 
the cause of pressure, that is of the rib itself. 

It is just as foolish to remove a cervical rib which 
causes no disturbance as it is to leave one that does 
until lasting tissue changes have been brought about. 
The operative measure, if timely, removes all discomfort 
at once. 

At times the technic for the removal of the rib is 
very simple. In the majority of cases, however, one 
encounters difficulties, and, therefore, the operation 
should be done only by an experienced surgeon. The 
difficulty of the removal is magnified by the fact that 
it is necessary to remove the periosteum with the nb, 
for if the much' easier subperiosteal removal is under¬ 
taken a recurrence due to the regeneration of the bone 



best pulled forward. The sealeni are carefully divided 
at their point of insertion, and this is best done by us¬ 
ing a Cooper shears and, advancing layer by layer, lift¬ 
ing the several muscle fibers with the flat of the scissors 
and using the instrument as one would use a grooved 
director. By means of a ring-shaped periosteotome the 
rib is then freed of any small muscular appendages. 
The division can easily be accomplished by means of 
my beak-shaped rib-shears. Some prefer the Gigli saw. 
Any remains are nipped off with the rongeur forceps- 
The following case is of interest from several points 

of view. _ .If 

Patient .—A young woman, aged 21, delicate, anomic ana o 


mall stature. 

Family History.—Both parents are alive. The mother is a s 
mall and delicate, but well. As a child she lost an eye 
rauma. Father has suffered from interstitial nephritis dur- 
ig the last few years. 

History .—^The patient had measles and scarlet ievcr u > 
child. One year ago, after a fall, she began to suffer i 
ain in the right side of the neck. This was regarded and 
Seated as rheumatic. Two months later the pains began^ to 
xtend mlo the arm and were accompanied by 
umbness of the fingers. She was then in the dep. 

lent for nen-ous diseases of the German Pohkhnilj__ - 
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Roentgen plnte (Pig. D exposed ttve 
the rib bv means of an incision vwnnmp alo ^ ^ 

border of llie sternomastoid mnscle. He found both the 
brSal plexus and the subclavian artery P--ng over 
After the resection of this portion tlm plexus as ^ell as t e 
.arterv dropped hack into the newly formed L It 

cans; of the pressure had been removed it was domdcd to kt 
the posterior remnant of the rib take care of iteelf. ’Ihc 
svinptoms of complaint gradually disappeared but returned 
with undiminished vehemence three months later. 

Rxamtnofion,—When I examined the ^ 

neither prominence nor pulsation. The pulse of the axil. ry, 
brachial and radical arteries, however, was diminished in ten¬ 
sion The reaction to electricty of muscles and nerves was 
also diminished. Sensation was normal. Patient was ex- 
tremelv anemic and complained of pains in the neck and right ^ 
arm a’nd of numbness of the fingers. On stretching the neck 
the pains were intensified. The power of compression of the 
rioht hand was diminished. 

The Roentgen picture—extreme lateral position of head dur¬ 
ing exposure—(Fig. 2) shows on the right side the presence of 
a "fair-sized costal stump running from the seventh cerv^l 
vertebra, while the left side shows a small rudiment. The 
sixth cervical vertebra shows a rudiment on both sides. 

Operation.—In view of the vehemence of the symptoms, es- 
peciallv of the pains, I decided to reopen the field of operation 
for the purpose of removing the remainder of the rib. Ad¬ 
vancing carefully, layer by layer, into the deeper tissues, I 
neither came in contact with the brachial ple-xus nor with the 
artery. It was rather difficult to separate the muscle from 
the edges of the rib. Most of the separating was done bluntly 
with the aid of the Cooper scissors, using them as a support. 
The e-xtirpated fragment of the rib measured 4 cm. As the 
previous resection had been done subperiosteally a new forma¬ 
tion of hone of more than one cm. in length bad attached it¬ 
self to the stump of the rib. Hence it becomes evident how 
necessary it is always to remove the periosteum with the rib. 
The rib, on the whole, was narrow, thickened at its vertebral 
attachment and presented a small groove on either side. 

Hecovexy was uneventful. The symptoms disappeared en¬ 
tirely shortly after the operation. Two months later slight 
symptoms of pain made themselves felt in the neck on the 
right side, but these also disappeared after the use of the 
galvanic current. 


BLOODLESS BEPOSITION OF THE GONGEM- 
TALLY DISLOCATED HIP JOINT 
VERSUS AETHEOTOMY. 

WITH STATISTICS OF 34 CASES OPERATED OK Bt DB. 
i:.0KEK7. DURING HIS XHSIT TO THE UNITED 
STATES IN 1903. 
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CHICAGO. 

A dispute wliicli appears to be settled, at least so far 
as the competent authorities in Germany, France and 
Italy are concerned, seems to bate been resurrected in 
America in recent days. The question is whether the 
open operation or the bloodless Teposition of the con¬ 
genital dislocation of the hip Joint should dominate the 
future therapy of this deformity. 

One of Sherman's later pubV cations' is so much in 
favor of the open operation that it seems qnite Justifi- 

1. Sherman: Congenital Dislocation o£ the Hip- The Joce- 
XAt, A. M. A., Jan. 7, 1905. 


able to compare these methods of treatment critically 

without any prejudice. , 

In this connection I quote the historical fact that the ■ 
orSnator of the bloodless method, Prof. A D>rena of 
Vienna, had the largest record (about 200 cases) of 
open operations Just at the very time when to 

develop the bloodless method, which 
only and the most suitable tTeatment. Prof. A. Hoffa 
of Berlin, whom we may call the most prominent p 
neer in the development of the open method, recom- 
mendrin all cases at first the attempt to reduce the 
congenitally dislocated hip, leaving for the open opera¬ 
tions only those cases in which tlm bloodless method 

\mong American surgeons it must be admitted that 
some uncertainty about the advisability of the new 
method has developed, because of the many accidents 
which have been observed; but to be Just we must frank- 
Iv state that for those accidents and mischief the 
mettiod can not be held responsible They occurred 
■ mostly in unsuitable cases and were due to rough ma¬ 
neuvers or to other mistalies in technic. 

The great importance of the first mentioned point 
may readily be seen in the many cases scattered between 
Bo^on and San Francisco on which Lorenz operated. 
Not half of those cases were pronounced by I^renz as 
favorable, either because of the advanced age of the pa¬ 
tients or because they had been operated on before 
without success either’by arthrotomy or by reposHion. 
Knowing how small a chance for success he would nave, 
and emphasizing this fact, he nevertheless was obl:^ed 
to operate on these patients, as these cases were often 
the only ones which could be secured for his clinical 
work. 

In a great many cases his refusal to -operate would 
have resulted in great disappointment to many physi¬ 
cians and students who wished to witness the single 
steps of the operation. In one large eastern citj' with 
a population of nearly a million, not a single half-way 
suitable case was among those that were prepared for 
him; he was not loath to cancel the clinic altogether, 
and only the consideration of the crowded _ amphithea¬ 
ter, as well as regard for his host, induced him to do his 
best in spite of the rery unfavorable circumstance;. 

That under these conditions the method could not 
show its best results and could not be expected to give 
the claimed 50 per cent, of anatomic cures is an evident 
matter of fact. 

The few cases which Lorenz pronounced favorable 
could not give the best results possible, as the very im¬ 
portant after-treatment was administered by the vari¬ 
ous surgeons under whose care the patients were left in 
various ways and after different principles. _ This fact, 
although deplorable, was unavoidable, as with the ex¬ 
ception of the few pages which Lorenz- devoted to this 
chapter in Ms hook nothing existed dealing with these 
very important features of the treatment. Many new 
details have been added to this chapter, and simple com¬ 
parison of the after-treatment as outlined by Lorenz in 
his hook in 1900. and given hv me in 1904 and 1905,® 
shows this fact very clearly. Those details explain why 
the majority of the cases operated on by Lorenz can 
not be regarded as giving average results or as bein^ 


2. Lorenz-. Ceber Cle Helluns fler angeborenen Hiiltgelenksxer- 
renkong dnreh nnblntige Einrenknng. Wien. 1900. 

3. Moeller and Ashle.r: Treatment FollowinR the Bloodless Re- 
dnclion ol Congenital Hip Dislocation. Neir Xork Medical Jour¬ 
nal. A series ot tour articles, begtnnlng Mlay. 1904, ending Jan- 
nary, 1905. 
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fitted for drawing figures for statistics. That among 
Lorenz’ cases, however, a good many first-class results 
have been secured I am able to prove by the following 
statistics: 

Total number of cases operated on by A. Lorenz and left 
under my care, 34. 

Cases suitable for statistics, 32. 

Anatomic repositions, 21 (Table A). 

Subspinal positions, with excellent functional result, 11 
(Tables A, B and 0). 


TABLE A-ANATOMIC RESULTS, 


6 

Name. 

4 _ ... 

5 

z> ei 

Side. 

Date of 
Opera¬ 
tion. 


Motion. 

(1905) 

Notes. 

1 

L. Th. 


L. ( 

Dct. 18, 
1801. 

Nor¬ 

mal. 

Full. 

Fobrnnry 19, 1903. de¬ 
pression of the head, 
which stood in siipra- 
pubicnl position. 


B. M. 

•1 : 

tj. A; K. . 

Nov. 2-1, 
1902. 

Nor¬ 

mal. 

Full. 

April 2.5, 1003, removal 
of the cast; nftor- 
treatment. 

i-r> 

E. L. 

4 : 

L. & R. 1 

Oct. 24, 
1902. 

Nor¬ 

mal. 

Full. . 

June 24, 1003, depres- 
.sioii (ns in Case No. Ij. 
August 29, 1903, third 
cost; February 5, 1901, 
after treatment. 

0 

M. W. 

4‘i 

1 

L. 

Oct. 18, 
1002. 

Good. 

Full. 'April 20, 1903, after- 
1 treatment; Feb. 15,‘05, 

; some outivnrd rota¬ 
tion still exists. 

F 

B. E. 

Prl 

i 

L. 

Oct. 15, 
1902. 

Stiff. 

Limit' 

cd. 

1 

i 

\ 

March 15, 1901, forci¬ 
ble correction of the 
abducted position; 
parents discontinued 
treatment. 

s 

S. L. 


L, 

Oct. 22, 
1902. 

Nor¬ 

mal. 

FnR. ^ 

JulyO, 1003, after-treat¬ 
ment. 

9-10 

K. B. 

5 1 

1 

L, A R. 

Oct. 10, 
1902, 

Good. 

Limit-iMny 20 , lOO.'i, do pros¬ 
ed on 1 sion on the wht sido 
left 1 (as ill Cnso No. 1). 
side. ' 

n 

L. R, 

1 

5 

L. 

Nov. 12, 
1902. 

Nor¬ 

mal. 

Full, 

December 12, 1W7, de¬ 
pression (as in Case 
No. 1). 

12 

i 

i 

D. A, 

B'/sj 

' L. 

1 

1 

Oct. 22, 
1902. 

Nor¬ 

mal. 

! Soroo- 

Fan. 

1 

Operated on wituout 
success bj' Dr. J. Rid- 
! Ion, 3 years affo. April 

1 23, 1903, after-treat- 
i meat. August, *01, died 

1 from typhoid fever. 

13 

A. L, 

6 ' 

E. 

Oct. 10, 
1902. 

' ivhnt 

ifiir. 

Some¬ 

what 

'limited 

.Operated on without 
success by Dr. J. Rid- 
lon, 2 years ago. April 
19, 1903, second cast. 
July 2, 1903, after- 
treatment. 

14 

W'. M. 1 

O'2 

1 

Oct. 17,1 
1902. 1 

Nor- j 
tnal. 1 

Full. 

1 

.Vpril 18, 1903, after- 
treatment. 

15 

N. H. 

7 

L. 

Oct. 24, 
1902. 

Good. 

Full. 

Operated on without 
success by Dr. J. Bid- 
Ion, 2 years ago. April 
19,1903, a f te r-trca t- 
mont leg somewhat 
rotated outwards. 

16 

L. E. 

) 

"‘4 

L. 

1 

Oct. 12, 
1902. 

Nor¬ 

mal. 

Full. 

Operated on without 
success by Dr. J. Bid- 
Ion, 3 years ago. May 
29,1903, depression (as 
in Case No. 1). Aug¬ 
ust, 1S03, after-treat¬ 
ment. 

17 

B. Ph. 

8 

t L. 

Oct. 16, 
1902. 

Nor¬ 

mal. 

Nearly 

full. 

April 27, 1903, after- 
treatmeut. 

18 

1 E.S. 

1 

! 

8‘/» 

' L. 

Oct. 12, 
1902. 

Nor¬ 

mal. 

Full. 

May 18, 1903, depres¬ 
sion (as in Case No. 1). 
August 18, 1903, after- 
treatment. 

19 

H. R. 

sy. 

L. 

Oct. 22. 
1902. 

, Nor¬ 
mal. 

Full. 

May 19,1903, after-treat- 
menfc. . . 

20 

L. T. 

8V, 

L. 

Oct. 18, 
1902. 

, Stiff. 

Limit¬ 

ed. 

January 14, 19W, and 
February 9, 1905, cop 
rcction of the auduct- 
ed position in narco- 

21 

K. M. 

9y 

L. 

Nov. 2, 

, Nor- 

Full. 

Junes. 1903, after-treat- 


1902. 

mal. 

. ■■ -- 

ment. 


As the cases contained in Table C must be excluded, 
the proportion'mf the anatomic repositions to the sub- 
positionsWds to 11. Although more than 
i£o ve£s have el\sed since the time of the operations, 

Wo™g. - 


each one a perfect motion (continued care provided) 
may he predicted. Even in case we subtract for the 
present time Cases 7, 13 and 20 from the perfect ana- 
tomie cures, the proportion stands 18 to 14. That 
means about 50 per cent, of anatomic cures with abso¬ 
lutely normal gait. 

Among the 21 anatomic results, depression of the 
head, which stood in a suprapubieal position, was neces¬ 
sary in six cases. All cases thus treated gave beautiful 
results. 

That many of the patients operated on unsuccessfully 
before are among these cases, and that many of them 


TABLE B—SUBSPIN.VL POSITIONS. 

ANTERIOR SUPERIOR REDISEOCATIONS. 


d 

Name. 

3 ^ 

c a 

tfiC. 

Side. 

Date of 
Opera¬ 
tion. 

«Cs 

Motion. 

(1905) 

Notes. 

I 

B. L. 

3 

R. 

Oct. 10, 

Good. 

Full. 

April 27, 1903, after- 





1902. 



treatment. 

2 

T. H. 

.3 

R. 

Oct. .31, 

Nearly 

Full. 

June 5, 1903, nfter-treal- 





1902. 

nor- 


ment. 






mal. 



3 

JI. M. 

3 


Oct. 17, 

Good, 

Full. 

April 18, 1903, after- 





ltK)2. 



treatment. 

4 

B. T. 

3':. 

L. 

Oct. 12, 

Good. 

Full. 

Maj’ 15,1903, after-treat- 





1002. 



ment. 

5 

V.T. 

4 

L. 

Oct. 21, 

Good. 

Full. 

April 25,1 9 0 3, after- 





1902. 



— treatment. 

6 

L. M. 

4 

L. 

Oct. 15, 

Nearly 

Full. 

April IS, 1903, after- 





1902. 

nor* 


treatment. 






mal. 



7-8 

S. M. 

6>4 

L. A R. 

Nov. 22, 

Good. 

Full. 

September 10, 190.3, 





1902. 



second cast: August 








14. 1903, third cast: 








March 15, 190). after- 








treatment. 

9 

L. G. 

7 

L. 

Oct. 18, 

Some- 

Full. 

April 29, 1903, after- 





J!)02. 

what 


treatment. 






stiff. 


' 

Although both children 









walked well the par- 









cuts were detormineil 









to have the attempt 

10 

E. N. 

5 

L. 

Oct. 29. 

d 



made ot chanjtiiig the 
subspinal position in- 






!- . 



to_ an anatomic, posj- 

11 

■-V. G. 

5 

L. 

Oct. 18 , 

1 



tion. In both 
cases the secondary 





1002. 

J 



operation was success- 









ful. Further jiarticu- 









lars about this new 









improvement will bo 









published later. 


T.VBLE C~MISCELLANEOUS CASES. 


No. 

Name. 

s« 

— L4 

o a 

tDCJ 

Side. 

Date of 
Opera¬ 
tion. 

1 

c3Ci 

ii 

■«9 

1 

G. E. 

: 10 

L. 

Oct. 14,* 





1 

i 

1 

1 

1902. 

1 

1 

1 


2 

1 

I 

1 

E.McL., 

4y 

L. , 

Oct. 20, 

1 


i 

i 


i 

1992. 

i 




Notes. 



uring March ItKB, a 
correction of the an- 
ducted posit^ion was 
made and a cast iras 
applied by a Chicago 
surgeon j this manipu¬ 
lation probablj’ led tn 
a relapse. June J/, 
1903, this cast u-as re¬ 
moved and a relapse 
was apparent, 
mo 18, im, reinoynl of 
the case, depression ot 
the head (ns iji Case 
No. 1) proposed, out 
declined by the par¬ 
ents. 


re near or beyond the age limits can be seen the 
tistics but so much the more must we be_ satisfied 
;b the'fact that over 50 per cent, of anatomic resu 
i no relapses have been obtained. The ’^eport.d re 
se in Case 1, Table C, is certainly due to the im 
table maneuvers while the second cast was put om 
rt can not be repeated often enough that m order 
show the full efficiency of the bloodless method 
•essarv to keep strictly within the age limit-j. 
i not L expected that a method for which 
St will give the best results " e 

;sed this limit, although the operation itsel , 
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THE LOBENZ HIP OFERATIONS—MUELLEE. 


the reposition of the head of the femur into the socket, 
mi"]it be accomplished in a great many cases that are 
bevond that limit. The age limit—about 7 years for 
unilateral cases, and 4 or 5 years for bilateral cas^^ 
are too ■well Icnorrn to need further discussion, nithm 
these limits it must be considered a great rarity 
the bloodless maiiipulatioiis do not give the uistied-ior 
reposition; but such exceptions occur. Sherman s case 
of the 10-raonth-old baby in which he found the en¬ 
trance to the cavity of the socket exceedingly narrow, 
mav belong to 'this group; I had a similar experience 
four montbs ago in a case of a double dislocation—a 
girl of 3 rears—in -which I secured an anatomic result 
on the left side and two attempts to reduce the right 
side failed, although each attempt lasted more than 
one and one-half hours. Other orthopedic surgeons -un- 
do-ubtedly -will have similar experiences. 

The obstacle in such cases is the narrowed part of 
the capsule, which in some publications is called the 
'diourglass-shaped constriction of the capsule” (San- 
dttJirformige Einsdhniirmg der Eapsel), and in others, 
“the entrance to the pocket-shaped recessus of the 
socket” (Eingang zur Pfannentasclie). 

It al-ways has been evident for every one who ever 
performed or witnessed an arthrotomy, or an open re¬ 
position, that a disproportion exists -between the head of 
the dislocated femur and this narrowed part of the 
capsule, through which the head has to be introduced 
into the socket. AH authors are familiar with this 
fact. Tliis narrowed space, however, -within the age 
limits of the bloodless operation with the exception of 
a very few cases, is always large enough to allow the 
passing of the head of the dislocated femur. That this 
passage is not always easily accomplished can be readily 
understood; usually some difficulties are met with in 
executing the reduction; the narrowed capsule must be 
widened according to the diameter of the femur head. 

If we open a Joint we can not tell from the appear¬ 
ance of the narrowed part of the capsule whether a 
reposition by mere maneuvers would be impossible. 
Sherman’- jn his paper, however, avails himself of this 
kind of argument and in discussing his 28 cases comes 
to the conclusion that among 28 impossibilities there 
wa'; onlv one possibilih- for getting a real reposition by 
the bloodless method. Of course, no one is able to prove 
such a statement, not even Sherman himself. 

The same objection to the bloodless method was made 
in Europe at the time the first communications about 
it were brought forth. All these voices were silenced 
after it was proved that the impossibilities were lost 
sight of in the overwhelming number of possibilities. 
When Sherman’s paper was discussed at the meeting of 
the American Orthopedic Association, Atlantic City, 
June. 1904, as far as I remember Sherman’s stand¬ 
point was not supported in the general sense. An emi¬ 
nent guest of the association. Professor Hoffa of Ber¬ 
lin, who, like Lorenz, performed several hundreds of 
open and bloodless operations and who is a pronounced 
partisan of the open method, did not consent to Sher- 
man’.< accounts, tmd preferred not to answer when 
Sherman asked him whether he really believed the pos¬ 
sibility of driving: the camel (the head of the femur) 
through the needle’s eye (the narrowed part of the cap¬ 
sule). Each surgeon who has performed a bloodless 
reposition may answer this question for himself. 

The possibilitj- of the immediate success of the oner- 
at ion. which means the fact of the introduction of the 
lioad into the socket is the same, whatever method may 


be resorted to; but for the criticism of a method not 
only the immediate success of the anatomic result but 
also the permanency and the quality of the functional 
residt comes into consideration and it must be empha¬ 
sized that anatomic and functional results do not al¬ 
ways correspond. 

My connection with Prof. A. Lorenz in Vienna en¬ 
abled me to form an opinion regarding the results of 
the two routine treatments, as in 1897, when I began 
to work with Lorenz, the open operation was still very 
often practiced by him in older cases, whereas, on the 
other hand, all those patients who have been operated 
on by Lorenz by the open operation previous to that 
t-ime used to come regularly either for after-treatment 
or for an examination. 

I was able to trace more than 200 cases of open 
operations in their results for a long time—some for 
several vears. This gave me the opportunity to com¬ 
pare their results by interposition .-with the results ob¬ 
tained by the bloodless method. 

The exact requirements of a perfect anatomic result 
are not always obtainable by performing the open op¬ 
eration. There are many cases in which the head does 
not stand centrally opposite the V-shaped cartilage, a 
sort of new socket being devolved above or in the back 
of this place. The functional result, however, is not 
altered by this fact, provided that it finds a stable po¬ 
sition in its new place. 

A much more important point is whether or not an 
ankvdosis or restriction of motion in the Joint operated 
on follows. Very often the success of the nicest ana¬ 
tomic reposition is annihilated or at least greatly 
interfered with by the presence of a total or partial 
ankylosis. This always threatens to develop when the 
children operated on are over 4 years of age. A sure 
exclusion of this disagreeable accident can never be 
warranted, however, not even in eases in -which the 
children are operated on at a very tender age, say 2 or 
3 years old, although the chance for a prospective anky¬ 
losis is greatly diminished. 

Patients who suffer from a single dislocation only in 
cases of ankvdosis may sometimes obtain, but not 
always, a half way good functional result so far as 
walking is concerned. Only after a long and tedious 
after-treatment of massage and giiunnastics is it possi¬ 
ble to teach them how to execute the motions of the 
thigh. In these favorable cases, too. a constant care and 
supervision and a continued after-treatment for ^'eaTs 
is necessarv" in order to overcome the tendency of con¬ 
tracture, which, if overlooked, flexes and adducts the 
thigh, thus causing in neglected eases formidable sec¬ 
ondary shortening. 

For children operated on on both sides, the establish¬ 
ment of an ankydosis alwaj's proved disastrous. I know 
of 6 or 7 cases among the 240 open operations of Lo¬ 
renz in which neither mobilizations under anesthesia 
nor secondary surgical interferences like resection of 
the head, nor gymmastic and passive motions, even when 
continued for years, were able to give any relief Such 
patienb arc by far worse off with their double anky'- 
los« after the operation than before, although the ai-ray 
picture in some of the cases belonging to this group 
showed perfect anatomic replacement on both sides. 

, .? these facts before going into a de- 

tailed discussion of the advisability of both methods, 
i tnink ttey explain clearly why the two orthopedic 
surgeons, Hoffa and Lorenz, who have the greatest ex- 
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perience with the various open operations, are right¬ 
eously prepossessed^ in favor of the bloodless method. 

The main objections which are made to the bloodless 
method by the partisans of the open operation are prin¬ 
cipally the impossibility of reducing the dislocated hip 
in all cases by bloodless manipulations; the dangers 
involved, such as hematomas, fracture of the bones, in¬ 
juries of the capsule and of the nerves; tlie poor results 
as shown by statistics. 

The first point, the frequently quoted impossibility 
of obtaining a reduction by the bloodless method, has 
been discussed enough and needs no further explana¬ 
tion.^ Sherman, in his paper, constructs on this infi¬ 
nitesimally small chance of not being able to accomplish 
a reposition within the proper age limits, a peremptory 
postulation to treat all cases by the open operation, 
without making an effort to reduce the dislocation by 
maneuvers, saying: "... if ire are to save these 
cases, irreducible by manipulations, from the risks of 
forcible manipulation, we must save all, for no one 
can tell a 'priori which case is to prove reducible and 
which is not; and that will mean that all congenitally 
dislocated hips shall be reduced by artbrotom}^.” 

The so-called dangers of the bloodless method, which 
have been discussed so often in various places, collapse 
if the operator, and this especially holds good for the 
unskilled operator, keeps himself within the age limits. 
All accidents, such as fractures and so on, are due to the 
fact that the operator eitlier tries to increase the age 
limits or that he resorts to too much force without the 
exact loiowledge of how much the tissues are able to 
stand. Both mistakes were made and are made fre¬ 
quently by the unskilled operator; if an accident then 
happens, of course "the method is responsible for the 
mischief done.'’^ 

Jjorenz himself made the same mistakes in the be¬ 
ginning and in this sense he reports them in his book. 
Similar cases are always reported if a method is com¬ 
paratively new and its indications still unsettled. 

Fractures of the bone and ruptures of the capsule 
can be promptly e.vcluded by care or by resorting to a 
kind of preparatory treatment consisting in tenotomies 
and extension if greater difficulties should be foreseen. 

The same is not true of the subcutaneous lacerations 


of some muscles (like the adductors) and the extrava- 
sate which is observed in many cases. No complic-^tion, 
however, ever results from their presence. No one 
should believe that accidental lacerations are absolutely 
excluded using the open method. Sherman’s case, 
in which the perineum was torn, is a classical example 
of this. Everyone Icnows that the resistance of the 
shortened muscles of the hip joint must be overcome 
by traction alone in performing tbe open operation. 
Therefore, it can be safely said that paralysis is more apt 
to happen in the course of an open operation than after 
a bloodless operation. This especially holds good'for the 
parah'ses of the sciatic and principally of the peroneai 
nerves. Sherman also reports a case of paralysis among 


hia twenty-eight cases. 

As the peroneus nerve is fixed where it enters the 
capsule of the peroneal muscles, it is easily understood 
that the fibers have to be stretched to overcome the 
shortening caused by the dislocation. As the kuee 
joint is held rectangularly after the bloodless operation 
the strain on the peroneal fibers is relieved, where 
the straightened Icnee joint held m a straight position 
by the c!st after the exebution of the open operation 
does not afford any relief, In consideration of tin. 


fact, which can be proved by experience, one of the 
strongest claims of _ the open operation falls to the 
^ound. Another kind of paralysis which sometimes 
develops after the bloodless reposition does not deserve 
any consideration at all; it is the so-caUed paralysis of 
the quadriceps; this disappears spontaneously within 
two or three months, not leaving the slightest sign of its 
presence. 

It must not be forgotten that there are dangers 
which are connected with every open • operation and 
which neither the best tecbnic nor the most skillful 
operator can exclude with absolute certainty, 

Sherman asks why the orthopedic surgeon should be 
afraid to open the hip joint. I think it is safe to say 
that not one of them is "afraid” to open it, but that a 
good many of them decline righteously the responsibil¬ 
ity of representing this procedure "as absolutely harm¬ 
less” so far as tbe life of the little patient is concerned. 
It is a matter of fact that every operator who resorted 
to the open operation on a large scale had deaths among 
his cases, although the percentage may be small, per¬ 
haps 2 or even 1 per cent. This should make it appar¬ 
ent that among 28 cases no death must necessarily occur. 

If, however, such an accident happens and sepsis 
claims a victim, then we can not compare such a death 
with an exitus after an appendectomy or laparotomy. 

We never performed nor ever will perform any opera¬ 
tion for a dislocation of the hip joint under a coercion 
similar to that which lets the surgeon choose between 
death and the operation, because all orthopedic opera¬ 
tions have only a conditional indication. 

One of the main questions of the parents is, and al- 
wa 3 's will be, whether there is positively no danger con¬ 
nected with any of the proposed operations. With re¬ 
gard to the open operation, I leave the answer to the 
honesty of the surgeon whom it may concern; with 
regard to the bloodless operation, however, an affirma¬ 
tive answer to this question can be given quite frankly. 

At all events, no death which should occur after an 
open operation performed for reduction of a congeni¬ 
tally dislocated hip joint can be e.xcused, for nowadays 
the bloodless method has been developed and such acci¬ 
dents are e.vclnded. 

A total failure meets the recommendation of the 


open method if statistics of the bloodless method are 
referred to. Sherman, however, in quoting statistics 
comes to the opposite result; fortunatel}^, however, he 
quotes two sets of statistics, wdiich can not be consid¬ 
ered as giving valid figures. 

The first is the statistic of Wolff, a fanatic believer 
in the Lorenz method who died in 1900, Ne began 
experimenting wdth this method in 1896. No one can 
expect that his first cases could show the best figure^ 
possible. Nevertheless, his statistics in question showeo 
25 per cent, of anatomic cures. Since then the method 
has been developed to a much higher degree of effi¬ 
ciency, so that Wolff’s statistics can not be quoted seri¬ 
ously to-day. , ^ 

The other statistics quoted by Sherman arc 
which, although published in 1904, are not at all fitted 
to prove amdhing. The many objections wincli can oe 
made to his statistics P described in a previous pape • 
r do not wish to fall back on tbem m this place, bi 
wish only to mention that Ridlon’s statistics deal most 5 
with cases operated on by Lorenz during his visit m 

4. RIdlon: The Jouji.v.ii. A. M. A- ^ ^Vmerlcnn 

5 Muellor- The torenz Operation ns Seen Jn tne - 
StaPsHcr UI. St.atc Med. Jonr. October. 1904. 
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this coimti-Y, and showed abont 10 per cent, anatomic 
results. The fact that many of these cases were rins - 
nhlp for the operation because of the advanced a^e 
because they had been operated ^r^of tfnn?- 

cases such as the suprapubic aiter- 

positions, Bidlon’s) did not get the right 
treatment (depression of the head) has been alluded t 

reU»b.o ^ 
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The recent method of Professor Magnus^ of Heidel- 


oTuontr which I wish to point to tnose puouMw^ recent metnoa oi ... 

aJte mceJly and quoted hy me in my above mentioned jj, ^he study by registration of the “testmal moye 

Saner as will as at the Atlantic City meeting of the simplified the investigation of actio 

Orthopedic Society, 1904. agents on the intesUne. Magnus names two kinds oi 

^ These «tatNtic* are compiled by E. ilueller. Stutt- periodic movements of the intestine: 1, the penduliim 
mart^- Joachimsthal, Berlin, and Drehmann Breslau, movements, which follow each other rapidly ^ 


and 'were published in 1903. The numbers of pe ana 
tomic results are 28 among 40, 17 among 23, 43 among 

\lto«yetlier, thev show more than two-thirds of nna- 
tomic cures. From this it is to be seen that Lorenz 
very conservative in pronouncmg a possibilitj of 50 per 
cent, anatomic cures. Seventj*-five per cent, would not 
be too much, and, with some improvements of the 
method, a still greater percentage might be obtainable. 

Another statistic recently published by Braun shows 
57 ideal anatomic results among 117 joints; excellent 
functional cures were obtained in 72 of these 117 cases. 

We must not lay too great a stress on the anatomic 
results alone, however. We have also to consider the 
remaining 33 or 25 per cent, of cases which do not pve 
a central reposition, but only a subspinal position (an¬ 
terior .superior redidocation). In these cases we al¬ 
ways find such a great improvement that—suitable 
after-treatment provided—the overwhelming maiority 
give such excellent functional results that they can 
truly be called a cure. The fact that no subspinal posi¬ 
tion is ever combined with partial ankvdo'is or stiff- 
ne.ss of the hip should be highly appreciated. 

This fact renders the second-class result after the 
bloodless reposition by far superior to the second-class* 
result of the open operation, where we obtain ankjdosis; 
as far as the functional result alone is concerned, the 
subspinal position exceeds even many so-called first- 
class results of the open operation. Therefore, Lorenz, 
who had his experience with the postoperative ankjdoses 
after the open operation, Icnew why he called the sub¬ 
spinal positions “good" results, and every orthopedic 
surgeon who has bad the misfortune to get a double 
ankjdosis after an open operation, thus crippling the 
patient more than before, must agree with him.^ 

IVe have all been taught that the first principle of 
medicine should be; Privnun non nocere. 

If we keep this in mind and if we are desirous to 
avoid even a mere chance of offending against it, we 
can have no doubt which method, whether the open or 
the bloodies®, will be the method of the future days. 

G. Braun : Zur nnbliitigen Thcraple der Lusatio coxae congenita. 
LangenbecK’s Arch.. 1904. vol. Ixxiv, No. 3. 

A Bandage for Varicose Veins.—A zinc-ghie bandage may 
be made of gelatin, glycerin, zinc oxid and water, heated in a 
water-bath and applied to the bare skin with a painter's brush. 
Then a gauze or cheese-cloth bandage is applied, very evenly 

. __;ai. _ __t_ _ _ 


and not too tight. This is painted with a zinc-glue, and a neiv 
bandage applied outside it. Such a bandage may be worn 
from live to eight xvccks without change. Dr. H. Keogh states, 
in the yorthitreitcni Lancet, that dozens of his patients rvho 
have been almost in depair at the annoyance of their varicose 
logs, have been made comfortable by this bandage. 


emcui/c, - -- * i n 4. 

traction and relaxation of the intestine; and, 2, a tonus 
variation, much slower, but making periodic change-in 
the intestine. Drs. Kuhliabko" and Alexandrowitsch, 
usino- the method of Magnus, have published a prelim¬ 
inary note on the action of several agents on the move¬ 
ments of the intestine. . 

Our experiments were made by talcing a piece or tne 
small intestine, about 10 centimeters in length, of a rab- 
, bit or cat. This was placed vertically in a glass con¬ 
taining 225 c.c. of the modified Einger solution as 
advised by Magnus. One end of the intestine was fast¬ 
ened b}' a hook to an L-shaped glass tube and the other 
by a thread to Porter’s heart lever, slightly weighted. 
The intestine was wholly immersed in the solution 
through which oxygen was constantly streaming. The 
temperature of the Einger solution was about 37 C. 
The heart lever registered the contraction of the longi¬ 
tudinal muscles of the intestine on the smoked drum. 

Before adding the agent to be experimented with to 
the Einger solution several contractions were recorded 
before the substance was dropped into the solution con¬ 
taining the intestine. The changes then induced in the 
intestinal contractions indicated the action of the agent 
on the longitudinal muscles. The number of experi¬ 
ments was 115. 

adrenalin. 

Ott^ was tiie first (1897) to call attention to the fact 
that adrenal extract caused a relaxation of the intestinal 
wall. This was afterward confirmed by Boruttau 
(1899), Langley (1901) and subsequently by Pal 
(1901) and Kubliabko (1904). In these experiments 
we used the adrenalin of Parke, Davis & Co. 

As is well known, adrenalin excites the smooth circu¬ 
lar muscles of the arterioles to contract, but in the in¬ 
testine it causes the longitudinal muscles to relax and 
to stop the pendular movement. 

It seems to exert its action on the unstriped muscular 
fiber. Langley has shown that the effect of adrenalin 
on unstriped muscle was the same as exciting the sjon- 
pathetic nerve supplying that particular tissue. Elliot'* 
has shown that, after section of the nerves going to the 
plain muscle of the dilator pupillm and after their 
degeneration for three da 3 's or ten months, the plain 
muscle will respond to adrenalin with greater rapidity 
and longer persistence than does the iris, whose nervous 
relations are intact. Hence the conclusion that adre¬ 
nalin acts on the muscular fiber of the intestine. When 


1. PflUper's Archiv, 1904. 

2. Zeatralblatt {Qr Fh.vsiologle, 1004, July. 

3. Tha Peristaltic Action of the Intestine, Medical Bulletin, 
IS97. 

4. Proceedings of Physiological Society, Jour, of Physiology, 
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the intestine was painted with a 2% per cent, solution 
o± cocam, or treated with small doses of nicotin, pilocar- 
pm, m^caran, eserin, apocodeia, morphin, digitalin, cu- 
rare, albumose, chloral and veratria, still adrenalin ex¬ 
erted its peculiar action, arresting the pendulum move¬ 
ment and producing a relaxation of the longitudinal 
muscles of the intestine. One drop of adrenalin solu¬ 
tion was sufficient. 

SPLEEN. 

first noticed that a filtered watery infusion of 
the spleen when injected into the circulation increased 
the peristaltic movement botli in frequency and force. 
In this method of study a similar effect was observed. 

PANCEEAS. 

One drop of filtered infusion of the pancreas in the 
cat was seen to relax the muscle and to slow the move¬ 
ments of the intestine. At the same time the force of 
the contraction was increased. 

OTHER ANIJIAE EXTRACTS. 

Experiments were made with the ovar}', testes, paro¬ 
tid and mammary gland, pituitary, th 3 Toid, brain and 
spinal cord, but they had no marked effect on intestinal 
peristalsis. The thymus occasionally seemed to increase 
the force of the contraction. ■ ‘ 

SODIUM CITRATE AND CALCIUM CHLORID. 

John Bruce MacCallum® has shmvn that sodium 
citrate, as well as other saline purgatives, act when 
injected subcutaneously by increasing peristalsis and 
by augmenting the secretion of fluid in the intestine. 
He has also shown that injection of calcium chlorid 
entirely inhibited the action of the saline, especially that 
of sodiiun citrate. We have made observations on the 
effect of sodium citrate (i^ grain), which increases the 
force of the peristaltic contractions; when calcium 
chlorid (1 grain) was added the muscle relaxed and 
the contractions became weaker, slower and irregular. 

MacCalium thinks purgatives act by the removal of 
calcium ions from the tissue, and the subsequent addi¬ 
tion of calcium restores the tissue to a normal condition. 
Loeb has shown that the salts which produce rhythmic 
contraction of the involuntary muscle are those which 
are liable to decrease the concentration of the free cal¬ 
cium ions. Hence calcium is indicated in persistent 
diarrhea of nervous and hysterical cases. 

OTHER DRUGS. 

Atropin .—^In small doses (1-100 grain) in the cat it 
relaxed the tonus and increased the force of the con¬ 
tractions. 

Nicotin .—In the rabbit in small doses (1/100 grain) 
it caused a sudden tetanic contraction of the intestine, 
followed by a slow relaxation. In cats it caused at once 
a great decrease in the tonus and then a stronger and 
slower contraction. 

Eserin .—^In the rabbit eserin (1-60 grain) produces 
a rapid tetanic contraction of the muscle, followed by 
alternate falls and rises of tonus, with smaller and slower 
contractions. 

Iluscarin .—In the rabbit muscarin (1-60 gram) pro- 
•duced a sudden contraction of the intestine, followed by 

a gradual relaxation. > 

Pilocarpm—An the cat small doses (1/60 g^a^) 
caused the most prolonged tet^c contraction of the 
muscle, with occasionakrelaxatmn of the tetanic state, 
followed by a slower an\ stronger contraction. 


Jour. A. M. A. 
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Strychnia.—In small doses strychnia (1/50 graiul 
increased the height of the contractions ^ ^ 

Curare—Cnvave in small doses reduced the force of 
the intestinal contractions. 

Apooodm.--In smaU doses (1-100 grain) it increases 
the force of the contractions and makes them slower. 

Morp/itn. In the cat in small doses it increases the 
tonus and the force of the contractions, but slows them 
Here morphia has a different action than in man. 

Digitalin. In doses of 1-80 grain it. increased the 
toims and made the contractions considerably greater. 

Chloral. Chloral in small doses reduces the force 
and frequency of the contraction. 

FermJm.—Veratria in small doses reduces the force 
and -frequency of the contractions. 

ORGANIC BODIES. 

Bile.—One drop of fresh bile caused the contraction of 
the muscle to become stronger. 

Alhumoses (free from peptones).—The albumose was 
furnished some years ago by Professor Chittenden of 
Yale. It was prepared from egg albumin. When a 
small dose (1-10 grain) was used it increased the toniis 
and the force of the intestinal contraction and made 
them more regular. 

Peptones (free from albiimoses).—Ampho-peptone, 
prepared from egg albumin by Professor Oliittenden, 
was also used. It increased the force and frequency of 
the intestinal contractions. 

Leucin (Merck).—It increased the force and fre¬ 
quency of the intestinal contractions. 

^ Tyrosin (Merck).—It increased the force of the intes¬ 
tinal movements. 

It is evident that the products of proteid digestion 
are active stimulants of peristalsis. A good digestion 
predisposes to a regularity of evacuation of the bowels. 

These facts e.vplain the habitual constipation of dys¬ 
peptics. 

ANTAGONISM OF DRUGS ON INTESTINAL PERISTALSIS. 

With the idea of obtaining a closer insight into the 
action of drugs on the intestines, several experiments 
were made to determine if one drug prevented the action 
of another previously given. 

Small doses of the drugs were applied to the intestine 
in solution. The table gives the results: 

after cocain. 

(Two and one-half per cent, solution painted on the Intestine.) 

No action by nicotin, pilocarpln, muscarin. 

There is an action by eserin, atropin, morphia, digitalln. 

AFTER ATROPIN. 

No action by nicotin (in rabbit; acts in cat), pilocarpin, mus 
carin. 

There is an action by eserin, morphiu. dlgltailn. 

AFTER ADRENALIN. 

No action by nicotin. 

There is an action by pilocarpin and muscarin. 

AFTER MORPHIN. 

There is an action by atropin and nicotin. 

AFTER DIGITAEIN. 

There is an action by nicotin, atropin. 

AFTER ESERIN. 

There is an action by atropin. 

AFTER curare. 

There is an action by nicotin. 

ADRENALIN. 

Acts after cocain, nicotin, pilocarpin, muscarin, 
deia. morpbin, dlgifaiin, albumose, curare, ebJorai,_ verntrl ■ _. 

As nicotin is known to act on the terminals o 
preganglionic fiber, it is erifient that , 

Si i like manner on the intestine, Eserm 
atropin, and atropin acts after eserm. 
on tL post-ganglionic fibers of the vagus, Pr^ 

that it also acts on the o? 

inte.=tine. Eserin also m all probability acL on 
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post-gauglionic fibers. TJiese fads do not preclude an 
additional action on tlie intestinal muscle m ^osos 

of these drugs. Magnus has shoma that Auerbach _ 
ulexus is important to the rhythmic activity of the oi- 
ciilar muscles. The removal of Sleissner's plexus per¬ 
mits the circular muscles to continue their rhythmic 
contractions. The longitudinal muscles which have 
Anerbaclds plexus in connection with them continue 
their automatic movements. Hence the conclusion fol¬ 
lows that the automatic movements of the intestinal 
musculature are not mi’Ogenic, but dependent on Auer¬ 
bach’s plexus. Magnus has also shown that not only is 
the plexus of Auerbach a source of automatic movement, 
but that it in a large part governs the rhythm, and that 
the refraetoiy period in the intestine is due to the pres¬ 
ence of the nerve centers. 

Ba 5 -liss and Starling have stated that painting a 2.o 
per cent, solution of cocain on the intestine paral)'zes 
the local nervous system. They have shown that in 
fact Anerhach’s plexus is a local nervous system with 
two reflexes, inhibition and augmentation, and one func¬ 
tion, the propulsion of food. How, after the use of 
cocain it was noted that nicotin, pilocarpin and muscarin 
did not act. We have stated the point of action by 
nicotin. As to pilocarpin and muscarin, they act in the 
heart on the inhibitory ganglia. After cocain they do 
not act. As cocain paral 3 'zes the nervous apparatus, it 
is highly probable that they act normally on the plexus 
of Auerbach. 

After the intestine is painted with cocain then eserin, 
atropin and morphia still act, and as the nervous sj’s- 
tem of the intestine is paralyzed it is inferred that these 
agents act on the motor nerve terminals. Bor it is 
known that one of them at least, atropin, paralyzes the 
post-ganglionic fibers of the vagus. As to digitalin,_it 
acts on the muscle of the intestine, as it exerts its activit)' 
after the previous use of cocain. 

During the action of adrenalin, nicotin does not act, 
although pilocarpin and muscarin do. It is probable 
that nicotin has not enough stimulant action to over¬ 
come the muscle rdaxatnon caused by adrenalin. 


THE ESSENTIALS OF TEEATMEHT OF ACHTE 
IHFLAMMATIOH OF THE MIDDLE EAR.* 

ALBERT E. BULSON, Je., B.S., M.D. 

FOirr WXTKE, IXD. 

I am not unmindful of the diversitj’ of opinion 
among otologists as to the essentials of treatment of an 
acute inflammation of the middle ear; and in giving my the bacteria few in number and of low vitality 


personal opinions, based on considerable observation and 
experience, it is possible that I shaU advocate some 
measures which may seem somewhat radical and not 
thorougldy approved by some of j’ou. It is gratifying 
to know, however, that the trend of medical teaching 
to-day is in favor of more radicalism in the treatment 
of acute middle-ear inflammations and that the so-called 
c-onservative treatment, in tlie management of these 
cases, is considered by most progressive otologists as 
carrying with it a decided element of danger. 

Most authors divide acute inflammation of the mid¬ 
dle car into tivo forms, the catarrhal and the purulent. 
Clinieall}', the two forms should be considered as differ¬ 
ent stages of the same disease, the difference in the char¬ 
acter of the inflammator}' process depending on the 
presence and activ ity of the infection and the resisting 

•Read before the American Otologieal Society at Toledo, Ohio. 


power of the tissues, features that are always factors 
in the production and tlie limitation of an inflammation 
of the middle ear. When an acute inflammation of the 
middle ear does not end fa suppuration it is either be- . 
cause the micro-organisms necessap’ for suppuration ate 
not present or because the resisting power of the tis¬ 
sues renders them ineffective. 

Bacteriologic investigations have shown that various 
micro-organisms can produce similar pathologic effects 
on the middle ear, but as a rule the milder forms of 
middle ear inflammation are produced by the pneumo¬ 
coccus or the staphylococcus, and the severer forms by 
the streptococcus (Nadoleczny). Tlie fact that the 
milder forms of middle ear inflammation often run 
into the severer forms makes it dxflScult if not impossi¬ 
ble in many cases to distinguish the two forms of in¬ 
flammation described by most authors. Heitber sub¬ 
jectively nor objectively will the symptoms in a large 
percentage of cases give evidence of the character of the 
infection at w'ork, for in some individuals the pain 
will be very severe and the congestion of the membrana 
tympani pronounced in a comparatively mild inflam¬ 
mation, while in others the pain will be slight and the 
e.vternal evidences of congestion not marked in a very 
severe inflammation. 

In probably 99 per cent, of all cases the infection 
reaches tlie middle ear through the Eustachian tube. 
Even in healthy individuals the bacteriologic examina¬ 
tion of the secretion from the nasopharjuix almost al¬ 
ways shows the presence of a certain number of patho¬ 
genic bacteria, and in the presence of diseased condi¬ 
tions of the nasophar 3 Tix, as in the case of hypertro¬ 
phied and degenerated conditions of the lymphoid 
phai^mgeal structures, or inflammation of the nasal and 
pliar 3 ’ngeal mucous membrane accompanying many of 
the infections and contagious diseases, the number of 
pathogenic bacteria is greatly increased. 

The extension of bacteria to the middle ear by means 
of the enstachian tube is accomplished by mechanical 
mean®, as from pressure while blowing the nose and 
while swallo^ng, or by extension of the inflammation 
through continuity' of tissue. Predisposition, as well 
as actirit}' of the infection, will in a large measure 
determine the extent and the severity of the inflamma¬ 
tion. If the infection is mild the inflammation may 
not result in suppuration but may continue to the end 
devoid of severe S 3 Tnptoms or manifestations, and as 
such it may he classed with the catarrhal inflamma¬ 
tions in which the exudation is sero-mucous in eharaeto" 

It 


should be remembered, however, that such an inflam¬ 
mation may be transformed’ into the suppurative tvpe 
through introduction of more active infection through 
the Eustachian tube or, in ease of perforation of the 
drum membrane, through the external auditor^' canal. 
What, therefore, begins as a comparativelv mild in¬ 
flammation may veiy' quickly pass into a severe inflmii- 
mation with all the attending danger of complications 
and perhaps loss of life. This transition of one tvpe 
to the other ma 3 ' be so rapid as to escape earlv recogni¬ 
tion unless the otologist is in a position to watch "the 
progress of the inflammation much more closelv than 
IS generalH the case, and as a result proper treatment 
may be adopted too late to limit ravages of the disease 
which might have been limited or prevented hv earlier 
attention. 

The jrosribilities of an earache, and a moderately 
congested ear-drum in whole or part, are not limited 
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erin tampons applied directly against the drum mem¬ 
brane. 

4. Cleanse the nasal and phar 3 Tigeal mucous mem¬ 
brane wit^ a saline antiseptic spray or douche. Eemove 
any existing hypertrophied Ij'mphoid tissue. 

0 . Advise cautious blo-sving of the nose to limit in¬ 
troduction of infection to the t 3 'mpanie cavity. 

6. Apply dry heat to aid in control of pain. 

7. Incision of the drum membrane under strict asep¬ 
tic precautions on the appearance of pronounced redness 
of any portion of that organ when accompanied by pain, 
impairment of hearing and other evidences of acute 
inflammation. 

8. Following perforation of the drum membrane the 
use of aseptic dry gauze packing for the purpose of ex¬ 
cluding infection from without and also to withdraw 
the discharge from the t}'mpanic cavity b 3 ' capillary at¬ 
traction. 

9. S 3 Tinging, under aseptic precautions. onl 3 '' when 
the discharge is purulent and profuse, to he followed by 
as thorough dr 3 dng as possible with sterile absorbent 
cotton. 

10. Judicious inflation by Politzer’s metiiod only after 
the acute S 3 Tnptoms have subsided or after the drum 
membrane has been opened, to facilitate removal of dis¬ 
charge from the tympanic cavity and to prevent adhesive 
changes in the sound conducting apparatus. 

11. Appropriate treatment of any associated systemic 
disease. 

219 West Wayne Sh'eet. 


TUPNIHG IN OEGANIC HEMIPLEGIA. 
EALPH PEMBEETOE, I*I.D. 
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Dr. Leonard J. Nidd recently discussed the mode of 
turning in walking of organic hemiplegies and spastic 
paraplegics and referred to a paper by von Sohiiller in 
which the latter says tliat an organic hemiplegic can¬ 
not walk toward the sound side, as he must drag the 
paratyzed leg after him. It is also pointed out that 
the fimctional hemiplegic does not wallc toward the 
palsied side but only toward the sound side, and Kidd 
concludes that tire direction in which the hemiplegic 
turns is of equal diagnostic value, and that this test 
causes less inconvenience to the patient. To prove the 
correctness of this opinion, he examined hemiplegias 
and spastic paraplegics who were more spastic on one 
side or the other, and found that fully 99 per cent, spon¬ 
taneously turned to the spa.stic or more spastic side. 
From this he draws the following conclusions; 

1. If such a patient in walking turns round to the 
affected side or more affected side, an organic lesion 
is present. 

2. If he turns to tlie sound or less affected side the 
case may be one of either functipnal or organic affec¬ 
tion;'a cursory examination will determine which. ^ 

As he urges clinicians to observe the direction in 
which a patient turns who is weak or spastic on one 
side and as no one else has attempted to confirm Ins 
conclusions, I examined 36 cases of organic hemipl^ia 
in order to determine the value of his observations. The 
patients were made to walk in some open place, to turn 
round of their ovm accord and to come back to the 
stirtinff point. This was repeated and vdien the 
sriength Ld facility of walking permitted, 10 turns 

were made. ^___ ; 

1. Ki*i; ney3e«r of and Psychiatry. November, 1904. 


In some cases, the mentality^ was • such that the 
patients could not he made to wallc away and to return 
merely on being told to do so, and it was necessary 
in these cases to call to them to come back. 

It was found that the direction from ivluch came 
the sound of the voice, and the presence of'persons or 
objects, were sufficient to determine the turnino- in 
some particular way. As far as possible, crutches, 
canes and all outside influences were removed. It was 
found that only 67 per cent, of the whole number 
turnecl to the affected side, 16 per cent, turned to the 
sound side, and 16 per cent, turned indifferently to 
either side; a difference of over 30 per cent, from 
Kidd’s figures. 

While most hemiplegies seem to turn by preference 
to the more affected side, they do so in such numbers 
as hardly to make it a rule. Moreover the less the 
paresis and the greater the difficult 3 ' of determining 
between organic and functional complaint, tiie more 
indifferently the patient turns to either side, as shovra 
by the fact that half of those examined who birned to 
either side walked excellently. The factors ^which 
determine the direction in which a hemiplegic patient 
turns seem to he many, but it may be said tliat when 
the paralyzed limb has marked foot-drop and contrac¬ 
ture in that position, it becomes necessary to sweep 
the foot around in a large circle to bring it forward, 
and the turning is done on the other foot as a pivot. 
If the palsied leg be not so deformed, and it is not 
necessary or perhaps is difficult to swing the leg around, 
the turning is done on the affected leg as a pivot. If 
this is so, it is plain that there may be intermediate 
positions of deformity in which tlie patient turns to 
either side. One patient examined said that he turned 
according to which foot was foremost at the time, his 
position determining the direction, but most of those 
who w'ere asked after being examined did not confess 
to its being any easier to turn one way than the other. 
Several hemiplegies moreover who turned consistently 
to one side were examined and told to turn in walking 
• at such times as one or the other foot was advanced, 
but they nevertheless turned toward the same side as 
formerly", so that at most the patient’s position explains 
but a part of the phenomenon. 

If it can be shown that a functional hemiplegic ever 
turns to the affected side, and observations are perhaps 
needed to that end, the value of Kidd’s deductions is 
much lessened. While the above findings do not dis¬ 
prove his conclusions, that a man who turns to the 
affected side is organically diseased, they make that 
fact applicable as a test to fewer cases, and consequently 
leave a larger proportion open to other means of diag¬ 
nosis. • , 

I am indebted to Dr. William G. Spiller for the use of 
his wards at the Philadelphia General Hospital, where 
about half of the cases examined were obtained, and 
also for his corroboration of part of the work done. 


Management of Labor.—1. Absolute asepsis ns regards the 
puerperal woman, lying-in room, and the person of tte nc- 
coucheur. 2. A careful diagnosis of the position of the chik 
should be made before the completion of the first stage of 
labor. 3. Watch expectantly the progress of the labor 4. 
Non-interference during the labor except for cause, o. A c can 
delivery of the placputa. 0. Be assured that there 
contraction of the uterus before leaving the patient. /. -Vner 
the delivery, e.\'amine e.arefully by ocular inspection, an s.. 
if there is any laceration of the perineum. ^ 8. If a laceration 
be discovered, repair at once .—Medical Visitor. 



JONE 17. 1905. 


SHOOK IN SUimCAL 


'PHE IIEEYENTIOjS: OF SHOGE AND HEMOE- 
EHAGE IN SUEGIGAL PRAGTIGE.=^ 

GEORGE W. CRILE, MJD. 

CIXVELAKD, OHIO. 

INTRODUCTORY. 

During the past eleven years I have conducted an 
experimental laboratorjy in ivhich some of the prohlms 
suo-gested in surgical practice have been investigated. 
On some "we failed to tliro\\' any ligbtj in some onr le- 
suits were inconclusive; and in otliers their solution 
seemed to have been found, or at least useful data ob¬ 
tained. These were-published in four monographs, to 
u1t: “Surgical Shod-;’ 1897; “Research into the Sur¬ 
gery of the Respiratory SystemJ’ 1899; “Problems Re¬ 
lating to Surgical Operations," 1901; "Blood Pressure 
in Surgery," 1903. 

On the clinical side during a corr^ponding period, 
we accumulated notes on 5,800 major operation.^ in 
general surgical service, including every varietj' except¬ 
ing certain operations on the eye and ear. 

The discussion of the various operations is only from 
the restricted viewpoint of the title of this paper. In 
the experimental as well as the clinical work my asso¬ 
ciate, Dr. W. E. Lower, was actively engaged during 
this time and shares fully with me the responsibility 
for the results. 

In this paper we shaU assume that pure surgical 
shock is mainly due to the effect on the vasomotor cen¬ 
ters of the afferent impulses set up by trauma, exposure, 
etc.; that each such impulse modifies these centers; that 
a sufficient number of such impulses with sufiScient in¬ 
tensity over a given period of time causes the vasomotor 
centers to lose their excitability; that during the pro¬ 
duction of this functional impairment and final break¬ 
down the blood pressure becomes irregular, becoming 
proportionately lower, and when the final stage of com¬ 
plete loss of excitability of the vasomotor. center has 
been reached the pulse in the peripheral arteries can not 
be palpated and the carotid pressure would probably 
register not more than 20 mm. mercury. This would 
represent a picture of complete shock, presenting a very 
unfavorable prognosis. The s}TDptoms are a close coun¬ 
terfeit of those of hemorrhage, indeed, the state 
of the circulation is that of a transference of the blood 
to the venous side of the circulation; that is, it is an 
intravascular hemorrhage, but because the hemorrhage 
is intravascular the symptoms should not be unlike those 
of an extravascular hemorrhage. The afferent impulses 
may either be of such intensity or of such great num¬ 
bers, or more usually both, as to cause this fimctional 
dissolution. 

Among the aecessoiy causes, aside from the afferent 
impulses mentioned, there may be mentioned certain 
factors that lower the ph 3 ’siologic resistance, viz.: 

(a) Psj'chical excitation, such as fear, foreboding, 
etc. This needs only to be mentioned to be admitted, and 
it has seemed to me to be a more powerful factor than 
is usually considered. 

(f») Hemorrhage. This also is a self-evident factor, 
and often very difficult to estimate closely. 

(c) Cold. The depressing effect of the lowering of 
the body heat, as noted in exposure to cold on battle¬ 
fields, in rmdue exposure in the operating room, and in 
manv physiologic experiments, is well established. In 
practice I place the patient on a hot-water bed adapted 
to the operating table. 

• Read before the Pittsburg Academy of Jlediclne, 1903. 
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(d) Acute and chronic infections. In these infec¬ 
tions there is a marked physiologic disturbance of many 
parts of the body, and certainly not the least is the cir¬ 
culatory mechanism. 

(fi) Anemia, cachexia, collateral diseases, etc. 

(/) Age and sex. 

Of all these accessory causes of shock we may for 
our present purpose reduce them to a physiologic basis 
as follows: The vasomotor centers have a normal def¬ 
inite range of functional capacit}'. When one or more 
of these accessory factors enter, this range of definite 
functional capacity is by so much definitely reduced. 
This is a plain physiologic law. 

In practice one finds one or more of these factors 
in the vast majority of his patients. That is^ to say, 
most of our patients are handicapped in various de¬ 
grees, from the slight to the grave, even fatal. These 
handicaps should be our special consideration, and our 
abilit}’’ to correctly estimate them on the one hand, and 
to eorrectl}' estimate the vital cost to execute a given 
technic on the other, constitutes in my opinion the most 
difficult problem presented to our surgical judgment 
for decision. 


OPERATIONS ON THE HEAD. 

Horsley and Spencer long ago demonstrated the dan¬ 
gers of increased intracranial pressure, and Cusliing has 
offered an explanation of the physiologic necessity for 
the increased general blood pressure under this condi¬ 
tion. 

In tumors, abscesses and hemorrhages, causing an in¬ 
creased intracranial pressure, the blood supply of the 
extracranial portion is increased. This was more espe¬ 
cially noted in the veins. The blood pressure of the 
brain under these circumstances is at an irreducible 
minimum. Therefore, until decompression of the 
brain has been effected, it would be unsafe to materially 
lower it either by hemorrhage or anesthesia. After hav¬ 
ing lost one case of extensive, acute hemorrhage during 
the second stage of anesthesia, I have in severe cases 
opened the skull imder local anesthesia. 

In other instances I have, when necessary, detailed an 
assistant to give artificial respiration while the bone was 
rapidly cut away. Alternating heat and cold are per¬ 
haps the most powerful respiratory excitants. In two 
instances respiratory arre.st was successfully combated 
on these lines. 

The most severe_^cases were those of traumatic origin 
in which opportunity for physiologic compensation was 
greater, ilarked assistance in control of the trouble¬ 
some venous hemorrhage was obtained by appljdng the 
pneumatic rubber suit and placing the patient in the 
45-degree upright posture, thereby gaining the advan¬ 
tage of gravity in decreasing the venous pressure in 
the vessels of the head and maintaining or even in¬ 
creasing the arterial pressure in the same territorv. In 
opening the skull, if by mallet and chisel, it is very im¬ 
portant to use the greatest gentleness, as both the elini- 
cal and experimental evidence show that the medulla is 
seriously disturbed by the repeated percussions of the 
the slmll, in my earlier eases. I am 
sure that the mallet and chisel provoked some serious 
circulatop' disturbances. Since usins onlv well-beveled 
sharp chisels more precisely and a'light mallet more 
119 ^ detected anv circulator}' chanRes. 

The supreme importance of reducing to a minimum 
the exposure and manipulation of the meninges and 
the brain can only be fully appreciated after, notin? the 
circulatory changes and the loss of cortical excitabilitv 
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in laboratory experiments. Unless precise arrest of tlie 
hemoiThage is made as the operation progresses the op- 
eiator is quite likely to do unintended damage in spong¬ 
ing. ° 

^ bince im intracranial operations sudden circulatory 
disturbances are always imminent, the blood pressure is 
in all cases continuously noted by a special assistant 
for that purpose. The patient is inclosed in the pneu¬ 
matic suit during the early stages of anesthesia, and 
saline solution and adrenalin are at hand. That is to 
say, as complete preparation as possible for the control 
of the blood pressure is made. 

CLAMPING THE CAROTIDS. 

Since the first case, Avhich was in 1897, I have closed 
the common or the external carotid artery 51 times with 
no unfaA'orable results. The eft'ect on hemorrhage is 
found to vary greatly. In some the arterial hemorrhage 
is completely controlled; in others, OAving to the greater 
collateral circulation, but particularly oAving to the 
freer anastomosis, especially through the circle of 
Willis, a distinct peripheral pulse was noted. That 
is to say, the blood continued in a pulsating circulation 
from the opposite undamped artery through the circle 
of Willis, causing a reverse current through the per¬ 
ipheral cerebral vessels of the clamped side, re-establish¬ 
ing the circulation through all the branches supposed 
to he closed off. This rcA'erse circulation in several 
instances was sufficient to produce a pulsating hem¬ 
orrhage in the severed terminal arterial branches of 
the external carotid. 

In such cases closure of the external carotid Avould 
be more effectual, and in operations in which the factor 
of hemorrhage is of great moment, as in cases in which 
the tumor is supplied from botli sides, both external 
carotids have been closed. 

The venpus hemorrhage, as Ave have said, is but 
slightly modified by closure of the carotids. At present 
the most effective means of lessening the venous hemor¬ 
rhage is by posture—the head-up posture. In the past 
this has been the method of choice in all cases in Avliich 
the danger of cerebral anemia AA^as not present. The 
pneumatic rubber suit enables us to make free use of 
tills position, as by means of it the blood is not permit¬ 
ted to accumulate in the veins of the body beloAV the 
diaphragm. 

So far as Ave now knoAV the most favorable condition 
for controlling the hemorrhage in certain major hem- 
‘rrhage risks is by closure of one or both common or 
xternal carotids according to the location, and the 
lead-up posture with the patient inclosed in a pneu- 
natic rubber suit. 

k LARYNGEAL AREA. 

, In such operations as intubations, laryngotomies, 
2 mgectomies, intralaryngeal operations of all sorts, 
ase itors ha'^e reported instances of sudden collapse or 

\ As hds peiy well understood to be due to reflex in- 
’\ich a if the heart and of the respiration from me- 
^ di, and .imulation of the superior lar^mgeal nerA'e. 
■^fclusionsiac collapse ma}^ be udiolly obviated by pre 
'■^•djrder to fnistering a physiologic dose of atropin, or 
^Piients Avereiocain on the nerve ending in^ the laryn- 
'g md of theiir by injecting its trunk with cocam. 
a, ^ing point, claims a more definite law or a more 

rep7>°rth and facmn. 

!o^-^^ade al laryngectomies for carcinoma,_m 

-the'definite cause and prevention 


had been Avorked out in the laborator}', dangerous col¬ 
lapse occurred; in the remaining nine not even a chano-c 
in respiration or in the heart rate Avas noted. Because 
of this dangerous reflex area in the larynx, tracheo- 
tomy, not laiyngotomy, should be the operation of 
choice. 


THORAX. 


In intrathoracic infections Avith a seriously hampered 
respiration and a circulation dangerously impaired, one 
may often Avith greater safety do a morphin-cocain 
operation for a mere intercostal opening or resection of 
a rib, relieving the impending danger, and after the 
patient’s forces are recruited, a more complete opera¬ 
tion under surgical anesthesia may be made. 

In intrathoracic procedures one must not lose sight 
of the supreme importance of the respiratory action on 
the circulation—constituting a great respiratory pump 
for the circulation, especially for the venous inflow. 
Ea^u in the normal the circulation is most seriously 
hampered Avhen both the pleural caAuties are opened, 
thereby eliminating the suction poAimr so necessary lo 
fill the auricles. 

In such cases, while by one of the various methods o1 
positive ventilation of the lungs, as by the Fell-O’DAvyer 
apparatus, in pulmonary collapse oxygen may be freely 
supplied while the greater danger, that of circulatorA 
collapse, is little if at all obviated. Extensive pressure 
on the other parts of the body is the most important in 
throwing back the blood into the thoracic circulation 
and permitting the heart to refill in the face of the loss 
of the respiratory pump. 

In all intrathoracic procedures one must eA^er bear in 
mind the high importance of interfering with the great 
A'enous trunks, since their blood pressure is very Ioav, 
they are surprisingly easily compressed. Such compres¬ 
sion AAmuld Imve an immediate disturbing value to the 
heart’s action, equal to a torrential hemorrhage. 

ABDOMEN. 

In abdominal operations the amount of shock depends 
in a direct ratio on the trauma and the exposure. This 
territory bears a rich supply of vasomotor nerves, and 
the effect of a given operation on the vasomotor center 
is the sum of the exposure and the intensity and the 
number of mechanical contacts AAuth the delicately re- 
ceptiA'e nerA’^es. It folloAvs in practice as truly as in 
theory that a given operation in the hands of one oper¬ 
ator may be manifold more shock-producing, than in the 


hands of another. 

In extensive technical operations, such as the remoA'pl 
)f tumors requiring resections of intestines, in certain 
mses of gastro-enterostomy Avith entero-enterostomy,_ in 
areteral and in any other time-consuming, exacting 
technics when no special contraindication exists, mor- 
phin-ether anesthesia is used, ether during the abdom¬ 
inal incision, and the exploration and development of 
the operatiAm field, and morphin alone with slight or no 
jther accessory during the technic proper, then ether 
igain in closing the abdominal Avound. 

The region around the diaphragm and the large 
mlanchnic trunks, as in operations for common duct 
rail stones, operations on the head of the pancreas, etc., 
IS especially shock producing. . , 

The expiratory moan in these upper abdominal opera- 
dons near the diaphragm may deceiAm the anesthemer 
ind mislead him into giving excessive anestliesia. in s 
s entirely analogous to the inspiratoi^ _ moan Avliiie 
vorking on the sigmoid or rectum m pelvic operation , 
)r divulsing the sphincter ani. Manipulation m tnc 
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peritoneum other than the latter mentioned areas, espe¬ 
cially if lougli or extensive, may cause an e.xpulsive 
action, a powerful action 'tending to force out the bowel 
by-definite straining phenomena. The greater the sur- 
fl-eon's efforts at returning the intestine the greater the 
mechanical stimulation, and so the greater the expulsive 
response, which in turn stimulates the _ operator to 
greater effort, completing a physiologic vicious circle, 
wliichj Vihen once started, continues until either the re- 
flex or the operator is overcome. In acute peritonitis 
this state is most likely to occur. 

In anemias, cachexias and acute infections, a iQOit 
careful physiologic invoice of the available vitality is 
made, and a procedure requiring an expenditure falling 
within such limit is chosen. In illustration, in cases of 
acute cholecystitis, in deep to.xemia, in sulijects vary¬ 
ing from 36 to 96 years, by a cocain-morphin, or a 
cocain-morphin-gas anesthesia, a simple opening for 
drainage was made. After the acute stage had passed, 
in two cases, under gas or gas and ether, better drain¬ 
age was provided and in one an impacted stone was 
removed. All recovered. 

The same plan has been repeatedly employed in pelvic 
and appendiceal abscesses, and in one instance in an 
ab=cess in the lesser peritoneal cavity caused by a per¬ 
forating duodenal ulcer simple drainage under cocain 
was made and later a radical operation was successfully 
done. Operative treatment b}' a process of physiologic 
progression is not infrequently demanded. 

In operations on the pelvic organs we are impressed 
that this area is somewhat less shock producing than 
equally extensive dissections above the pelvis. 

/ ESTEEMITIES. 

The prevention of shock in operations on the extrem¬ 
ities has resolved itself into two or tliree simple propo¬ 
sitions, the minimum loss of blood, the minimum 
manipulation and force, and the “blocking’' of the nerve 
trunlm by intraneural injections of cocain or eucain. 

In considering the first proposition, surgeons will 
succeed by individual methods. I have within the past 
two years adopted the plan of direct dissection, using for 
the soft parts precisely the same instruments as for a 
breast amputation. The smaller vessels are secured in 
passing and a dry field is maintained. The large nerve 
trunks are exposed as early as possible and ‘lalocked.” 
The larger vessels are ligated and divided as they are 
reached. Great care is exercised in so dividing the 
tissue that any further revision is not required. The 
bone is divided by means of a Gigli saw, obviating the 
heavy manipulation of retraction of the entire stump 
when a plain saw is employed. 

As an example, in intrascapulo-hmneral amputations 
by first exposing the subclavian artery and vein and the 
brachial plexus through the same incision each trunk 
of the plexus is ‘blocked,” the artery and vein are then 
secured and the skin incision of the part supplied bv 
the cervical nerves is then made. The anesthetic may 
then be withdrawn, as the major field remaining has been 
anesthetized by the physiologic “blocking” of the bra¬ 
chial plexus-—not only anesthetized but rendered shock¬ 
less. As no impulses of any kind can pass either upward 
or doAvnward, there is no more shock in dividing the 
iissnes, even the nerve trunks thus ‘blocked.” than in 
dividing the sleeve of the patient’s coat. 

Blood-pressure observations by means of a sphygmo¬ 
manometer during sncli operations entirelv substantiate 
(his statement. After the effect of the ’’block'” wears 


awaj', however, impulses pass up from the injured nerves 
just as after amputation by any other method, but the 
vasomotor centers have been protected against_ their ■ 
greatest dangers and can better tide over the crisis. 

Since my original publication of the peculiar prop¬ 
erty of cocain, whereby shock-producing impulses were 
“blocked” in the large nerve trunks, Matas, Cushing, 
Gibbon, Lnnd, Colib and others have confirmed its 
value. 

SUJIJIAUY. 

Every tissue and organ has a more or less individual 
shock-producing value and must be individually con¬ 
sidered. The amount of shock produced by a given 
trauma varies according to the amount and special qiial- 
itv of nerve supply involved and the number and in¬ 
tensity of the aflerent impulses originated by the injury 
or operation. 

Cocain or eucain may wholly “block” these shock- 
producing impulses. 'When one or more of the acces¬ 
sory causes of shock are present the highest posoible 
tax is laid on the surgical Judgment of the operator. 
A precise technic offering a minimum of exposure and 
trauma, grafted on a compreliensive grasp of all the 
factors entering into the operative consideration, are the 
ideals for which we must strive. 


The Antagonism of the Ovahies and the Tht- 
KOiD. —C. Parhon and JL Goldstein (Archives Gencrales 
do Medicine) review the subject of the relations of the 
ovarian and thyroid secretions and maintain that a very 
marked physiologic antagonism exists between them as 
regards their action on the organism. In support of this 
opinion they refer to the increase of the th 3 Toid gland 
as frequently observed at the menopause; the facts that 
the thyroid seems to favor the normal growth of the 
osseous sj’stem, as shown by its defective development in 
mi'xedematous cases, and the contrarj’- action of the 
ovaries in osteomalacia, as shown by the good effects of 
castration in that disease; the evident antagonistic ac¬ 
tion as regards the adipose development, the thjwoid se¬ 
cretion being an anti-fat agent, and the normal ovarian 
functions tending, to a certain degree, toward the 
gro-wth of adipose tissue. The th 3 Toid favors the growth 
of hair, which is suppressed to some extent by the in¬ 
fluence of the ovaries, as shoum by the appearance of 
hairy growths, at the menopause, and their action is 
also contrary as regards the effects on the circulatory 
s 3 -stem, the th 3 Toid accelerating the pulse and increas¬ 
ing tension, while the ovarian secretion, they claim, has 
the opposite effect. They also find similar antagonisms 
in the regulation of the secretions, in the nutritive 
metabolism, the output of urates, phosphates, and 
ehlorids, and the elimination of calcimn, arsenic, and 
lodm. The therapy of Grave’s disease and chlorosis is 
also brought into the argument, both being considered 
by the authors as dependent, at least in many cases, on 
^aggeration or perversion of the thyroid functions. 
The question as to whether there exists a similar an¬ 
tagonism between the testicles and the ^woid is sug- 
gested as one deserving special study. The authors con- 
sider that many, facts, such as the effect of castration 
on the bony growth and the hairy development when 
performed on young indimduals strongly point toward 
such antagonism. 
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“Leistungskem” 
and Side-Chains. 


I M U FIT y. 

CH.4PTEE XVII. 

THE SIDE-CHAIN THEOEY OF EHRLICH AND ITS EELATION 
TO THE THEOEY OF PHAGOCYTOSIS. 

Ehrlich/ in 1S85, before the discoveiY of toxins and anti¬ 
toxins, before there was any knowledge as to the real nature 
of immunity, and before he had become actively interested in 
its study, published a small volume on the “Oxygen Require¬ 
ments of the Body.” Herein the belief was expressed that the 
assimilation of foods by cells is accomplished only after chemi¬ 
cal union has taken place between the food substance and 
some constituent of cellular protoplasm. It is not the under¬ 
standing that assimilation is at an end, however, when this 
union has occurred, for certain molecules of complex chemical 
nature and of great size must be split up into simpler sub¬ 
stances before they enter into the composition of protoplasm. 
Therefore, the cell constituent which combines with the nutri¬ 
tious molecule serves only as a link to bring the foodstuff into 
lelation with the digestive, oxidizing or fermentative activities 
of the cell. 

Ehrlich speaks of that portion of living protoplasm which 
represents the cellular activities as the “Lcistungshern” of 
the cell, the center of cellular activity, or 
the central group of protoplasm, whereas 
those chemical groups which bind the food 
substances are called the side-chains of the 

"^‘Leisiungskern.” 

The author of the theory has made hi.s conception somewhat 
more tangible thi'ough an analogy which was drarvn rvith the 
so-called ring or nucleus of benzol and its side-chains. The 
molecule of benzol, CcHo, has a definite formation in which 
each carbon atom is linked to two others in such a manner 
as to form a ring; tliree valencies of each carbon atom are 
satisfied in this way, and the fourth is satisfied by atoms of 
hydrogen, one of which is attached to each carbon atom, thus: 

H 

i 

H-C 'V-H 

H-C 

c 

This ring is analogous to the “Lcislungskcrn” of the cell. 
A great variety of chemical compounds exists and very 
many may be produced synthetically by substituting for one 
or more atoms of hydrogen, one or more other groups of atoms 
which may be very simple or very complex. The groups which 
have been substituted are called side-chains. Thus benzoic 
acid is formed from benzol by substituting the acid radical 
COOH for a particular H, and the COOH in this instance is a 
side-chaihS of the ring: 

\ 

. > G 

H-f/ "^C-H 
■ \ H-C C-H 

c 


Just as the sidAhains of the “Leistungskern" may combine 
Vrvnd n-irticles SO may the side-chains of the benzol ring 

the latter, so to say, & the ring. To choose a s™ple exam¬ 
ple the sodium of sodiiAi hydroxid may unite with the side- 
Ihain COOH to form sodium benzoate, the hydrogen of the 
acid radical being replaced by the sodium, thus: _ 


o 

o 

, ^'^0-Na 

H-C C-H 
II I 
-C 


H- 


-H 


C 

I 

H 


Presumably it is in some such manner as sodium is brouglit 
rola-tionship with the benzol nucleus, in the example 
cited, that the food substances are brought into relationship 
With the Lcistungshern” of the cell. " 

The hypothesis of Ehrlich can-ies with it the assumption 
tliat the side-chains of a cell possess or consist of definite 
groups of atoms capable of auiting chemically 
Haptophores, ivith certain other definite groups of atoms 
/in the food particles; that is to say, tlie 
food substances also have combining groups—haptophores. 
The side-chains of the cells Ehrlich now calls receptors, ele¬ 
ments which we have already recognized in connection with 
immunity. Inasmuch as different foods have different chemi- 
cal compositions, it is likely that their binding groups are not 
identical; and if this be true there must exist many kinds of 
receptors each of which is able to unite only with that food 
substance which has a corresponding binding group of atoms. 

In contrast to the condition with respect to foods, it is held 
that diemical substances of knoim composition, dings and 
alkaloids never become incorporated as a part of the proto¬ 
plasm, that is, they do not unite with cell receptors, although 
they may affect the vitality and function of protoplasm pro¬ 
foundly. Their inability to yield antibodies as a result of 
immunization is supposed to depend on this condition. Such 
substances, according to Elirlieh, exist in the cell in a condition 
of unstable salt formation with some constituent of the pro¬ 
toplasm, or in a state of solid solution. 

The following statement from a recent publication by 
Ehi-lich summarizes the nutidtional aspect of the theory: 
‘TVe must assume that all substances which enter into the 
structure of protoplasm are fixed chemically by the proto¬ 
plasm. We have ahv.ays distinguished between assimilable 
substances which serve for nutrition and which enter into 
permanent union with the protoplasm, and those which arc 
foreign to the body. Ho one believes that quinin and similar 
substances are assimilated, that is, enter into the composition 
of the protoplasm. On the other hand, the food substances 
are bound in the cells, and this union must be considered as 
chemical. One can not extract a sugar residuum from cells 
with water but must first split it off noth acids in order to 
set it free. But now such a chemical union like every syn¬ 
thesis, demands the presence of two binding groups of maximal 
chemical affinity, which are suited one to the other. The 
binding groups which reside in the cells and which bind food 
substances 1 designate as side-chains or receptors, while I 
have called those of the molecules of foodstuff the haptophor- 
ous groups. I also assume that protoplasm is endowed with 
a large series of such side-chains, which through their chemi¬ 
cal constitution are able to bind the different foodstuffs and 
thereby provide the prerequisite for. cellular metabolism.” 

If the side-chain tiieon," of nutrition is to become the side- 
chain theory of immunity it is necessary that it undergo 
elaboration iu order that the formation of 
.antibodies may be adequately explained. Ifi 
as Ehrlich assumes, the union of toxin with 
cell receptor is analogous to the union of 
food substances with similar I'cceptors, one 
mav Avonder that antibodies are not formed for our ordinary 
fooL, antibodies wduch would be discharged from ciriE 
and which would unite with circulating nutritious part ek 
and thcrebv bring about a condition of starvation. Hithoi t 
“firing tte tl>o"i»lricaci« oJ ah It F*' 

o that normallv a condition of physiologic cquihhnmu 
protoplasm constitutes no .abnormal stimulus to 


Side-Chain 
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(missUcrn'' of the cell When, however, cells are diverted 
front their normal metabolic function by union with toxins 
and other abnonn.ol "food substances,” the result on the cell 
is described as a cell defect, the defect consisting of the func¬ 
tional elimination of the receptor. The “Leistungshern as^ 
the vital or regulating center of the cell repairs the defect 
hr the formation of new receptors, and in harmony with the 
hypothesis of Weigert produces not only enough to repair the 
defect, hut a great excess, with the result that many arc 
thrown into the circulation. The analogy of the “Lcistung^- 
kern” with the henr.ol ring can not he carried to this extent, 
for the latter has no power of reproducing side-chains to take 
the place of one which has been bound by some new group 
of atoms. 

• It will be appropriate in this place to consider the character 
of the proof which has been offered in support of the three 
tenets which constitute the framework of the 
Tenets of theory of Ehrlich. These tliree tenets may be 
Ehrlich’s expressed as follows: 1. Antitoxins counter- 

Theorj'. act toxins by entering into cliemical union 

with them; a similar union takes place be¬ 
tween other antibodies and their homologous substances. 2. 
Toxins in injuring cells combine chemically with a definite 
constituent of the protoplasm, the cell receptor; other autig- 
cnous substances” enter into similar union with the appropri¬ 
ate receptors of cells. 3. The specific antibodies of the senun 
are new formed receptors identical in structure with those 
which, as cell constituents, liad combined with the homologous 
antigen. 

First tenet: In the early days of studies on immunity 
(1S90-1S97), the action of a toxin and the efficacy of an anti¬ 
toxin could be determined only by injecting 
Union of these snhstanees into living animals, and the 

Chemical animal experiment naturally continues to be 

Antibodies the means of testing the curative and prophy- 
with Antigens, lactic value of serums. So long, however, as 
sueh experiments were pertomied exclusively 
in the living animal the nature of the action of antitoxin re¬ 
mained to a certain e.xtent in doubt. It remained uncertain 
whether antitoxin is protective bee.ause it actually destroys the 
toxin, because neutralization of a chemical nature occurs, or 
because in some manner it increases the resistance of the inocu¬ 
lated animal. In Chapter K experiments were cited to show 
that antitoxin does not destroy the toxin, and this is generally 
admitted to-day. Tlieie continues to be some difference of opin¬ 
ion. however, in relation to the other two possibilities, i. e., as to 
whether antitoxin combines chemically with toxin, or is effica¬ 
cious because-of its stimulating power on the tissues of the ani¬ 
mal. Behring, the discoverer of antitoxin, was from the begin¬ 
ning an exponent of the chemical theory, even at a time when 
the conceptions of Ehrlich had not been fully developed. On 
the other hand, certain noted invcstigatoi-s, especially Roux and 
Buchner, and Later Metehuikoff, stood for the alternative 
view. 

Following closely on Behring's great discovery Ehrlich 
studied the hemagglutinating toxin ricin, from the castor-oil 
bean, and by imnumization with it produced 
Ricin and a specific antitoxin, i. e., antiricin. Ricin is 

Antiricin. toxic to erythreej-tes both in the animal body 

and in the test-tube, and if it could be shown 
th.at antiricin protects in the test tube by a direct effect on 
the toxin, it w.as highly probable that its action in the animal 
body would he of a similar nature. It was, of course, possible 
that the antitoxin might increase the resistance of the eryth¬ 
rocytes through some effect on them, but this possibility was 
climimated, supposedly, by first treating the corpuscles with 
certain chemicals. The results left no doubt in the mind of 
Elirlich that .antiricin unites chemically with riein, and the 
applicability of this principle in animal experiments became 
all the more apparent when it was shown that the proportion 
of antiricin which protects in vitro also protects in vivo. 

It is held that similar proof of chemical union between bac¬ 
terial bemolysins, the hemolysin of venom and the leucociffin 


2. An antignen or an antlgenons substance 
to cause the formation of an antibody. 


is one which is able 


of the' st.apliylococciis with their respective antitoxins is 
equ.aily valid. Although the animal body can 
Chemical not be dispensed ivith in testing the action 

Neutralization of the antitoxins of diphtheria and tetanus, 
of Toxins. certain principles of chemical action are found 
to prevail which leave no doubt in regard to 
the cheinic.al neutralization of the toxins. If neutralizing 
proportions of diphtheria toxin and antitoxin be mixed in a 
test tube and injected iTumedialely, the scrum does not afford 
absolute protection; if, however, the mixture is allowed to 
stand for from fifteen to twenty minutes before injection, the 
protection is absolute. Tins alone would point to an action 
of the antitoxin on the toxin, for the completion of which a 
certain amount of time is required. For the complete neu¬ 
tralization of tetanus toxin by its antitoxin about forty nun- 
ntes are necessary at ordinary temperatures. Then certain 
other chemical principles described in Chapter IX are found to 
liold true: That ncntr.alization proceeds more rapidly at 
higher than at lower temperatures, more rapidly in concen¬ 
trated than in dilute solutions, and that it takes place in 
iiceord.ancc with the law of multiple proportions. 

Granting, then, that neutralization of toxin by antitoxin is 
of a chemical nature, the first essential step in the chemical 
or side-chain thcorj’- is established. If antitoxin combines 
chemically with toxin, union must occur through combining 
groups which each molecule possesses. Herein lies the experi¬ 
mental justification for assuming the existence of haptophor- 
ous groups. 

The situation is more difficult in regard to the union of 
agglutinin and amboceptors with their homologous receptors. 

One can not titrate bacteria against agglu- 
Union of tinin or bactericidal amboceptors so exactly 

Agglutinin and ns toxin can be titrated against antitoxin, 
Amboceptors for, in the first place, it is difficult to obtain 
with Receptors, at will a desired concentration of bacteria 
and to keep it without alteration, and, in 
the second place, bacterial cells contain many more receptors 
than are necessary for their agglutination and solution. A 
given mass of bacteria will take up vaiymg quantities of 
agglutinin, depending on the concentration of the latter, and 
the same principle applies to the absorption of bactericidal 
and hemolytic amboceptors. As more and more agglutinin is 
added, the total amount absorlJed increases with each addi¬ 
tion, although the ratio of .absorbed to unabsorbed agglutinin 
grows less continuously. The conditions which govern this 
phenomenon are not understood, although it has been sug¬ 
gested that the law of mass action explains it. Perhaps no 
condition speaks more decisively for chemical union of these 
bodies with cell receptors than immunization experiments 
which were carried on with cells which had been treated with a 
great excess of the specific antiserum. The assumption was 
made that if one could force all the receptors of erythrocytes, 
for example, to take up the specific amboceptors, such cor¬ 
puscles should lose their power to cause the formation of 
hemolytic amboceptors when injected into a suitable animal. 
This would follow logically, for the receptors of the cor¬ 
puscles, being already hound, would not he free to unite' with 
receptors of the immunized animal. Antibodies were not 
formed under these circumstances, from which it is con¬ 
cluded that the receptors of the erj'throeytes had united chemi- 
c.ally with the antibodies of the serum (Sachs). In order io 
completely occupy all the receptors of the vibrio of cholera 
Pfeifi'er used 3,000,000 to 4,000,000 times the dissolving 
amount of the antkholera serum. Although the mere ahsorp°- 
tion of i^glutinins and amboceptors by the homologous cells 
is cited in favor of the chemical hypothesis, we may bear in 
raind tbe contention of certain investigators that this absorp¬ 
tion is physical rather than chemical. 

Second tenet: What evidence have we that toxins and other 
antigenons substances enter into cbemicai 
Chemical Union union with cell receptors it is probable thar 
of Toxins and no ohsen-ation speaks more strongly in favor 
Antibodies with of such union than a famous experiment of 
Cell Receptors. Wassermann’s in which the central nervous 
system of guinea-pigs was giound up with tet¬ 
anus toxin, the mixture allowed to stand for a short time and 
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then injected into mice. The inixtiu'e was found to be non-toxic, 
and fuither experiments showed that the neutralizing power re¬ 
sides in the solid tissue in the emulsion. It is clajimed by 
Elirlich that this experiment demonstrates positively that 
chemical union of tetanus toxin takes place with constituents 
of the nervous tissue. The toxin having been completely neu¬ 
tralized can not again be extracted from the tissue.. The con¬ 
dition is the opposite in relation to some poisonous alkaloids, 
as strychnin, which it appears does not combine with the pro¬ 
toplasm firmly and may again be extracted by simple methods. 

Von Dungern conducted very important work with the pre- 
cipitins, which is interpreted as showing that albuminous sub- 
tances other than toxins are taken up chemically by the cells. 

2 injected considerable quantities of a foreign serum into 
the veins of rabbits and studied its disappearance from the 
blood of the injected animal. Traces of the foreign serum 
could be recognized by treating the rabbit serum with a spe¬ 
cific precipitin for the former, the precipitin having been ob¬ 
tained previously by the immunization of other animals. Tlie 
foreign serum disappeared from the circulation of the rabbit 
with some rapidity and since it could not be demonstrated in 
the excretions, it seemed necessary to assume that it had been 
bound bj’ the cells, that is to say, by the cell receptors. 

[To he continued.) 
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of cocain to relieve the proximal ends of the nerves from sun- 
posed ‘irritation.” In addition, the patient was treated symp¬ 
tomatically with particular attention to catharsis and nourish¬ 
ment. 

i-esults followed this treatment. 
•Within twenty-four hours the convulsions became decidedly 
less exhausting and less frequent and by the tenth day had 
practically ceased. On the fourteenth day, however, while 
turning over in bed, the patient accidentally touched the slats 
of a shutter, and bright sunlight fell on his face, bringing on 
a tetanic seizure, his last, which nearly cost him his life. He 
made an uninterrupted recovery, stiffness of the jaw persist¬ 
ing for some days, however. 

As the absorption of the cocain solution could not he con¬ 
trolled, its use was discontinued after a few applieations and a 
moist antiseptic dressing was substituted. 

^ In a region where the division of nerves is of comparatively 
little moment I believe the foregoing plan of treatment is in¬ 
dicated, supplemented by the use of antitoxin in the spinal 
canal, beneath the skin, and in the wounds in place of the 
cocain solution as employed by me. 

Tile necessity fow collecting the scattered notes of cases 
justifies this brief report. 
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CASE OP TETANUS, WITH EECOVERY 
FOLLOWINO OPERATION. 


C. F. STOKES, ]\I.D. 

Surgeon XJ. S. Navy, Naval Medical School. 
■WASHINGTON, D. C. 


The approach of the Foui-th of July and the interesting 
editorial in The Journal, June 10, on the treatment of tetanus 
prompt me to submit a brief history of a patient operated on 
by me in Gouverneur Hospital, New York City, in the fall of 
1885. Tlie case was fully reported in a paper read before the 
Society of the Alumni of Bellevue Hospital shortly afterward, 
and was, in fact, among that society's earliest papers. 

It was my belief at that time that tetanus was due to a 
peculiar type of infection in wounds, and that the result of 
the infection was an “irritation” to the nerve filaments sup¬ 
plied to the wound, and that this “irritation” was carried 
through the nerves to the cord, which, in turn, manifested 
the extent of transmitted “irritation” by the character of the 
tetanic eonnilsions developed. Tlie discovery of the tetanus 
bacillus by Nicolaier in 1884 was not known to me at that 
time. The treatment in this case was planned in accordance 
with the foregoing theory of the origin of this disease. 

Patient. —^jMale, aged 23, a carpenter by trade, while at 
work on an outside window frame, had an epileptic seizure. 


fell to the ground and sustained a contused wound, high up in 
the occipital region, on the right side. The wound was dressed 
at a dispensary and appeared to do well for three or four 
days. On the fifth day 1 saw the patient at his home, when 
he showed marked stiffness of the muscles of the neck and 
trismus, and while I was removing him to the hospital he had 
his first conmlsion, a typical opisthotonos. The convulsions 
rapidly increased V frequency and severity and bade fair rap¬ 
idly to exhaust him. The case appeared to be pronouncedly 
acute and hopeless. \ 

Treatment.-— The/patient was anesthetized with chloroform, 
the entire scalp d'as shaved; and the wound, which was about 
the size and shape^'of a half-dollar and infected, was curetted 
and cleaned out doiW to the bone with knife and scissors. 
This cavity was packdd with gauze saturated with a solution 
of carbolic acid. The stipposed source of the “irritation’’ was 
in this way removed. Thte^nerves—the channels by which the 
“irritation” was supposed reach the cord—were completely 
cut off from the wound are.^ by a liberal V-shaped incision, 
n^tie doumward, carried to tb'^ bone, and extending well be¬ 
yond the site of the injury. Th\arms of tlie V-shaped wound 

^ve^e pncKcd to tni 


TRANSPOSITION OP THE VISCERA (SITUS 
TRANSVERSUS). 

W. J. ZALESKY, H.D., and W. A. ANGWIN, H.D., 
Assistant Surgeons. U. S. Navy. 

ANNAPOLIS, MD. 

Cases of complete transposition of the viscera are still rave 
enough to be classed as curiosities and each case reported is of 
interest if only because of that fact. We have the following 
case to add to the list; 

Patient. —J. W. B., U. B. Na-vy, native of Texas, aged 18. 

History .—Parents arc both living and in good health; two 
brothers and one sister are living, also in good health, and 
with all viscera in normal position. The patient has had all 
the diseases of childhood, from which he made a good recoverj’. 
At the present time he is well built, strong and active, and 
able to do any kind of work and stand any hardship in 
the curriculum of a naval training. His condition was first 
noticed by one of the naval medical officers while on recruiting 
duty, and before whom the patient appeared for physical ex¬ 
amination. Being pliysically strong, and in the best of health, 
this transposition could in no way interfere with his appoint¬ 
ment to the na'V’jL 

Examination .—Inspection shows a marked apex beat in the 
right fifth intercostal space, two and one-half inches from the 
sternum. The chest is well formed, and the right testicle is 
suspended lower than the left one. Percussion sliows heart 
dullness on the right side, but liver dullness increasing 
and extending to the left side, with diminished liver 
dullness on the right side. The percussion area of the 
heart on the right and the liver on the left side is identical 
with that of a normal person on the respective opposite sides. 
Splenic dullness and stomach resonance are found to be on the 
right side instead of on the left. X-ray examination confirms 
the physical examination, the heating heart being easily scon 
occupying the right side of the chest. Reasoning from analogy, 
the appendix is on the left side, and the sigmoid flexure on 
the right. Curious to note, in addition, is the fact Hmt 
the patient is right handed, but whether from training or no 
we are unable to find out. 

United States Naval Academy. 


New Instruments 


A NEW PROSTATIG TRACTOR. 

M. B. BARKER, IM.S., IM.D. 

CHICAGO. 

I'he tractor is introduced closed into the 

, in the membranous urethra, and is then opened « 
thumb-screw five or six times to the lett. Then slide 



1931 


PHOTOTIlh'BAFY—EIME. 


Juxc 17, 1905. 

Inige mit b.ick to tlie thumbscrew, aud hold it \v..a the right 
hand -nliile the shaft is turned to tiie left uith the left hand 
until the gioovc on the' uut is in line uith the gioove on the 
shaft. Then slide the largo nut back to its place and lock 
by turning the thumbscrew to the right. The end of the 
tractor is now elevated and the instrument is used ns a lever; 
the pubes being the fulcrum of the lever and the prostate the 
body mored. Ibis mnneuvei brings the broad flat surfaces 
of the blades of the instrument in contact uith the bladder 



Tractor liosecl for intiodnetlon info the bladder. Dotted lines 
show the tractor open after being introduced into the bladder. 


uall through uhicb the force nuist be applied to the prostate. 
The tractor is taken apart for cleaning by simply removing 
the thumbscieu. 

The advantages of this instrument are as follous: It is 
easily understood and manipulated. It can not get out of 
order. Tiie danger of injuring the bladder uall is reduced to 
a minimum. 

4025 Greenuood Ave. 


ing of only four parts uhicli are simple and easily detached, 
the instiumont is leadiiy made aseptic. Tiie jaws have ser¬ 
rated surfaces which are best adapted to grasp straight or 
curved intestinal needles in any position. A later model lias 
more fully curved handles which give a broader grasp and 
a better purchase to the hand. French locks on both 
joints afford additional strength and security. The spring 
lever for the little finger which opens the catch has a rough 
serrated surface which guards against slipping of the finger. 

This instrument, because of its angle, will be found espe¬ 
cially %'aluablc for operations on the stomach, gall ducts, 
pancreas, kidneys and ureters, and intestines; and particularly 
so in bringing together peritoneal surfaces after removal of 
organs in the pelvic cavity. It is equally useful in operations 
on the cervix and vagina or, in fact, wlicrever the depth of 
the operative field makes a full unhampered view of all pro¬ 
cedures desirable or necessary. ■> 


PRELIMIJfARY AXYOUKCEMENT OF A YEW 
lYSTEUMENT TO BE USED lU 
PHOTOTHERAPY, 
j. w. icniE, JI. D. 

Siipeilnlendcnt liouldei bodge Sanatorium foi Tuberculosis. 
FOllT DODOr, IOWA. 


PISTOL-GRIP YEEDLE FORCEPS FOR ABDOH- 
lA^AL SURGERY. 

EDGAR CALVIN SEIBERT, Jf.D. 

Assistant Surgeon Orange Memorial Hospital. 

ORAKGE, K. J. 

The placing of sutures in the deeper regions of the abdom¬ 
inal cavity has always been a matter of especial difBculty in 
abdominal surgery. Owing to the prevailing straight con¬ 
struction of needle forceps, the operator’s hand not only must 
be held at an uncomfortable angle, but also greatly obscures 
his vision. 



Having this in mind, I have had constructed a “pistol- 
grip” needle forceps whose jaws are at an angle of thirty 
degrees to the handles, which permits a full unobstructed 
Mew of the operative field and gives perfect control of the 
needle even in the deeper and less accessible regions of the 
abdomen. 


In order to provide the power necessary to hold the need) 
securely, two levers are used, one acting on the other thn 
greatly incvcasreg the grasping force of the jaws. ConsisI 


During the past si,\ years in which I have made use of light 
m the treatment of tubeiciilosis m its various forms I liave 
constantly felt the need of a much more intense light than any 
that has yet been produced. 

I believe that it is impossible to obtain a light from any 
source, except the sun, that is sufRciontly powerful to accom¬ 
plish what we desire in this direction. The electiic arc light 
IS exceedingly limited, but, with the sun as our source of sup¬ 
ply, the amount of light is unlimited, and that which we may 
utilize depends wholly on the size and constiuction of the ap¬ 
paratus used to gather up the light. 

The illustration sliows the mirror which I now use and the 
lelative proportion of one now' nearing completion. The 
smaller is three feet in diameter and contains an area of seven 




r 






'qnare teet, while the larger has a diameter of ten feet and 
contains an aica of seventy-eight square feet. It is so con¬ 
structed that all the light falling on the entire surface is con¬ 
centrated on an area of one-fourth of one square foot. In this 
iiranner, sunlight is piled up to an intensity three hundred 
times that of ordinary sunsbinc. 

Such a light would ordinarily be accompanied by heat of 
cOTespondmg intensity. Provision has here been made for the 
absorption of this -heat, leaving the light in its full strength 
by posing the concentrated sunlight through twelve inches 
of cold water which is flow-ing through a cooling tank with 
plate-glass sides. ° 
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EXPERBIENTAL TNOGUT.ATION OF MONKEYS VTTH 
SYPHILIS, LEPROSY AND TUBERCULOSIS. 

In order to study disease in detail, especially those 
due to pathogenic organisms, experimental reproduction 
in animals is of the greatest importance. A brief con¬ 
sideration shows at once tliat, on the whole, those dis¬ 
eases that may he reproduced in animals are far better 
understood and controlled than those which can not 
thns be transmitted. It is, therefore, with much in¬ 
terest that we note the further success attained 
in the experimental inoculation of monkeys with S 3 T)h- 
ilis. 

In their last report, kletchnikoff and Roux^ describe 
their further experiments in this fertile field. Alto¬ 
gether tlmy have inoculated ten chimpanzees witli syphi¬ 
litic idrus from various sources and have obtained posi¬ 
tive results in all cases. Successful results were ob¬ 
tained by using material from secondary lesions of the 
disease, as well as from the primary lesion, and one 
chimpanzee has been successfully inoculated from le¬ 
sions of another, thus establishing the possibility of 
transmission from animal to animal. 

The incubation period varied in tliese experiments 
from twenty-two to thirty-seven days. Some days fol- 
lo^ving the primary lesion adenopathy developed in a 
characteristic manner and the investigators also ob¬ 
tained typical mucous patches on the tongue in one in¬ 
stance. Smaller monlceys were successfully inoculated 
%rith the virus, and attempts have been made to produce 
antibodies and also to obtain a vaccine, but so far the 
■experiments in this respect have been negative. The 
fact, however, that successful inoculation may be ob¬ 
tained with tliese smaller animals is of great impor¬ 
tance, in that material for further work along this line 
may be comparatively easily obtained and thus greatly 
increase the number of investigators. 

MetchnikofiE and Eoux were also able to demonstrate 
that the virus of sypliilis does not pass through a Berk- 
feld filter, which allows the organisms of peripneumonia 
to pass, indicating that the virus in all probability exists 
in molecules^ kirge enough to be seen if^only the proper 
technic/i/employed. They were also atUe to show tliat 
the virus is killed by exposure to 51° Cl for one hour, 
and tliat glycerin does\ot destroy its pai|iogenic power. 
These facts enabled the^to attempt an > yenuation of 
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the virus for purposes of vaccination, but the few ex¬ 
periments so far made have resulted negatively. 

The importance of this work on syphilis can scarcely 
be overestimated. Here is a disease recognized as one 
of the most widespread scourges of the world, and about 
which practically nothing is known so far as etiology is 
concerned. Suddenly^, largely through the work of 
these French investigators, this disease has been brought 
witliin tlie realm of experimental medicine, and cer¬ 
tainly we expect our knowledge of the disease to be 
greatly extended within a short period of time. 

In tins connection it is of interest also to note that an 
apparently successful attempt has been made to inocu¬ 
late monkeys with leprosy. HicollF inoculated into 
monkeys (Macacus sinensis) fragments of leprous tissue 
and obtained, after a period of incubation of sixty-two 
days, nodules which have the characteristics of human 
leprous nodules. The bacillus of leprosy was fotmd in 
the nodule by suitable staining methods in rather small 
numbers. Hone of the large leprous cells filled witli 
enormous masses of bacilli, which appear in the human, 
was seen, this really being the only difEerence observed 
between the nodules in man and in the inoculated ani¬ 
mal. 


Further experiments are in progress along much the 
same lines as those being carried on with syphilis. We, 
therefore, have good reason to hope that tins disease, 
about wliich so little is known, will also become accessi¬ 
ble to experimental research. 

It is well lcno^vn that monkeys are very susceptible 
to tuberculosis and this fact has been taken advan¬ 
tage of in attempting to determine tlie relation of 
boHne to human tuberculosis. . Because they are more 
closely related to the human being zoologically than 
an}'- other animal, the experimental results obtained 
vuth them are, for that reason of greater value than 
results obtained with species farther removed from 
man, and because of the impossibility of inoculating 
the human species with the bacilli; the inoculation 
of monkeys furnishes the most direct experimental evi¬ 
dence possible on the question of the transmissibility 
of bovine tuberculosis to human beings. 

De Sch-iveinitz, Dorset and Schroeder“ recently suc¬ 
ceeded in producing generalized tuberculosis in seven 
monkeys by both feeding and inoculation experiments, 
using tubercle bacilli of both human and bovine 
origin. They conclude from this, and also from other 
evidence, that tliere is every reason to believe that 
bovine tuberculosis is communicable to man, and that 
the only difEerence between tubercle bacilli of human 
and bovine origin is one of vdrulence. Nocard, Cipol- 
lina and others have obtained similar results. 

These experiments with monkeys indicate the im¬ 
portant role tliese animals may play in experimental 
work in the future. 


2 . Comptes Kend. Acad. Sciences, vol. cil. No. 

3 , U. S. Department of Agriculture, Bureau of 
null. No. 52, Part II. 
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Animal Industry. 
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THE SOCIAL TRAIA'IXG OF THE PHTSICIAH. 

Education is soraetliing more tlian the accumulation 
of facts. True education, along any particular line, in¬ 
volves more tlian the perusal of certain texts or at¬ 
tendance on a course of prescribed lectures or demon¬ 
strations. Training for any particular calling or voca¬ 
tion, to he of the highest utilifc.v, should include all lines 
which are necessary for the attainment of success. This 
necessitates instruction not only in the theory and prin¬ 
ciples, as well as the technic of one’s future work, but 
also should involve training in regard to those future 
relations to one’s fellows which are often of more im¬ 
portance to progress and success than exhaustive knowl¬ 
edge and precise teclinical ability. These self-eiddent 
truths were recognized, years before the development 
of modem psychologv' and pedagogy, by the United 
States Government, in the management of West Point 
and Annapolis. At these two academies, which have 
stood for years as models of what technical institutions 
should be, the young cadet, as a future ofiBcer of the 
army and navy of the United States, is taught not only 
mathematics, chemistrj', military tactics and gunnerj', 
but riding, swimming, fencing, boxing and dancing, 
Trench, German and Spanish as well. The fact is 
recognized that each graduate must have all the train¬ 
ing that is necessary to enable him to meet and to as¬ 
sociate not only with other officers of the army and 
nary of his own country, but with military and naval 
officers of any other coimtrj'. 

The enormous increase of detail in all scientific and 
teclmieal lines in the last twenty-five years, has so 
broadened the field of modem education that practical¬ 
ly all of the student’s time is occupied in acquiring 
data for his future work. This is particularly true in 
medicine. Irecessitated by the rapid increase of med¬ 
ical knowledge, the course has been lengthened from 
two to three and then to four 3 -ears. It is still inad¬ 
equate and five v-ear courses are now being planned; 
and }'et the modem medical student does not receive 
as much instruction on medical ethics and professional 
etiquette as did his predecessor of thirtv- or fort)' 3 'ears 
ago. He leaves his alma mater, an individual instruct¬ 
ed in the latest results of scientific research, but still 
an isolated individual, with little idea of his duties as 
a member of a profession or of his responsibilities, either 
to his brother practitioner or to his lay neighbor. 

In no other way can we account for the apathy 
among the I'oung men, the recent graduates, in regard 
to professional ethics and medical organization. The 
existence of this indifference has been noticed in both 
country and city and in different localities. In the 
organization columns of this issue, will be found an 
article by Dr. J, H. McCormack, on local conditions 
among the medical profession in Pennsvlvania. In 
enumerating the difficulties encountered "in tliis, one 
of the oldest states in the Union, from the standpoint 
of medical organization. Dr. McCormack emphasizes 
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the apathy and indifference of the young man in the 
profession as one of the greatest obstacles in the way 
of successful organization. He clearly points out that 
the student of to-day, practically without e.xception, 
leaves his college with no adequate training for his fm 
ture work, so far as his relations to his fellows and his' 
duties to society at large are concerned; and 3 'et every 
successful practitioner Imows that these are at least as 
great, if not greater factors, in winning success, as are 
teclmieal training and exhaustive Icnowiedge of scientific 
facts. It is also a well recognized.fact that the stand¬ 
ing and influence of the medical profession depend 
on the material success and financial independence of 
its members. A povcrtx’-stricken and ill-paid profes¬ 
sion can never wield the influence for its own good 
and that of the community at large, that could be ex¬ 
ercised by an independent, self-respecting, adequately 
paid profession. 

Instruction in all those factors that make for the 
iiigbest success, is the right of every medical student 
and should be the duty of every medical teacher. Hec- 
e.'jsaril)', instructors in medical schools are drawn from 
the ranks of successful, and therefore, busy practition¬ 
ers. They are not experts in pedagogy nor in sociolog)', 
yet they can profit by the results of modern thought 
and development along educational lines. We need, 
in our medical schools, not less fact or less practical 
instruction, but more instruction of the future phy¬ 
sician in regard to his duty to the profession at large 
and to its individual members, as well as his duty as a 
citizen-physician. An adequate course of lectures, to 
senior students, given by some broad-minded and ex¬ 
perienced member of the faculty should he on every 
medical college schedule. Not only medical ethics and 
the etiquette of intimate professional relations, but 
medical organization and the advantages of co-opera¬ 
tion, as well as the peculiar duties of the physician as 
a member of modem society, should be carefully and 
earnestly discussed. Then the young and inexper¬ 
ienced graduate could begin his professional career, 
witli that conception of his professional responsibilities 
and duties that is indispensable to true success. 


THE DIAGNOSTIC SIGIOFICAXOE OP THE BABIXSKI 
TOE PHENOJIESrON. 

One would imagine that after hundreds of years of 
clinical^ observation the signs of disease would "all have 
been discovered. Such is not the case, for every year 
new diagnostic signs, and even new diseases are de¬ 
scribed. Some of these signs, after being tried and 
found wanting, pass back into the obHvion from which 
they onginally emerged, others stand the test, and 
become incorporated into the routine of the physician 
^ong the latter may he mentioned the sign originallv 
desenbed by Babinski in 1898. and now usually re- 
ferr^ to as “Babinsld’s sign” or “the toe phenomenon 
of Babinski.” The phenomenon was originally de- 
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scribed by Babinslci in the following M^ords: the 

healthy side, the i?rick of the sole of the foot causes 
nuder normal circiunstanees a flexion of the tliigh on 
the pelvis^ of tlie leg on the tliiglg of the foot on the 
leg. and of the toes on the metatarsus. On the par- 
•alyzed side a similar excitation gives rise also to flexion 
of the tliigh on the pelvis, tlie leg on tlie thigh, and 
the foot on the leg, but the toes instead of flexing ex¬ 
ecute a movement of extension on the metatarsus."’ 

The signiflcance of tins sign, as originallj’- pointed 
out b}'^ Babinsld, lay in the fact tliat it supplied, what 
had liitJierto been lacking, a sure means of differ¬ 
entiating certain organic lesions of the central nervous 
S3'&tem from functional lesions wliich closel}' simulated 
them. In hemiplegia, for example, it has alwa3's been 
difficult to differentiate h3'sterical from organic cases 
in some circumstances, and the character of the ordinary 
reflexes offered but little aid. The Babinski phenome¬ 
non, however, never occurs in hysterical hemiplegia, 
while at is very common in organic hemiplegia, and 
appears very shortly after the stroke. In differenti¬ 
ating between hysteria and early or atypical cases 
of disseminated sclerosis also, the sign is of the 
greatest value as B3Tom BramwelB has recenth'^ pointed 
out. 

Continued study of the sign has shoum, as Avould 
liaA'e been expected, that it is not so limited in occur¬ 
rence as Babinski at first thought; it has been demon¬ 
strated, however, that in the main the original state¬ 
ments regarding the value of the phenomenon are to 
be relied on. It has been slioum tliat the sign occurs 
normally in infants up to the age of one year, a dis¬ 
covery which detracts nothing from its usefulness; and 
also, that it may occur temporarily after various fonns 
of convulsion, epileptic or uremic for example. Here, 
again, it serves to distinguish disease on an organic 
basis from hysteria, for it does not occur after convid- 
sions of an hysterical nature. It may also occur tem¬ 
porarily as a result of tetanus or of stiychnia poison¬ 
ing. 

iSraturall3' there have been those who claim that the 
sign is inconstant, uncertain, and of relatively little 
value. Generall3^ a stud3' of the writings of such indi¬ 
viduals will show tliat they have failed to carry out 
the technic necessary to bring out tlie sign, or that 
thev have overlooked the fact that imder certain cir¬ 
cumstances it fails to appear, IVlien the feet are cold 
and damp, or when the patient has been standing 
some time the sign may be alisent. Then, again, the 
position of *'he patient ma)' be of great imiiortance, 
especially wheiT the sign is not well marked. In typical 
cases the sign is easily elicited vdth the patient on Ins 
back and the le^ exdonded, but in less typical ones it 
is necessary to hVe tlie patient l3dng rather toward 
the side to be tbgteck with the thigh and leg both flexed 
to about a right\^le. and the outer surface of the 
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limb resting on tlie bed. Then, again, the degree of 
plantar stimulation which is necessary varies in dif¬ 
ferent cases; in general, stimulation of tlie outer part 
of the plantar surface or of the ball of the toe leads 
to the best results. If every precaution be taken in 
performing the test, and with all precautions it is not 
a difficult one, good results are bound to be obtained. 
So far the use of tlie test has been too mucli limited 
to the neurologists, but it is so simple, and gives such 
valuable information, that it is to be hoped it vail be 
more extensivel3- used by the general practitioner. 


THE PROPHYLAXIS OP FOURTH OF JULY TETANUS. 

In a previous editorial we discussed the important 
work that ph3'^sicians can and should do in suppressing 
the annual Fourth of July nuisance through legislative 
and educational measures. This is the most hopeful 
way of striking at the root of the tetanus epidemic, and 
the only one which will lead to permanent results, but 
we are as yet much too far from the civic millenium to 
hope for a total suppression of Fourth of July indiscre¬ 
tions and injuries for many years to come. We must 
prepare to face a few thousand useless injuries and a 
few hundred unnecessary deaths, and the responsibility 
as to the outcome of a large part of these injuries is put 
on the ph3'sicians. It is unnecessary to insist that the 
chief danger to be feared is tetanus, wliich has ever 
shmvn a remarkable frequency after Fourth of July 
wounds. Whether tetanus is so frequent because cer¬ 
tain blank cartridge wads contain tetanus bacilli or 
simply because tbe nature of the wound and the condi¬ 
tions under which it is generally received favor infection 
with tetanus bacilli present in the dirt of the street 
is a matter of minor importance when the case is at 
hand. 

It is, then, important tliat every penetrating or lacer¬ 
ated wound received from explosions of instruments of 
celebration is a very possible site of tetanus infection, 
and also that these wounds present certain anatomic 
peculiarities that render their treatment no simple mat¬ 
ter. The small, clean-cut wound in tlie skin made by a 
blank cartridge wad gives no idea of the serious nature 
of the destruction that has gone on beneath, and which 
is difficult of conception by one who has never dis¬ 
sected out such a wound. 

Beneath the tough skin of the hand, where most of 
these wounds are received, the explosive force tends 
spread laterall3'’ along the course of the tendons and their 
sheaths, so'that particles of pounder and dirt may bp 
found several inches away from the site of the injurj. 
The penetrative power of the wads is also seldom appro- 
ciated-^they may pass from the palmar surface entire 3 
through the hand to lodge beneath the slcin of the dor¬ 
sum; there is one case on record in -which, a wad passe ^ 
through the abdominal wmll and penetrated the m ca 
tine Hence, the proper cleansing of a blank cartridge 
'wound is not a simple matter, but, in general, is a proce- 


1 . Clinical Stuflies volMii, pait 3, 1903, 
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dure that calls for full anesthesia and some surgical medical invcstigatois a rivalry may first bo mentioned 
skill, a fact difficult to impress on the patient, and for- botwccn workers in biolog}^ physics and chemistr)' and 
nrerly too little appreciated by the family physician, investigators who believe that they employ other meth- 
Drainasre with a strand of gauze, even if the wads have jn tiiejj. ivork: second, a struggle between non-med- 


been successfully picked out of the bottom of the wound, 
is entirely inadequate treatment; tlie entire wound track 
must be thoroughl}' cleaned and opened widely' to permit 
of free drainage, expostrre to air tlvrough porous dress¬ 
ings. and healing from the bottom. 

Last year wo received, on a grand scale, a demonstra¬ 
tion of the efficiency of tetanus antito.vin as a proph)'- 
lactie. Previously, there had ])een several instances of 
- the checking of hospital epidemics, or of stable epi¬ 
demics among horses, by this means, but there has prob¬ 
ably never been so large an experiment performed as 
tins. That it was successful the figures prove beyond a 
doubt. y\c have yet to learn of a single instance in 
which a patient with a blank cartridge wound who re¬ 
ceived a prophylactic injection of antitoxin later devel¬ 
oped tetanus, although there were instances enough of 
such wounds not so treated that were followed by teta¬ 
nus. Having, tlierefore, an almost positive and harmless 
preventive of tetanus at our disposal, there is no ap¬ 
parent reason why it should not be used in every’ ease of 
this dangerous class of injuries. Last year most of the 
large hospitals and dispensaries adopted this measure 
with the best of results. It now remains for the private 
practitioner, particularly in the smaller towns, to insist- 
on the necessity for immediately securing antitoxin 
from the nearest source of supply. As a prophylactic 
dose, from 5 to 10 c.c. injected subcutaneously, prefer¬ 
ably in tlie vicinity of the wound, is sufficient; the 
amount depending on the age of the patient, althougli 
there seem« to he no danger from large quantit'es. If 
thi= is (lone universally, wc may confidently expect to 
see the great saving of life recorded last year repeated 
and increased this year, with the deaths from tetanus 
pr.ictieallv limited to those whose wounds did not re¬ 
ceive medical attention until the syuuptoms of the dis¬ 
ease had already appeared. 

^^UTUAI; MSUITOERSTAXDIXGS AMOXG MEDICAL 
IXn’ESTIGATORS. 

Medical men, noted for their broad sympathies, for 
their charity and for their magnanimity, are human 
nevertheless, and have human imperfections. It must 
be admitted that they sometimes misunderstand their 
Colleagues and are misunderstood by them. From time 
to time we hear of conflicts arising, even among med¬ 
ical investigators; mutual misconceptions and erroneous 
interpretation lead occasionally to disturbances of har¬ 
mony. Let us examine a little more carefully into the 
nature of some of these conflicts and ascertain, if we 
can, how they have arisen, whether or not their exisL 
ence is justified, and what steps, if any, may be taken 
to bring about reconciliation. 

Among the tendencies to conflict observable among 


ical scientists on the one liand and medical men on the 
other regarding medical problems or problems related to 
medicine; and, third, a strife between morphologists, 
who study form, and physiologists, who study function. 
Though to a certain extent all three conflicts probably 
exist, the first and second, which are perhaps most no¬ 
ticeable, arc the least significant, and the third, which 
may be least conspicuous, we think, is most deeply 
rooted. The fact that one contestant may engage not 
only’ in one but in two, or in all three of the conflicts, 
doubtless accounts for the fact that many find difficulty 
in forming a clear conception of the situation. 

If one inquires into the origin of the conflicts men¬ 
tioned, we think he will find that in each case the princi¬ 
pal motive is the contestant’s interest in the valuation of 
certain phases of knowledge—his desire for their good 
induces him to enter the lists in their defense. On the 
other hand, the cliief incentives to conflict lie, we be¬ 
lieve, in the reciprocal misunderstandings of the com¬ 
batants. Further, it is possible that, occasionally, a 
competitor may be driven on by transitory impulses of 
jealousy'or of envy’; the enmity in the one instance 
being prompted by fear, in the other by covetousness. 
If one asks himself, if there should be such conflicts, 
he can not but answer in the negative; they are uncou- 
formable to common sense and no real reason for them 
exists. 

While the motives inspiring the conflicts generally 
may be good, the immediate incentives thereto and the 
impulses concerned are too often bad. The non-medical 
scientist, on the one hand, sees in medicine a field in 
which the principles and facts of the basal sciences are 
capable of much more extended application than has 
yet been made. He is impatient that the exact and 
rational metliods of the laboratory may quickly replace 
what he regards as tlie hapha'zard, empirical routine of 
“long-distance diagnosis” and “shotgun polypharmacy.” 
The medical practitioner, on the other hand, sees living, 
suffering human beings, whom it is his duty and desire 
to help and to comfort, rationally if he can, but merely 
empirically if he must. He chafes at the criticism of 
the pure scientist, realizes how little, often, the latter 
understands more strictly medical problems; he accred- 
ite to him such general propositions as “electricity is 
life ’ and laughs at them; regards the suggestions from 
the laboratories as interesting in theory but sterile for 
practice; and resents, quite properly, the statement so 
frequently and thoughtlessly made, that the work of a 

laboratory man is scientific, and that of the practitioner 
IS not. 

Again, biologists, physicists and chemists, who work 
at medical problems, too often forget that the gi-eat 
mass of even the chemical and physical facts of the 
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medical sciences have been discovered b}' phvsicians 
tliemselves. It is just as true that medical men forget 
that the methods that they use every day are those of 
physics and chemistry. • The conflict between the stu¬ 
dents of form and tlie students of function^ as has been 
saidj is probably more deeply rooted, for here the inter¬ 
est of each partisan is often beyond the comprehension 
of the other. Great morphologists, like Virchow, it is 
true, have appreciated the importance of physiology, 
and great physiologists, like Ludwig, have had a sympa- 
hetic feeling for form. Frequently, liowever, tlie in¬ 
stigator of sti’ucture has no great interest in function, 
and often the student of processes has but little sym- 
jjathy with morphologic researcli. Two distinct and 
somewhat antagonistic tj'pes of mind seem to be con¬ 
cerned. In all these conflicts, if the reciprocal misun¬ 
derstanding regarding each other’s aims and work could 
be done away with, the main incentive to altercation 
would be removed. The impelling forces to hostility, 
we fear, can not help being active, however, at least until 
men cease to have the common passions; jealousy and 
envy will not entirely disappear so long as prestige in 
faculties, among students, in societies and academies, 
and with the laity is of influence in aiding or in thwart¬ 
ing ambition. It is obilous that the conflicts described 
are deplorable; since no right rational basis for them 
exists, and since, instead of them, sympathy and heart)^ 
co-operation are desirable, they should be discouraged in 
every way possible. 

Wliat remedies may be suggested.^* We can not dis¬ 
cuss the subject fully at this time, but a few hints may 
suffice. The greater factor in removing the causes of 
conflict will imdoubtedly be further education—educa¬ 
tion that will show what we have tried to show, namely, 
that the conflicts are unconformable to common sense. 
The pure scientist must learn to respect, more fully 
than he sometimes does, the medical practitioner. The 
scientist will do well to acquaint himself more inti¬ 
mately with the pAj'^sician’s problems; when he urges 
his methods and results on the clinician he should write 
and speak intelligibly to the average man and not in the 
jargon of those whom he regards as ^^the select.” The 
medical man, in turn,-must franldy recognize his debt 
to the sciences fundamental to medicine. The bedside 
worker may as well acknowledge first as last that the 
methods which he can most profitably follow are those 
of the biologist, the chemist and the physicist; he will 
be very unwise if, as a student, he fail to work long 
enough in the sciences they represent to understand the 
principles and tolapply them to the solutions of prob¬ 
lems that interest him; he should welcome every new 
method which is given liim from any source whatever, 
provided it can bexmade useful for the understanding of 
human suffering or^ffir its allp^ation. A similar ther¬ 
apy might well be rewpiraended for the other conflicts. 
Broad sympathies, consideration for the feelings of 
others, and, above all, resphct for good work of all kinds, 
will go far to prevent unsee^y strife. 


A RATHER DRASTIC SANITARY MEASURE. 

A state law that has just gone into force in Califor¬ 
nia malves it a misdemeanor to own, lease, let or hire 
any room for a lodging or sleeping apartment that 
contains loss than 500 cubic feet of aii'space ^^in tlie 
clear” for each occupant, and it goes further and makes 
it also a misdemeanor to be an occupant of such quar¬ 
ters, If this law is enforced there will Wave to be a 
general remodelling, not only of lodging houses in the 
large cities at which the measure is evidently aimed, 
but also of a lai-ge proportion of the private dwellings 
of the state. The hall bedroom will have to go, and 
it will not be at ail surprising if the state itself is 
found to be an extensive offender in some of its crowded 
public institutions. The inflow of hungers” into tlie 
state and the popular anti-tuberculosis agitation have 
evidently educated the legislators as to the importance 
of fresh air; the next thing is to educate the house own¬ 
ers and users, and that will be a somewhat lazger con¬ 
tract, if the law is to be interpreted exactly as it seems 
to read. 


STATE MONTHLY JOURNALS.' 

At its recent annual session, the Ohio State Medical 
Association decided to publish its transactions hereafter 
in a monthly medical journal that is at once to be estab¬ 
lished by the Association. The advantages of this plan 
over the conventional annual volume are so obvious that 
state after state is creating its own monthly publication. 


THE OSTEOPATH'S GOAL. 

The public is frequently warned that the attempt of 
the osteopath to secure the permission to manipulate 
under certain restrictions is but a stepping stone to se¬ 
curing the right to practice in every way that the regu¬ 
lar practitioner does, but witliout first securing the qual¬ 
ifications that the state has demanded. In Iowa the 
failure of the State Board of Health to confirm the ap¬ 
pointment of an osteopath as local health officer has 
aroused the fears of these semi-doctors that their death 
certificates udll not be accepted, and this means, accord¬ 
ing to the one who sounded the alarm, the practical 
abolition of the practice of osteopathy in the state. If 
they can not sign death certificates their patients must 
all get well or else the}’' will have to turn them over 
to regular physicians when they become moribund, as 
is the practice of Fddyites and other irregulars. This 
is unsatisfactory, because the osteopath wants to be a 
whole pbjfsician. We call attention in our Queries and 
Minor Motes department this week to some testimonials 
which are evidence that osteopaths are using drugs, con¬ 
trary to the conditions on which they w^ere licensed. At¬ 
tention has previously been called to the use of drugs 
by osteopaths,' and it might surprise one who Had 
thoughtlessly accepted as a final statement of cre« an 
■ffild school” osteopath’s condemnation of drugs, i Heir 
prejudice against drugs ^vifl all pass away when tlie> 
Imve been permitted to build up a new ^^hoo o 
competent practitioners who, without undeigoin^ 
incrLsingly severe tests required by modern medic, 
lawri^n impose themselves on the confiding public as 
fully qualified physicians. 
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“THE PKOFESSIOK OF GETTING HURT.” 

In Peal-soli’s Magazine iov JimCj Theodore 'Waters 
writes entertainingly under the above title about cases 
of malingering. Because of its excessive number of per¬ 
sonal damage suits against the municipality, Chicago 
is given a “bad eminence.” 17ot much in the article is 
in the least new to the well-read physician, but it is a 
pleasure to find that the professional malingerers are 
being exposed to the sj-mpathizing and rather unsophis¬ 
ticated public; and undoubtedly much good will come 
from the education of the public perception and con¬ 
science. Mr. Maters equally and_ rightly exposes the 
‘Shyster lauwers and the doctors without-the-code, and 
condemns the benumbed conscience of the public in ref¬ 
erence to damage suits against corporations and munici¬ 
palities. He cites many instances shoudng the swarm 
of lawyers that besets every injured person whose acci¬ 
dent is reported in the papers. Concerning Chicago, 
we read: “And by a curious coincidence the clients of 
many of these law firms have employed the same doc¬ 
tor.”” In the suits on file against the city “one doctor 
was foimd to have been in attendance in over one him- 
dred.” These statements grate unpleasantly on the ears 
of medical readers, but doubtless they are true. How¬ 
ever, it is not hazardous to predict that the medical pro¬ 
fession ere long will rid itself of this scandal. No phy¬ 
sician will be permitted to belong to a medical societ)' 
who lends himself as a tool to corrupt lauwers and un¬ 
scrupulous malingerers, and the physician outside the 
" organization soon will be in hopeless plight. The active 
medical society null watch these cases and make sure 
that the medical backslider gets Iris deserts. Then, a 
sure but slower process, the good medical schools are 
now graduating few men who will, under any stress, 
descend to this level, and ver}' soon there nill be no 
medical schools but the good ones. Meantime publicity 
is the most effective weapon against this -as well as 
against other forms of “graft.” 


Medical News 


usual request that tlio institution be relieved froni taking 

Iho $10,000 appropriated for its use---St. \ incent s Hospi . , 

Bridgeport, has had appropriated for its use ^ 

paid^on completion of the equipment of tho hospital, anfl 
after the institution has been in actual three monilu j 

_An appropriation of $10,000 has been granted the Walling¬ 
ford SanaWriuin for Tuberculosis.-The beneht porfoironnee 

for the Hartford Hospital, May 20, uetted-more than ^^00 

for tho institution.-Senator H. H. ^fJ". 

well and diaries F. Linsley have each given $500 to the. 
Meriden Hospital. . J 

DISTRICT OP COLUMBIA. 

Hospital in New Home.—The new building of tiic Casualty 
Hospital and Ea.stem Dispensary, Washington, w.is formally 
opened, April 20.-Dr. Cliarle.s F. Rand has given the hos¬ 

pital a medical library of .100 volumes, a surgical chair and 
electrical apparatus. 

Eye and Ear Society Officers.—At the meeting of tho Society 
of Ophthalmologists and Otologists of Washington, Jlay 19, 
the following olliccrs were elected: President, Dr. Oscar A. M. 
McKiniinic; vice-president. Dr. Hobart S. Dye, and secretary 
and treasurer. Dr. Henry A. Polkilioni, 

Medical Board Decision Reversed.—^In the case of Dr. Sig¬ 
mund A. Czarra, Washington, the District Court of Appeals has 
reversed the decision of the board of medical supenisors 
against tlie appellant, holding that Congi-ess has the power 
to regulate tho practice of medicine and surgerj' in tho Dis¬ 
trict of Columbia and to define what shall constitute unpro¬ 
fessional or dishonorable conduct, but that it luis failed to 
do so. 

Commencements.—George Washington University Depart¬ 
ment of Jlcdicine, W.ashington, held its oiglity-fourtb annual 
commencement exercises. May 29. Prof. Charles E. Monroe, 
Ph.n., delivered the address on “The Iiord Protector’s Motto;” 
Dr. William F. R. Phillips, the dean of the faculty, presented 
the candidates for degrees which were conferred by the presi¬ 
dent of the imiversity. A class of 01 was gr.aduated.-How¬ 

ard University Medical Department. Washington, held its an- 
mml commencement, dime 1. 

ILLINOIS. 

Hospital. Transferred.—Tho gi-oimds and buildings of St. 
Francis’ Hospital, Blue Island, have been transferred by Rev. 
Francis A. Rempe to the Sisters of St. Slary of St. Louis. The 
property is valued at $50,000. 

Personal.—^Dr. Janies A. Egan, Springfield, secretary of the 
State Board of Health, has been appointed a member of the 

committee to inspect state military schools.-^Dr. Carleton 

E. Starrett, Elgin, has returned from Europe.-Dr. Frank B. 

Lucas, Peoria, has been made physician of the township board 

of health.-Dr. William Hul, Bloomington, is seriously ill. 

-Dr. James L. O’Connor, Arlington, who was operated on 

for appendicitis last week, is progressing favorably toward 
convalescence. 


CONNECTICUT. 

Estate for Hospital.—By the will of the late Wolcott B. 
Mnnwaring of Baltimore, practically his entire estate, valued 
at about $150,000, is left to establish and maintain a children’s 
hospital in the JIanwaring homestead, New London. 

Injured, Asks Damages.—Dr. Morris D. Sl.attery, New Haven, 
who was injured by being throivn from his buggy April 7* 
by reason of an unprotected excavation in a street, has filed 
a daim against the city of New Haven for the dama<»es sus¬ 
tained by him, his horse and his carriage. ” 

April Deaths.—There were 1,347 deaths during April. This 
was 220 less than in March, and 30 less than in April, 1904 
and is equivalent to an annual mortality of 16.G per 1,000* 
Nervous diseases, pneumonia, heart disease and consump’tion’ 
in the order named, headed the list of death causes. 

Old Practitioners Honored.—At the 113th annual incetin-» 
of the IMiddlescx County IMedical As,sociation held at the home 
of Dr. Jiiner C. Hazen, Haddam, the host in commemoration 
of the fifteenth annivei-sary of his entrance into practice was 
presented by the association with a cut-glass and silver ’ci"ai 
,mr suitably inscribed and filled. Dr. Giirdon Werdswortli 
Russell, Hartford, received many felicitations on his ninetieth 
birtliday anniversary. He is still in active practice. 

Hospital Notes^-St. Francis Hospital, Hartford, announce" 

that its Easter donations amoimted to $1,300.-The treis- 

nrer of the William W. Backu.s Hospital. Norwich, appearec 
before the bouse committee on appropriations with the un' 


To Save the Babies.—The State Board of Health has issued 
a timely twelve-page circular on “Infant Feeding and the Care 
of the Mother and Infant,” written not for the physician but 
for tho guidance of mothers. It deals first with the dangers 
of artificial feeding and how these dangers may be minimized; 
urges the use of pure cow’s milk, properly diluted and modi¬ 
fied; gives soimd advice on the care, exercise, diet and mode 
of life of the nursing mother, and pays especial attention to 
the care of the infant, the danger signals of the first year, and 
the necessity of cleanliness. ’This circular is intended* for gen¬ 
eral distribution. 

Chicago. • 

Fined for Contempt of Court.—Because Dr. George W. Boice, 
when snbpmnaed as a witness before Judge Tuthill, gave freely 
to the deputy sheriff his opinion of courts, judges, sheriffs, etc.. 
Judge Tuthill admonished him and then ifined him $10 with 
added costs. 

Fined for Improper Use of Mails.—Drs. Alice B. Stc^kha-n 
and Mward B. Beckwith on June 5 were found guilty of send- 
mg improper matter through the mails and were fined -$250 
each. In addition. Dr. Stockham was sentenced to pav o'ne- 
third and Dr. Beckwith two-thirds of the court costs. 

The Week’s Deaths.—There were 514 deaths reported in 
Juno 30, equivalent to an annual death rate 
of 1346 per 1,000, Pneumonia again takes the lead with 73 
deaths, consumption coming next with 70. Among other prin¬ 
cipal death causes are the following: Heart diseases and vio¬ 
lence. each 4S, and nephritis, 4G. 
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• Weather Causes Increased Mortality.—^A sunstroke 

m April and overcoats, wool blankets and aaiotber sunstroke 
in June are the sufficient c.vpianation of the increase of mortal¬ 
ity in one of the two most healthful montlis in the year. The 
47 more deaths than in the previous week and the 94 more 
than in the corresponding week of 1004 represent increases of 
10.4 and 1S.4 per cent, respectively in the annual death rates 
per 1,000 of the ■ population. The erratic v/eather is chiefly 
lesponsible for the 23 more deaths from consumption and 
the 24 more from pneumonia than reported during the week 
of June 3. 

University of Chicago Faculty Notice.~It is officially an¬ 
nounced that Dr. Nicholas Senn has been elected professor of 
siu-geiy, and Dr. Frank Billings, professor of medicine in the 
University of Chicago, and will lecture before the respective 
classes at the university. Dr. Senn v'ill have entire charge of 
the clinical teaching of surgery during the fall semester. Dr. 
John B. Murphy has been elected professor of surgery in Rush 
Medical College, and, with Dr. Arthur Dean Bevan,‘will have 
charge of the administrative details of the department of sur¬ 
gery and will conduct the clinical teaching of surgery during 
the remainder of the year. 

INDIANA. 

Going Abroad.—Dr. James E. Johnson, Marion, left for 

Europe Jmie 3.-Dr. David R. Ulmer, Ale.xandria, has gone 

to Europe. 

Judgment for Physician.—On June 3 a jury in the Circuit 
Court, at Neu' Castle, awarded Di-. John P. Black, Greenfield, a 
judgment against that city of $S50, for services rendered dur¬ 
ing the recent smallpox epidemic. 

Health Conference.—Ujider the auspices of the State Board 
of Health, the annual conference of health officers was held at 
Indianapolis, June 1, 2 and 3. Drs. Joseifli McFarland and 
Seneca Egbert of Philadelphia delivered addresses. 

Injured and Operated On.—Dr. Arthur K. Hammond, in jump¬ 
ing from his carriage udien his horse fell, was kicked on the 

wrist hy his horse, fracturing the am at that point.-^Dr. 

James N. IMcCoy, Vincennes, was operated on for appendicitis 
at St. Vincent’s Hospital, Indianapolis, Juno 9. 

Personal.—^Dr. John L. Puckett, Kokomo, has been made 

secretary of the local board of health and charities.-^Dr. 

Samuel Harrell has been elected president, and Dr. Fred A. 

Tucker, secretary of the Noblesville Board of Health.-^Dr. 

IMward P. Busse, Vincennes, has been made a member of the 
board of park commissioners.-Dr. T. Victor Keene, Indian¬ 

apolis, has been elected superintendent and pathologist of the 
new State Laboi’atory of Hygiene, with a salarj' of $2,000 a 
year ‘ ' » 'I‘'ll 


A Adler was appointed to draft by-laws. A resolution wa^ 
of interested in the establishment 

Ron hospual to join the association, which can 

be done by the payment of $5. Thus far no site harbeen 


MARYLAND, 

—Tlie house occupied by Dr. Stuart W Cas- 
of*the”lo^^'^°"^ l>unied jJay 30. Insurance covered .$2,500 

Osier Memorial Number.—The issue of the Maryland Medi- 
cat Journal for June was an Osier memorial number. It cou- 
ti'jned articles on Dr. Osier as teacher and physician and 
illustrations of Johns Hopkins and Oxford universities, of Dr. 
Osier at different ages, his residence, etc. 

Protest Against Tuberculosis Hospital.—The movement bv 
ex-Surgeon General George M. Sternberg, U. S. Amy, and 
others to establish a sanitarium for tuberculosis at Rockville 
j^fontgomery County, lias been prohibited by the mayor and 
conr.e'! of that town, as the citizens and pln’sicians protested 
against it. 

Baltimore. 

Johns Hopkins Commencement.—At the annual connnence- 
inent exercises of the Medical Department of Johns Hopkins 
University, June 13, a class of 53 received degrees. 

Personal.—Dr. William Lee Howard sailed for ii.urope June 

3--^Dr. Albert M. Wortinan has been* elected a member of 

the National Geographical Society of Washington, D. C. 

Appropriate Money for Isolation Hospital.—The Board of 
Estimates has approved the ordinance appropriating $25,000 
out of the 190C levj- for tlie erection of an infectious diseases 
hospital. 

Fellows of Johns Hopkins.—The follom'iig have been given 
um'versity fellowships at the Johns Hopkins University: 
Ernest K._ Cullen, IM.B., University of Toronto 1903, pathology, 
and John A. E. Eyster, M.D., Johns Hopkins 1905, physiology. ‘ 

Hospital Reports.—The thirteenth annual report of the 
Evening Dispensaiy for working women and girls shows 1,302 
new patients for the year; 369 visits to Wednesday clinics; 
4,960 patients in all clinics; 2,260 visits paid to homes; 12,791 

prescriptions filled; S major surgical operations.-^Limited 

provision is made for surgical cases at the Church Home and 
Infirmary. The income of the home was $1,903; the disburse¬ 
ments, $1,710. 

NEW JERSEY. 


KENTUCKY. 

Will Equip Wards.—Joseph L. Friedman and John W. Keilcr 
will each equip a -ward in the Riverside Hospital, Paducah, 
in memory of his father. 

■Physician’s Suit Compromised.—The suit of Dr. Theodore D. 
I'inck, Louisville against tlie estate of the late Carl F. Eller, 
asking $7,858 for treatment of the deceased for 7 years, has 
been\ettled by mutual agreement for .$1,500. 

Physcians Nominated.—^Dr. Lawrence C. Nell, Columbia, has 
been n(^inated for state senator from the Sixteenth sena¬ 
torial di&rict.-^Dr. John A. Yates, Edmonton, has been 

nominated\for the legislature, by the republicans of Metcalf 
and Monro\^countios. 

Must Coi^y with Health Regulations.—On May 24 the 
State Board of Health granted an extension of ten days to 
the authorities pf hlahlenberg coiuity, to take the proper steps 
to control the spread of smallpox in that county. In the event 
of non-complianoe with the regulations, quarantine of the 
entire county will .be declared and rigidly enforced. 

Personal.—^Dr. Cmudes C. Norman, Hawesville, is seriously 
ill with cirrhosis of the liimr. ^Dr william A. Briggs, 
Bowlinf' Green, wh^ assauUcJ with brass knuckles by a 
ne-ro ex-convict, broking his nose, and s^tammg severe 
cuts and bruises.- ^ and ^Irs. Korean S. Brown, Winches¬ 

ter have started on trip to Alaska imd Hawaii. D . 
IvOUis H. Landman, CovWton, will go to Europe for a year, 
in July. \ * » x* 

Anti-Tuberculosis Leagu\ Organized.-Tbe Kentucky Antn 
-vv'-s formally organized on June 8, by 
Tubercu OBIS I^a^e^^v... President, W. C. Nones; 

the election of ^VilHam ‘H. Ramsey; secretary, George 

vice-president, ^® • Theo^re Harris. A committee com- 

W. ..d C. 


Opening of Sanitarium.—The tnenty-fifth annual opening of 
the sa.nitariuin at Red Bank, for poor cliildren, took place 
June 10. 

Hospital Opened.—St. Elizabeth’s Hospital, Elizabeth, which 
was dedicated' May 29, was formally opened to receive p.i- 
tients the following day. The institution is non-sectarian and 
is intended primarily for women. 

Bogus Physician Goes to Prison.—Maximilian Muller, who 
stole jewelrj’' worth $330 from a citizen of Newark hy pretend¬ 
ing to be a physician and taking his victim under treatment, 
pleaded guilty to larceny June 5, and was sentenced to impris¬ 
onment for five years. 

Hospital Report.—The report of Cooper Hospital, Camden, 
for May shows that 1,814 p.atients were cared for, or an aver¬ 
age of 59 dailj’'; 8 patients were admitted to tlie wards of the 
hospital; 411 new cases were treated in the dispensarj', and 
1,291 return visits were made. 

Funds for Hospitals.—At the meeting May 21, $4^36 ''ys 
.subscribed to the building fund of the Beth Israel Hospital, 

Newark.-The Board of Freeholders has appropriated ip5,uw 

to the Perth Amboy Hospital, and the same amount to uic 
Wells Memorial Hospital, New Brunswick.-—The ‘ , 

for the benefit of the Memorial Hospital netted nearly 
for the beneficiary. 

Hospital Appointees.—Atlantic City Hospital, Hr. 
Barbosh; Trenton Emergency Hospital, Dr. Howard . Ixv 
good: Trenton State Hospital, Dr. Clarence J. Slack.—U - 
Fred Bonnebom, Philadelphia; John Cl'ck, ^ resident 

Edgar L. West. Hamilton Square have been elected re^ 
physicians at St. Francis’ Hospital. Trenton.—Dr Jiri^ 
IMravlag has been appointed consulting ‘ jj„,. 

Tliomas E. Dolan, visiting surgeon, at Ale.xian Brother 
pital, Elizabeth. 
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v-nr.Tr patients were treated. The dispcnsai-j' treated p,009 easn.s, 

INEW YORK. ambulance responded to l.dOl calls. TJie receipts 

Addition to Batavia Hospital.—^An addition is to be biint tim-jng tlie year ainonntcd to $97,521 and the disbureements 
for the hospital at Batavia. This is made possible by the $00,219. The legacies received amounted to about $2,000. 
will of the hate Adelaide K. Kenney, whicli leaves $20,00 subway Air Again.—The few warm days that we have had 
to the institution. this spring have led to renewed agitation in regard to the 

Staten Island Mosquitoes.—Tlie war of extirmination has In ,^vn^n weather tlic surface air is warmer than 

ho"un. Dr. Aloin H. Doty, of the govornnicnt sanitsiry ue- underground and in consequence of tlie density due 

partnient, and Chief Engineer Skinner, started work June i- temperature and tlie admixture of carbonic-acid gas 

Special officers detailed by the sanitary department assistea. retained under ground and while passing cars may 

Prisons to Be Made Sanitary.—The joint committees from churn up the air there is not that ex-change between the sur- 
the Society of Medical Jnrispmdence and the Civic Club met j-j^cc and subway air which is requisite for proper^ ventila- 

recently to perfwt plans for conducting an extended investiga- tion. It is probable that it will be necessary to introduce 

tion of the police stations, courts and court inisons of Jian- rotary fans. Health Commissioner Darlington has drawn 
hattan and the Bronx. At the end of the siminier after up rules to be applied to the cleaning of the stations and 

these have been investigated, all found insanitary will be ^yall of the subway, most of which lias already been put into 

reported to the Health Board and that body will be asked sen-ice. 

to direst that they he closed The Milk Supply.—>Tudgo Lacoinbo has signed an order sus- 

Hospital Managers Named.—Gov. Higgins decided on the pending tiio operations of an injunction recentlj’ granted 

appointments of managers of the state hospitals for the j,, the Federal courts in favor of the Ironclad Manufactnr- 

insane which under the Allis law, takes the place of the board jug Company. The order prevented the use of a patented 

of visitation to these institutions. This restoration of the ,„iik can owned by the company and it was claiined that 

Vioatds of managers marks the culmination of a fight of the tliere were ns nnuiy as 200,000 cans in use in this city which 

charitable intertets of the state against the legislation of were infringements on the patent. Certain milk dealers said 

1902, which put them out of office and centralized all power that the Ironclad Company threatened to seize their cans 

over*the insane hospitals in the State Lunacy Commission. and emptj- the milk and retain possession of the cans.-The 

„ vnrV rifTT -tssociation for the Improvement of the Milk Supply of Neiv 

York held its first executive meeting June 8. This assosia- 
To Endow a Free Bed.—The will of Mrs. Rebecca Ladew tion will work with the Board of Health. The officers will 

bequeaths 85,000 for the purpose of endowing a free bed in have sanitary superr-ision over the men who deliver milk 

a hospital to be designated by her executors. in the city and over all dairies, creameries and shipping sta- 

YeUow Fever Death.—Frank 0T.car}', n passenger on the tions. Firms interested in Industrie allied to the milk sup- 

Seguranca from Colon, who has removed to Swinburne Island, jily will bo admitted to the association. 

on the arrival of the ship in New York, died from yellow Tuberculosis Among Negroes.—A special class for the treat- 
fever, June 9. ment of pulmonarj- tuberculosis among negroes has been started 

Record Low Death Rate.—The death rate for the week ended at the Depai-tment of Health’s clinic for the treatment of 

Jime 2 was equivalent to annual mortality of IC.ll per thou- commtmicable pulmonary diseases. This class will be held 

sand, which is a new death record for this season of the on the evenings of Tuo.^day, Thursday and Saturday of each 

vear. The record for a number of years has been 10.74. week from 8 to 9 p. m., and only negroes will be seen on 

■ St. H.,p.UL-T^ ^ iS’a.tS 

.r» .ll„h.a lo lb. ta.piUil md it i. in- f 1'“ IS’’f'bplb.tlen.l 

4“.rb,?*“” "■ ““ it. 

'^A nT 3 -* 1 tr -I -E-- 3 mi 1 PI o- f e Siei-vices of a colored nurse. The physicians on duty are: Dr. 

A Medical Quack Heavily Fmed.--Through the efforts of p^^er A. Johnson, laryngologist; and Drs. AVilliam H. Johnson, 
the County M^i^al Society Joseph Eohrer was sentenced to Alexander A. Kellogg, Albert S. Reed, .T. F. Thorpe, and B. 
pay a of $o00, the heauest imposed for a, misdemeanor p attending physicians. These physicians were 

m the Court of Special Sessions. He w^ conmeted for prac- recommended by the Aledico Chimrgieal Society, New York 
ticmg medicine without a license, and this was h.s third Qty, at a special meeting June 4. Treatment ^d medioines 
conMction- j,re_ pf course, free; and the patients will he visited at their 

Contagious Diseases.—There were reported to the sanitai-j- homes by the tuberculosis nurses of the department. Negroes 
bureau for the week ended June 3, 727 cases of measles with may attend any of the other classes of .he clinic, which -‘s 
17 deaths; 393 cases of tuberculosis with 142 deaths; 320 open daily from 9 to 4, and on Monday, Wetlnesdav and 
cases of diphtheria with 27 deaths; 152 cases of scarlet fever Friday evenings from 8 to 9 p. m. 

mth 14 deaths; 71 Ci^es of cerebrospinal memngitis with Defective Pupils in Schools.—It has been announced by 
00 deaths; 38 «ises of tvphoid fever with 4 deaths; 113 c^es the Afedical Inspector in the division of contagious diseases of 

of v.aricella and ! ease of smallpox. The epidemic of cerehro- the Health Department that of 7,1C6 boys whom he had 
spina! meningitis seems to be decreasing. examined, iie had found 3,1.32 in need of medical attention. 

A New Law Needed.—Health Commissioner Darlington was The following table shows the result of the work: 

treated so insultingly when he appeared before the toivn of Total examination o£ boys. 7 168 

Bloominghnrgh Sidlivan County to ask for permission to ot ^?ar|ef anterloV giihas;. 1 if 

establish a sanitarium for New Y^ovk City’s consumptives that Cases of enlarged posterior glands;. ’aiS 

he has determined not to appear before a town board but Cases of chorea (St. Vitus’s dance")i '. '. '. i'.', i'.;! i 85 

instead to prove unconstitutional the law which requires that CalS of . 

New York City ran not establish a sanitarium witJiout obtain- Cases of skin diseime ..! ilp 

ing the consent of the town board and the Board of Countv Cases of deformity of s’p’inV !! ]!! i!!!!!!! . ro 

Snpen-isors. ' of ^oforml^ of chest.-.. ];;; 100 

_ . Cases of deformity of extremities 

Personal-Dr. Frederic Orimth has been appointed by the Cases of defective vision (objective)!. 1 073 

Pennsylvania State Society a member of the International ^*smn (subjective).!!!!".".! 1 ’517 

Peace Congress to be held in Lurame, Switzerland, during Casiis of defective Lsal breathtag!!!". [" 1. Ill 

the comin" suninier.-K, J. Lederle, formerly Commissioner Cases of defective teeth . 7 qlS 

of Health, has been appointed a member of the State Water cUll Sf *602 

Commission.-^Dr. Valentine Alott and wife sailed on the CaS oj Lf mrata’iHv’ ‘04 

Barharossa June S.-^Dr. Francis ,T. Quinlan has been elected Requiring medical attention " WWV.W'.'. ..W \ \[ o iso 

President of the Catholic Club.-^Dr. William S. Stone, who The results of inquiry into the 650 eases of weak menHiitv 

Mas operated on for appendicitis last week, is convalescing gave the following results: ^ 

rapi y, mental cases investigated . uta: 

Lebanon Hospital.—The annual report of this institution . i;;;!!;;; . Ill 

shows that the work has groivn to*:ueh an exUt tSit S SSl o1 p“SlSr&. hI 

new site has been required for the erection of a trainin.^ Cases of chorea. ,2 

school for nnrsra so that the quarters at present occupied ma? SKI 20 

lie used as wards. The money for this purpose thus far CasTs of skindilrase " 

donated .amonn.s to ?o0,000. During the past ye.ar 2,721 CalS on^Ktivl^TfliOTJ| 
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PHAEMACOLOGY. 


Pharmucology 


FURTHER COMMENTS QUOTED. 

Wc submit below some e-Kprossioiis of opinion from variona 
publications wliicli discuss the geucml subject of secret nos¬ 
trums and the plan of the Council on Pharmacy and Chem¬ 
istry : 

Northwest Medicine (April): “Tliese uncertainties are 
now to be dissolved by action of the Council on Pharmacy 
and Giemistry of the American Medical Association, whose 
personnel includes chemists and pharmacists of national note. 

. The profession will await the appearance of this 
publication with much interest. The mooted question of ethi¬ 
cal and unethical preparations should then be relegated to the 
past. For whatever passes muster at the hands of the men 
composing this council should be worthy of unquestioned ac- 
coptance.” 

The Columbus JIedio.vl Journal (April, 1905): "We 

note with pleasure that the Board of Trustees of the American 
Medical Association has created an advisory board to be known 
as the Council on Pharmacy and Chemistry of the American 
Medical Association. . . . The work of this council will 

be of great advantage to physicians and to editors of other 
journals, for, as stated by the council, the physician not only 
has the right to know, but it is his duty to know, the compo¬ 
sition of medicines lie prescribes for bis patients.” 

The Medical Eecorder, April, after calling attention to an 
abuse which it declares "is constantly on the increase, namely, 
the prescribing of secret or semi-secret proprietary medicines 
by reputable physicians,” remarks: “If this abuse continues 
the art of prescription writing and also the art of prescription 
compounding will soon be lost arts. This is not, however, a 
local condition; it e.vists all over the country. The Coimcil on 
Phannacy and Giemistry will pass on the value of proprietary 
medicine from a pharmaceutical and ethical point of view. 
After that, if the evil continues, the profession will have them- 
selvc.s alone to blame.” 


“The Best Artificial Food.” 

We have recently had occasion to open a package of a well- 
known “Tasteless Cod Liver Oil” preparation. The circular 
which was wrapped about the bottle was replete with inter¬ 
esting infoi-mation, especially for the patient who obtains the 
remedy in the original package, as prescribed by his physi¬ 
cian. He finds in it a list of the diseases in which the prepa¬ 
ration does wonders—thej range from the dread consumption 
to cystitis and hemorrhage of the kidney. Most interesting to 
us, however, is the statement that this compound ^'contains all 
the necessary elements of nutrition.” It is too bad to dis¬ 
turb this beautiful vision by the report of the chemist. This 
shows that the product is quite free from oil or proteids; the 
only nutrient ingredients are alcohol, sugar and, perhaps, 
glycerin! But the claims of the manufacturer are probably 
quite correct, for it contains carbon, hydrogen, oxygen, and 
probably a trace of nitrogen—so does gunpowder! Perhaps it 
will now he the turn of strychnin to be advertised as the 
ideal food! It seems superfluous to point out the moral of 
this tale. 


Correspondence 


PennsyKania and North Carolina State Board Examinations 

in 1904. 

Wayxestille, N. C., June 2, 1905. 

To the Editor:—In The Journal, May G, is published a very 
elaborate series of t:ibles e.xhibiting in detail the results of 
the cNaminations held in the year 1904 in the various stales 
for state license to practice medicine. These tables are vciv 
instruofivc. comprehensive and complete, and replete with 
u.ucit valiuahle information relative to the standards of med¬ 
ical education in the C3 medical colleges of the countrv whose 
graduates appeared before the various examining hoards of 


In i904 there wore exnininod for license in the sepavate 
stitcs of the Union 8,0.14 graduated physicians, of which vast 
innnbcj- 5,072 were granted license and l.J'io rejected—the 
gro.ss pci'icntagc of failures being 19.3. 

f^ome of these were duplicates, of which the carefully pre¬ 
pared tables nmkc no mention. I know that of recent years 
it has become more or less a custom for young physicians Just 
graduated to “swing aroiuid the circle,” as it were, of a 
munbor of state medical boards and to secure license from a 
few or several pending the important question of location. 
This injects n possible source of error into the valuable data 
'vUich future tabulators for The Joi rnal vill likely find some 
way to avoid. Sulfice it to say here that in the main the work 
has been splendidly performed and has brought iogethei' a 
mass of information relative to the various medical teaching 
institutions of Our country wliich is nowhere else to be found, 
and which in its conception reflects credit on the editor of 
The Journal. 

But, to consider more ciitically the results manifest in the 
tables, wo find a not inconsiderable portion of these graduates 
were from the scliools prior to 1904, the 1904 graduates mak¬ 
ing a decidedly better showing before the boards. Of the 
8,034 graduated applicants in 1904, 4,542 of the number were 
graduates of llic colleges in 1904, and from this number 3,533 
were granted license and 449 rejected, the percentage of re¬ 
jections being for the gi-aduates of 1904 only 11.3. 

The Journal presents a smaller table, showing in detail 
the rejection of graduates by all state boards from the grad¬ 
uates of the separate states of the Union, and in this interest¬ 
ing tabulation it falls to the unenviable portion of North Caro¬ 
lina medical colleges to present the greatest percentage of 
failures, to-wit, in the “gi'aduates of all years” North Caro¬ 
lina leads in percentage of failures with a record of 39.G per 
cent., and in “graduates of 1904” it is somewhat lower, being 
34.1 per cent,, though still at the top of the list for failures. 

But a little investigation shows that the high percentage 
of the fnihu’cs of North Carolina graduates in medicine is 
due to tlio record of the graduates of the negro medical 
college at Raleigh, the bledical Department of Shaw Uni- 
versitj- or Leonard ^lodical College, as it is usually called. 

A glance at the figures below is interesting: 


aejeciea, neg. on 

Passed. Failed, per cent. Dipt Totals. 

8,034 


5.0T2 

1,303 

19.3 

090 

4 

0 

.0 

0 

19 

1 

.5 

0 

12 

22 

64.7 

0 

3,G43 

449 

11.3 

560 

4 

0 

.0 

0 

17 

0 

.0 

0 

S 

15 

63.2 

0 


4 

20 

34 


4,542 

4 

17 

*>«> 


I'hyslcians examined by all 
state medical licensing 

boards in 1004. 

X. C. Medical Colleges ; 

IJniverslty of N. C.. 

X. C. Med. College. 

Leonard Medical College.... 

I’byslciaus e.xamlned by all 
state e.xaminlng boards 
in 1904, graduates of the 
year 1004—graduates of 

1C3 schools . 

X. c. Medical College.s : 

University of N. C. 

X. C. Medical College. 

Leonard Medical College.... 

MJiile an occasional negro is found in the medical classes at 
Harvard and other of tlie eastern schools of medicine, it is 
a fact that the gi-eat majority of negroes who study medi¬ 
cine do so at the schools in Raleigh, N. 0., Nashville, Term., 
and Washington, D. C., and it would only have been eminently 
fair and proper if The .Tournal had taken cognizance of the 
presence of a considerable percentage of negro graduates in 
tlie colleges of certain states before it published gross results 
which, on the surface, appear to the discredit of the medical 
colleges therein located. 

A cursop- survey of the figures in the above table reveals 
tlie fact that the correct percentage of failure of graduates 
from North Carolina schools of medicine graduatino- in the 
varuw years prior to 1904, as evidenced in the e.xaminations 
by the various state boards of the country for the examina¬ 
tions held m 1004, was for white men only 5 per cent. Of 
white graduates of the classes of 1004 the percentat^e of fail¬ 
ures was 0. A very striking contrast to the figures which The 
Journal publishes .as evidencing the standard of medical edu¬ 
ction m North Carolina and which figures place her at the 
bottom of the list of all the states of the Union, when the 
Lacts are th.at, when the records of her white graduates arc 
studied, she should come at the top, being better than that 
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of Ally soutiiein state and equaled by few in any section, 
taken 13 states—at random over the countrj', we note for 
comparison the percentage of failures of all graduates without 
-regard to year of graduation before the boards in 1904 was rs 
allows; 

Alabama, 11.1; Georgia, S.8 ; South Carolina, 7.7; Texas, 14 3; 
Virginia, 8.5 ; Massachnsetts. 7.5 ; Wisconsin, 33.3 ; Michigan, 12.5 ; 
bouisiaua, 15.0 ; Illinois, 8.2; New Xork, 5.3 ; Maryland, 28.7 ; Ohio, 
10.3; North Carolina (white physicians), 5. 

Again, take the record of the examination of graduates of 
all colleges in 1904 before all state boards in 1904 and e.x- 
ainine the individual states: 

Alabama, 3.1; Georgia, 1.4; South Carolina, 4.8; Texas, 1C; Vir¬ 
ginia, 0.2; Massachusetts, 0.7; Wisconsin, 37.5 ; Michigan, S'.O; 
Louisiana, 0.7; Illinois, 4.9; New York, 2.5 ; Maryland, 27.8; Ohio, 
9.0; North Carolina (white physicians), 0. 

Certainly in a matter Avhieh so concerns the reputation (d 
the North Carolina colleges of medicine, it Is only just that 
a loyal citizen of the state should direct attention to the in¬ 
correct rendering of the data relative to the standard of the 
schools. While I have never been connected in anj' capacity 
with the teaching of medicine in any of the North CaroUna. 
colleges of medicine, for several years I was a member of the 
North Carolina State Board of Medical Examiners, and an 
experience with some hundreds of medical graduates fully sat¬ 
isfied me that the work done in the schools of medicine of 
North Carolina for udiite men would compare very favorably 
•■vith that done by white men anywhere. 

In this connection it may be well to note also that in the nc- 
gro medical college of this state, for about twenty years, a 
coiqis of able, earnest, faithful white men, the elite of the 
jwofession, soeiallj'-, intellectually and otherwise, have labored 
zealously for the uplifting of the ncgi-o race by endeavoring 
to teach them medicine, but up to the present time (as, for 
instance, the examining board records above noted) with only 
indifferent success. God 'in his infinite wisdom evidentlj’’ knew 
what he was about when he prepared and fitted certain races 
and types of beings for “hewers of wood” and “drawers of 
water,” and even though we may with valiant effort attempt 
to cliange the inevitable bent of a race, the result is very apt 
to be only what a student of the negro from a. scientific st.and- 
point would expect. Tie is not possessed of those mental fac¬ 
ulties which enable him to grapple with the abstrusities of 
medical'science. By I'ote he may leara certain tilings (though 
his capacity even for doing this will be in direct proportion to 
the amount of white blood in his veins—hoiv very, very rarety 
do we in the South who know the race as it is ever see much 
real intellectual development save where there is much ming¬ 
ling of Caucasian blood in the stream), but he can never be 
a man of science. In North Carolina, in addition to the earaest 
effoi-t of white pliysicians, who have for two-score years la¬ 
bored without money compensation for the betterment of the 
race, there is everywhere a distinct recognition of the demand 
of the white physicians for negro physicians, and the white 
physicians are throughout the state encouraging negro physi¬ 
cians in every possible way. We consult with them freely, we 
aid them in every possible way, we look on tliein as the flower 
of their race—and they certainly are the decidedly superior 
men of their race in the South-they have absolutely the same 
examinations before our state examining board as the whi-e 
niiTsicians; there\is no possible opportunity nor de.sire lor 
discrimination, but\ all the same the results do not place the 
negi-o in a favorablklight as a student of medicine. 

fn conclusion, if i\is not. asking too much, I respectfulb 
su<rgest that in futur\compilations of tins sort The 

.wDl please do just asVe S 

pilations of siich characlVr-place the races in f 
Ld not belittle the recoM of a proiM and ^vort|iy people^bj 

comparisons 


Joiin. A. M. A. 


which ineludeVm mingling of inferior creations. 

J. HowruL Way, 


Start 


iSecretary hledical Society 
member North Cavoline^f 

and Secretary North Caroii: 
aminers 


.the State of Noi-tli Carolina, 
Board of Health, ex-member 
tate Board of jMedical Ex- 

entan-e of failures in the 


of the colored race. The .Jounx^VL has certainly laid the blame 
at the right door when it needs but a glance at the tables to 
show what college or colleges are to blame for the high ner 
eentage of failures.] ^ 


[EorroB’s Nora.—The ^f^'Ve'Wme, even though c 

State of North Carolina would \ j ^ portion 

---- shown what portion were of 


PiiiLAWEtPHiA, June 6 1003. 

■ Editor: ^The results of the examinations for med¬ 

ical liccn.ses for 1904, as published in The Joukn,vl May j 
have been very interesting to me, and I feel that I m’ust'com¬ 
mend you, both for their completeness and for the ener<ry and 
labor expended in their preparation. 

There is, however, one point for criticism concerning them, 
inasmuch as it introduces an element of unfairness'’in the 
published reports and records of certain schools. I refer to the 
fact that in the report for Pennsylvania schools, and perhaps 
for tliose of .some other states, certain individuals were counted 
tAvice in the summations, this being contr.iry, I believe, to es- 
(ablislied principles of statistical determination. Thus, for the 
Medico-aiirurgical College of Philadelphia, 7S members of the 
class of 1904 are reported as being examined, with 13 failures, 
the latter giving'a percentage of 1G.7. The fact is, no one 
knows just how many individuals of this class were examined 
last year, as some Avere possibly e.xamined in more than one 
state; but certainly not more than 5(5 Avere examined in 
Pennsylvania, and these, added to the 15 that you report as 
examined in other states, make a total of only 71, of -ndiom 
none in tlie otlior states and only 6 in Pennsylvnnin, had 
failed to pass at the end of the year. Thus tae actual per¬ 
centage of failmes for this school for the class of 1904 is 
S.45, or just about half of that reported. LikcAVise, of the 
graduates from 1900 to 1004, inclusiA’C, there Avere but 88 ex¬ 
amined instead of 98, and of these only 11 instead of al 
failed to pass by the end of the year, this justifying a re¬ 
duction of almost one-half in the published percentage of fail¬ 
ures. And so, for the total for all years the percentage is 
reduced from 20.8 to 11.95. 

I IiaA'e no doubt that the error is to be attributed to the 
source of your information concerning the PennsylA'anin appli¬ 
cants rather than to your office, but T trust that you Anil ap¬ 
preciate the element of unfairness involved, and that in .Tom' 
future reports you Avill enumerate—as I belieA'e you did in 
those for 1903—the actual number of individuals that have 
succeeded or failed at the ends of the respeetiA’e years. 

I would also ask you to note that, imless the emendation 
indicated he made for some of the other schools in tins state, 
as Avell as for this college, PennsylA’ania is a marked exception 
to AA’hat you state to be the apparent rule, namely, “that the 
graduates of a certain school should have a much better diance 
of passing the examination in the state in Avliich the sdiool is 
located than they have elsewhere.” Thus, according to Table 
G, there Ai'ere for the Pennsj'h'ania schools collectively 29 re-, 
ported failures to 299 successes outside the state. Poes not 
this clearly indicate either that the reports for Pennsylvania 
need the correction that I have asked for, or that the ex¬ 
aminations in this state are far more drastic to the graduates 
of its schools than are those of other states? 

Seneca Eobeut, 

Dean of the Department of Medicine, Medico-Chirurgical Lol- 

[Editok’s Nora.—There are tAvo possible Avays Avlicreni 
duplication may liaA'e oeemred. 1. An applicant Avbo fai o 
at one examination may have come up for re-cxamination^ a er 
in the year and may have been reported as another mdivitlua. 

2. A graduate may iiave taken examinations in more than one 
state. In neither of these instances, hoAvcver, Avould this re¬ 
flect unfaAmrably against the college concerned Atnlcss ic ‘1 
plicant failed in more than one attempt, as 
cess at a second examination Avould tend rather t . 
his failure at the first trial. An individual suc^din brt 
several state boards Avoiild reflect with ,;,';„tcd 

college giving him his training to warrant its " j,,, 

as separate individuals. Tlic same argument woxM ,,, 

failure Avith. of course, the oppo-^ite 

certainlv stand to the credit of the col- 

inn- Board if it requires the same high standarrt 
Ico-es of its OAATi as for colleges of other st.ate^.] 


■wore 
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Was the Schoolmaster Abroad? 

--June 9, 1005. 

To the Editor ;—I submit for the information of your read¬ 
ers the questions in a state board examination and the an¬ 
swers submitted by a recent graduate of a well-known medical 
college in the West. The college is a member of the Association 
of j'^erican Mcdic.al Colleges and, in common with all other 
medical institutions recognized by the board gmng the e.xami- 
nation, is supposed to require cridence of high school education 
as a condition of admission. 1 wonder, and your readers will 
doubtless wonder, how any college could have graduated a 
student who would be responsible for such answers as these: 
Question.—(Jive physical signs and symptoms of 
cerebrospinal meningitis. 

Answer.—Cerebro spinal meningitis is is Inflammation 
of the spinal column or spinal cord and of the Ccrebclliam 
of the brain it is also Pain in the back and back of the 
head there is heat and inflammation. 

Question.—Give physical signs and symptoms of tu¬ 
berculosis of the lungs. 

Answer.—^Tuberculosis of lungs is pain in the brest a 
dry and Hacking caugh and may spit up some and they 
may no. 

Question.—Give physical signs and symptoms of lobar 
pneumonia. 

Answer.—^In Lobar Pneumonia we have a pain in the 
side bad breath rattling of the lungs coated Tongue and 
some fever colared stools red splotches on back. 

Question.—Give physical signs and symptoms of 
chronic Bright’s disease. 

Answer.—Chronic Bright’s disease is Inflammation of 
the kidney’s scanty High Colored urine Pain in the back 
and scarcely fells like mooring has Pain in back and 
lions specific Gravity 1018 to 1030. 

Question.—Give differential diagnosis between malaria 
and pyemia or concealed suppurations. 

Answer.—Malaria the patient is full of bile has a 
chill ever few days, has a yellow color and jest drags 
around all the time and so weak that he cant do nothing. 
Pyemia is also tom down tissues but docs not have the 
chills like they do in Malaria. 

Question.—^What are the symptoms of acute catarrh of 
the middle ear and what is the treatment? 

Answer.—^The symptoms of acute Catarrh of the middle 
year is a running of the ear and may cause deafness. 
Treatment is to wash the year out twice a day with 
warm waiter and Green soap wash the year with a ear 
snrrenge and then dry the ear as well as possible. 

Question.—Give symptoms and treatment of scarla¬ 
tina. Name some of the most frequent complications. 

Answer.—Scarlatina is a severe disease among Chil¬ 
dren they have high fever Paining almost all over and it 
is an infectious disease it is dangerous among children. 
Treatment is to give anti Pyrene and small doses of 
Calomel they are most Prequent found in large towns or 
cities. 

Question.—^Name three respiratory stimulants, and 
mention the diseases in which you would use them. 

.Answer.—We have the wine, milk and Soups, I would use 
them in Lagripp & Pneumonia. 

Question.—Explain the physiologic action and thera¬ 
peutic indications of nux vomica. What are the active 
principles? 

Answer.—The Physiological action and Therapeutic in¬ 
dications of Nnx Vomica is to excite the v.agi nerres and 
make a person sick at his Stomach so as to vomit him. 

Question. Wlmt are hypnotics? Name three and give 
action of one. 

Answer.—Hypnotics are where a person has lost con- 
trolc of hisself it might be that be is Intoxicated or In¬ 
sane, or overdose of Opium Intoxication is where Liquor 
has him bested and cannot do anything he looses controle 
of muscles and nerves. 

Question. Classify hyoein hvdrobromate and mve the 
do=e. 

-Answer. Hyoein Imlrobromate is a nerve sedative it 


cases and rests your patient the dose is one half tea- 
spoonful!. 

Question.—^Namc the drugs wliich lower blood pressure 
and give indic.ations for use. 

Answer.—Anti Pyerinc give it when the pulse is high. 

(Question.—^Wlmt arc the principal forms of bacteria 
and liow do they differ in .appearance? 

Answer.—Bacteria differs in several ways its principle 
form if from an old Sore some in cuts bruises burns the 
Bactcrca may live for several days it is hard to kill they 
may be in Malcria Typhoid Pneumonia Fevers Dypthcria. 

Question.—Give Koch’s postulates or rules in regard to 
bacterial cause of disease. 

Answer.—well the bacteria gets into the system and 
sets up an critation and they jest keep accumilateing 
and become more and more all the time if the Patient is 
old they are harder to destroy if the p.atient old wore out 
and broke dorni when they mice get hold they accumilate 
very readily they will live several days in the Sun they 
arc the cause of many diseases. 

(Juestiou.—How would you differentiate dysenteiy from 
typhoid fever by bacteriologic test? 

Answer.—I would differentiate dysentery and Typhoid 
fer'cr by the Tongue being coated and the symptoms what 
ever that they might be if by the Bacteriological Test if I 
should find the 'typhoid Bacill I would diagnose the ease 
as Typhoid fever other uase I dont no jest how that I 
diagnose the case also by the stools. 

Question.—Differentiate between pathogenic and non- 
pathogenic bacteria and give five e,vamples of each. 

Answer.—^Pathogenic Bacteria always occurs occur in 
man it may be a cut broose Syphilitic Gangrene or 
Ghonorhea Non Pathogenic Bacteria is found in horses 
animals Guinea Pigs Rabbits and they may get the bac¬ 
teria from some Stream of natter or from something 
that they have eaten a person could ketch it the same 
Wily or they could ketch it from sleeping with each other 
or being with each other from kissing and so forth. 
Anticipating inquiries I will say that at the time the candi¬ 
date took the examination lie wa» apparently clothed and in his 
right mind. A^’ E-VAitiK^En. 


The Physiologic Action and Toxic Action of Acetanilid. 

Philadelphia, June 7, 1905. 

To the Editor: —^In The JouRNAi, June 3, page 1700, ap¬ 
pears the “Official Report on Acetanilid hlixtures” made hy 
the Committee on Cliemistry of the Council on Pharmacy and 
Chemistry of the American hledical Association. The report 
is signed by the individual members of the committee, who 
possess our full confidence, and who are recognized by all as 
fully competent to speak with authority on any subject con¬ 
nected with materia medica or medical chemistiy. My object 
in writing at the present time is to call attention pointedly 
to this valuable report, and to express my great personal 
satisfaction and gratification, as a teacher of pharmacologx-. 
with the important work which the Council has inaugurated. 
I believe that the value of this work to American medicine 
can scarcely be overestimated. The Section on Pharmacology 
and Materia Medica has on several occasions, by resolution, 
called the attention of ihe Association to the crying need of 
enlightenment of the medical profession on the subject of the 
exact composition of proprietary remedies of secret composi¬ 
tion, which have been so lavisbly exploited and freelv adver¬ 
tised in our medical journals. 'The fact that this work has 
at length been definitely undertaken is hailed with delight 
by every member of the Section of which 1 have the honor”to 
be an ex-chairman; and probably also by everv American 
physician who is interested in the scientific practice of medi¬ 
cine. It is acknowledged by all that the habit of presoribi.ns 
pharmaceuticals of unknomi composition is utterlv unscieu- 
tific and stultifying, and is opposed to all further progress in 
therapeutics. The new departure of The Jottbxal in givins 
publicity^ to the rasults of examinations of secret proprietary 
preparations, thoughtlessly used by some physicians, is the 
first practical step toward the removal of this rcnroach. 
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which has assumed the proportion of a scandal, to American 
medicine. 

In the carefullj' prepared article which appeal's as a sup¬ 
plement to the above mentioned report, entitled' “Coal-Tar 
Products, Especially Acetanilid,” you have done well in call¬ 
ing attention to the dangers following the incautious use of 
acetanilid. lou have done me the honor of referring to me 
as opposing the theory that the antipyretic influence is to be 
exjilained by the primary action of acetanilid on the corpus 
striatum, and as teaching the generally adopted view that its 
action is chiefly on the blood and circulation. In view of the 
importance of the subject, I feel that I am not trespassing 
too much oil your space in asking permission to make my 
position a little more clear on the physiologic and toxic ac¬ 
tion of acetanilid. 

The first point that attracts attention, from the clinical 
standpoint, is the marked discrepancy that is seen to exist 
among writers in regard to the size of the dose. The British 
Pharmacopeia states that the ordinary average dose for an 
adult is from one to three grains; Sydne}' Ringer makes it 
four or live grains; the United States Dispensatoiy, from five 
to fifteen grains. In nermanj’' several grams have been 
given at a dose; doses of four grams have been followed by 
serious collapse and recovery. On the other hand, patients 
have been made c3',anotic and have collajiscd with two or 
three grains, and death has more than once been reported 
from five grains. Numerous deaths from headache powders 
also have been reported; the principal constituent of these 
powders, as we know, is acetanilid. Rccovciy has taken place 
after the ingestion of nearly an ounce (31.1 gr.). 

While idiosjmcrasj’- or iiiuisual susceptibility iiia^', to some 
degree, enter into the explanation, yet it seems inadequate to 
solve all cases. I would suggest that fmpuricy of the acetan- 
ilid may be responsible for some accidents. Anilin is very 
poisonous and the presence of anilin compounds, due to im¬ 
perfect purification, might produce symptoms of collapse from 
small doses. As stated in my work on “hlateria iledica and 
Therapeutics” {Fifth Edition, page 10), “Toxic symptoms are 
especiallj' apt to occur when acettoluid is present.” In this 
connection, we may recall the fact that Ritsert (Pharm- 
Zeitnng, 1890, p. SOU) has called attention to the almost con¬ 
stant presence of toluidin in commercial anilin. (Quoted from 
United States Dispensatory, ISth Edition.) To return, how¬ 
ever, to the subject of acetanilid itself, and to its proper 
physiologic action: As pointed out by T. Lauder Bninton, hi 
his Croonian lectures on the “Relationship Between Chemical 
Structure and Physiologic Action” of drugs (1892), acetani¬ 
lid has the simplest structure of any member of the group of 
aromatic bodies, and is the nearest to anilin, since it merely 
consists of anilin in which one atom of hydrogen is replaced 
by acetyl. It may also he regarded as ammonia in which one 
atom of hydrogen is replaced by phenyl and another by acetyl, 
hence it is also knorni as phenjdacetamide. Structurally, 
^therefore, acetanilid is closely related to phenacetin; but it is 
^ess soluble in water, and is more toxic than the latter. In 
medical actions, it appears to be almost identical with 
an\ipyrin; but the latter does not cause alteration in the red 
cells, with the formation of methemaglobin, as acetani¬ 
lid a’hd its congeners do. This action is due to the decom- 
positi^ of acetanilid in the blood and the liberation of 
parammophenol, or a similar derivative. This action also 
occurs, ^though more slowly, in the case of phenacetin and 
its allies, >}nd is absent after antipyrin (as stated by Cnslmy). 
The toxic ^tion of comparatively small doses of acetanilid is 
thus explained. Small quantities cause the fonnation of 
methcmaglobV within the blood cells, which remain intact; 
but larger d^es destroy the blood cells and set fice ^ e 
mcthemaglobinXin the plasma. Part of this, in escaping 
through the kid\eys. may excite nephritis; and set up albu¬ 
minuria, hemaglol^nuria, or hematuria. 

Without pursuing this interesting topic furDier, 
merely expi'ess my" cordial agreement with the vr 
in the article refrrred to, especially the 

'''-Tl'ini the action otVccfaralid is move pronoitnccd on the 
„J «.» on nnv .the Vt of the system is ge.evntly v.eog- 


Jomj. A. M. A. 


I would 
views expressed 
following para- 


nized. Consequently, its effects on the circulation, rcs„irv 
tion temperature, and elimination are all probably secondary 
to the blood changes, etc.” 

In conclusion, I wish to emphasize j'our final word of 
warning as to the cautions use of the drug, especially vhen 
the_ personal idiosyncrasy, or degree of susceptibility, to the 
toxic action of acetanilid is unknown. Compounds, or mix¬ 
tures, of acetanilid with soda, ammonia, or other compar.v 
tivcly harmless substances, should not be administered in 
large doses indiscriminately, simply because they are adver¬ 
tised as being “entirely free from depressing action on the 
heart and circulation.” John Shoemaker. 

1519 'Walnut Street. 


Too Few Physicians—Hardly. 

?o the Editor .—^An article has been going the rounds of 
the daily press, purporting to he an interview with me, beivail- 
ing the prospective scarcity of physicians. No such interview 
'vas ever held. I’he onlj' grounds that could ever h.ave existed 
for such an article was that while I was talking to another 
physician, I congratulated the people that good, yes, first- 
class medical schools would have fewer graduates owing to 
the fact that preliminary’^ requirements and the standard of 
teaching had ineieased to such an extent that niinibers would 
not rush to tho.se colleges as had been the case hefoi-e the 
J'ise in requirements. It is quality and not quantity that is 
needed. I have stood for quality^ all my life. I endorse the 
sentiment in j’our editorial.' “Too few phj’sicians? Hardly.” 

Yours truly, 

A. W. McAlester. 


"Epilepsy of Syphilitic Origin.” 

PiTTSBuno, June 9, 1905. 

2’o the Editor :—The statement of Dr. John T. Moore in 
The Journal, June 10, p. 18.55, that “practically all cautliorities 
agree that epilepsj', coming on during adult life, unless directly 
traceable to injury, should be regarded as syphilitic in chnr- 
acter” ought nob to pass without protest. Certainly the pos¬ 
sibility of syphilis should be carefully considered; but there 
ai’e other causes, among them innocent arteriosclerosis cer¬ 
tainly may be reckoned and it would be wrong to give pro¬ 
longed antisyphilitic treatment in all cases of epilepsy iu 
rvhich the attacks first appear in adult life and ■svhich are not 
traceable to injury’. Theodore Dilleh. 


Report of Acetanilid Mixtures. 

Brooklyn, Jime 8, 1905. 

To the Editor :— Allow me, as a subscriber to The Jourxai-, 
to add my word of approbation for the work of the Comniitlco 
on Chemistry. The results of this investigation arc nio^t 
profitable to us all as practicing physicians, and perhaps tlie 
word of good cheer for this undertaking from many quattcis 
M'ill not be amiss. I only hope that this work may continue. 

Hauris Moak. 


Whereabouts of Mr. Orriss Wanted. 

Princess Anne, ]Md., June 10, 1905. 
the Editor:—A Mr. A. W. Orriss is operating among 
phyrsicians, exchanging old medical books for new ones, > 
whereabouts of such a person Kimiy 
Chas. W. \7 AixwiUGnT, M.D. 


To 


any cvne knowing the 
communicate with 


Association News 


Additional Through Train on Canadian Pacific. ^ 

To accommodate a number of members nho vish to » 
the Portland session over the Canadian Pacific ai n- ; 
road announces that a special sleeping car for pi}S' ' j 
their friends imll be attached to their J /-OG 

at 9:05 a. m., Tuesday, July 4, reaching Banff, , l.;^ 

a. m.; Vancouver, Saturday at 10:45 a. m.. and 
Victoria and Puget Sound at 10:45 Saturday evening o 

1. The JouKX.ii., May 2T, lOOo, p. ICSO. 
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vaii bv way of ^fission Junctioiij at 5:50 p. m. Saturday. Stop¬ 
overs luav be made at the vanous mountain resorts. Appfi- 
cation for sleeping ear space should he made at once to A. C. 
Shaw, 23d South Clark Street, Chicago. The beauties of this 
route uere described in the Portland issue of The JounXAL, 
Juno 3. 1005, pages 1701-1779. 

To Portland via San Francisco. 

A nmnhor of ineinbers expect to go to Portland by way of 
San F’rancisco, stopping at the meeting of the American Sur¬ 
gical Association, to be held in the latter city July 4-7. Tlie 
Cliicago, Union Pacific and Nortlnvestem Line will run a spe¬ 
cial car or cars on their through train, leaving Chicago 
Thursday, June 29, 8:02 p. m., Dcs Moines, Friday, 
Jvme so’ 3:00 a. m., and Omalia, 9:15 a. m., Ogden, Satirrd.T.y, 
July 1, 3:30 p. m.. and arrirtng at San Francisco, Sunday, 
July 2, 5:50 p. m. The same schedule without cliangc of cars 
is in operation every night, but on June 29, arrangenrents 
have been made by brs. J. B. Slurphy, A. J. Ocbsncr, A. D. 
Bevan and E. W. Andrews of Chicago; D. S. Faircliild, Des 
Moines; A L. Wright, Carroll, Iowa; B. F. Jones, Omaha; 
Miles F. Porter, Ft. Wayne. Ind., and others to make the 
journey more pleasant by traveling together. One sleeper is 
to run from St. Paul and Minneapolis to Omalia and there *o 
be attadied to the regular train. Reservations may be made 
through Jlr, H. A- Gross, general passenger agent, C. & N. W. 
By., 212 Clark St., Chicago, or through any nearer agent of 
that railroad or of the Union Pacific. From San Francisco the 
members of the partv will go to Portland by the coast steam¬ 
ers or by the Southern Pacific’s beautiful Mt. Shasta line. 
In this connection, see the Portland number, June 3, and also 
the article on routes April 22. 


Marriages 


Esm. Lofoeex, M.D.. to Jliss Alina Xelson, both of Rock¬ 
ford, HI., June 7. 

Eohert R. Waixace, JI.D., to Miss Jean Leslie, both of Ham¬ 
ilton, Ont. June 1. 

George A. Ulricu, M.D., to Miss Hester H. Ralston, both of 
Philadelphia, June 7. 

Atjoestixe Paesiisaxo, M.B., to Miss Sara Mary Demares, 
at Baltimore, June 7. 

A. J. Burridge, 5I.D., Winnipeg, Man., to Miss Duncan .of 
Xelson, 3Ian., June 1. " ' 

Thomas Herbert Beer, L.C.R.P., to :Miss Minnie Darling of 
Toronto, Ont., June 1. 

Phieip j. Daiues. M.D., to Miss ICatherine Johnson, both of 
Scranton, Pa., June 1. 


Louis F. O’Xeiix, M.D., to Miss Iilary F. Hanlon, both of 
Auburn, X. Y., June 6. 


hfERVTx Ross F. Tavlor. it.D.. to Jfiss Jeanette Rilev, both 
of Philadelphia, .June 7. 

George R. T.iror, it.D., to !Miss Cordelia Ann Barton, both 
of Austin, Texas, June 1. 

Orris F. St.ier, :m.D., Tuha, T. T.. to Miss Marv E. Himhes 
of Vinita, I. T., May 25. 

Arthur C. Kijixtcex, ^f.D., Chicago, to ifiss Mildred King 
of- Bolvidere, Ilk, June 3. 

James M. Dell, M.D.. G.ainesville, Fla., to Miss Johnnie Lid- 
don of Ocala. Fla., June 7. 


J. Ci.AT Ross, 5I.D.. Louisville, Ky., to iliss Mamie Massi 
of Hopkmsrtlle, Ky.. Juno 0. 

Lillie Ros.v Mixok.i, M.D., 

Hill of Oneida, Wis., June G. 

Robert M. Lapslev, M.D.. 

Hiller of K.ahoka, lilo., June 7. 

Cii.u-XEs H. Cretzmevle. M.D., Algona, Iowa, to Miss Main 
Lowe of Osceola, Iowa. June 5. 

p.vxiEL M . L.i\-max, M.D., Indianapolis, to Miss Maude Ca 
roll, at Lynchburg, Ta., June 7. ^ - - Me Ca 


Philadelphia, and Cbai-les J 
Keokuk, Iowa, to Miss Lyd 


Howard Roy Hess, M.D., Sidney. HI., to May Katherine Gil- 
more of Rock Island, Ill., Juno S. 

Joiix Kellis Daly, M.D., Orangeville, Ill., to Miss ixaude 
Hoyman of Freeport, Ill., June 1. 

Caul IClemeu, M.D., Faribault, Minn., to 3Iiss Anna Burn¬ 
ham of Red Wing, Minn., June C. 

CnABiAis Bledsoe Cuute, M.D., to Miss Elizabeth Robertson 
Jlarxin, at Farmville, Ta., June 7. 

Ralth Benjamin Cox, JI.D., to Jliss Florence Bertha Hough, 
both of Collinsville, Conn., June 1. 

William Dudley" Spearman, M.D., to Miss Edna Gunter, 
both of Social Circle, Ga., June 14. 

John W . Laird, M.D., Mount Plo.asant, Iowa, to Miss Ora 
Alton of Hillsboro, Iowa, Juno 14. 

COMPTOM Riely, M.D., Baltimore, to Miss Estelle Randolph 
Hughes, at Cambridge, Md., June 0. 

CoLEJixVN L. Hoffman, M.D., Roekton, III, to Miss Sarah 
Olivi.a Paine, of Iowa City, June 1. 

James Edward Ccoan, M.D., to Miss Katherine May Glea¬ 
son, both of Cleveland, Ohio, June 1. 

Charles C. Stauffer, Harrisburg, Pa., to Miss Hanna 
G. Henry, of Zoyertoun, Pa., June 1. 

Frank Louis Stillman, M.D., to Miss Eloiiise Landon Con¬ 
verse, both of Columbus, Ohio, May 30. 

Alvan W. Sherrill, M.D., Markleton, Pa., to Miss Mary 
Elizabeth Jones of Allegheny. P.a., June 7. 

Jasies j. P. Arsistrono, jM.D., to Mrs. M. E. Skipper, both 
of Douglas, Ariz., at Crowley, La., June 1. 

Herman Edwin IL\sseltine. M.D., Kew York, to Miss 
Bertha Margery Jlohl of Baltimore, June 6. 

WlLi.lASc G. Smith, M.D., Ravenna, Ohio, to Mrs. JIae E. 
Sawyer of Kent, Oliio, at Ravenna, June 1. 

Harris Royal Moore, M.D., Burlington, X. C., to Miss Alice 
Mutter Cheek of Henderson, K. C., June 15. 

Luther Jerrell He.vd, M.D., Penola, Va., to Miss Lucy 
Gwj-nn Fox, in King William County, Va., June 7. 

James A. Rea, M.D., Wellington, Kan., to Miss Kate aaowe 
of Lament, Iowa, at Newkirk, Okla., May 28. 

Norsian B. Alexander, M.D., London, Ont., to Miss Maude 
xlmelia Somerville of South Ixindon, Ont,, June 3. 

Earl D. KiLiiER, M.D., Rushviile, N. Y., to Miss Marie Par¬ 
sons of Walsall, England, at Rocliester, N'. Y., May 20. 

John H. Kern, M.D., North -St, Louis, Mo., to Miss Rosa¬ 
mond Reck of Spragueville, Iowa, at IVarrenton, Mo., June 0. 


Deaths 


Joseph_^M. Wishard, M.D. Medical College of Ohio, Cincin¬ 
nati, 185 (, said to have been the Oldest member of the John¬ 
son County Medical Society and one of the oldest members 
of the Indiana State Medical Society; surgeon of the Fifth 
Indiana Volunteer Cavalry during the Civil war, and for 
•several months a prisoner in Libby Prison, died at liis home 
m Greenwood, Ind., May 31, from the effects of a fall 20 
months ago in which he dislocated his thigh, aged 77. 

Lawrence C. Swift, M.B. College of Physiei.aM and" Sm-- 
geons in the City of New York, 1878, a member of the Ameri- 
can Mednal Association; secretary of the Berkshire District 
(jiJAss.) Medical iSociety; associate medical examiner for 
central Berkshire county, died at Lis home in Pittsfield, June 
1 , from cerebrospinal meningitis, after an illness of four 
days, aged 53. 


Rnrt^u ® Umversity Medical School, 

Holton, 1860, for many years local surgeon of the South Pa- 

Pacific railroads; a veteran of the 
a- f president pro tem. of 

tho Semate, ^ed at his home in Santa Cruz, C.ab, June 2, 
after a long illness tollouing influenza, a^ed OS 

Matthew Watson Donavin, M.D. University of Maryland 
Medicine, Baltimore, 18GG, some time coroner of 
Baltimore County, member of the Baltimore Citv Council 

atand police imagistrate, died 
at his home m Baltimore, June 4, aged 07, 
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®urr, M.D. Long Island College Hospital, 
B ooklyn, L. Y., 1865, major and surgeon of the Twenty-third 
olui^eer Infajitry in the Civil War, first mayor of 
Iitchen, S. D., died at his home in Chicago, June 4, three 
Clays after a surgical operation, aged 65. 


John Brock Darling, M.D. Vermont Medical College, Wood- 
stock, 1848, a practitioner of South Hyegate, Vt, for 55 years, 
<Jiea at his home in that place, February 12, from chronic 
cystitis, and senile hypertrophy of the heart, after an illness 
of six montlis, aged 82. 

.Hiland ^A. Weed, M.D. New York University, New York 
City, 185 1 , assistant surgeon in the Seventeenth, and surgeon 
of the iMmnty-fifth New York Volunteer Infantry during the 
Cml War, died recently at his home in Fayetteville, ■'N. Y., 
aged 71. . j > , 


James D. Taylor, M.D. St. Louis Medical College, 1861, sur¬ 
geon of First Missouri Cavalry, C. S. A., in the Civil War, 
and for more than 40 j'ears a resident of Richmond, Mo., died 
at his home in tliat city, hlay 26, after a short illness, aged 70. 

Marion Wells Thoms, M.D. University of Michigan Depart- 
mpt of Medicine and Surgery, Ann Arbor, 1898, a medical 
missionary of the Reformed Cliurch, died at her station on 
Bahrein Island in the Persian Gulf, from typhoid fever, aged 31. 

Vivian E. Zimmerman, M.D. University of Nashville Med¬ 
ical Department, 1901, of Corcordia, Kan., died at the home 
of his father near Jamestoivn, ICan., hlay 21, from consump- 
iion, after a long illness, aged 27. 

Whitfield L. May, M.D. Jefferson hledical College, Philadel- 
pliia, formerly of Lyons, Kan., was found dead at Eureka, 
Cal., Slay 25, from heart disease, with alcoholism as a con¬ 
tributory cause, aged 53. 

Harry H. East, M.D. Barnes Medical College, St. Louis, 
1890, of Xenia, HI., while suffering from melancholia, cut his 
throat at 'the AJexian Brothers’ Hospital, St. Louis, and died 
June 2, aged 45. 

Edgar Macklin, M.D., honor graduate of the Western Uni¬ 
versity, Medical Department, London, Ont., 1890, died May 
29 at London, Ont. He had sensed as a surgeon on the Allan 
Steamship Line. 

William J. Sheppard, M.D. University of Wooster Medical 
Department, Cleveland, Ohio, 1870, of Cleveland, died at Lake¬ 
side Hospital in that city, hlay 29, from cancer, after a long 
illness, aged 62. 

Francis Addison Day, M.D. University of Louisville, Tuley 
INIedical Department, 1850, died at his home in Louisville, 
May 24, from nephritis, after an illness of sixteen months, 
aged 78. 

A. Parker Muir, M.D. Albany (N. Y.) Medical College, 1896, 
for a long time a member of the staff of the Manhattan State 
.Hospital, died recently and was buried in Albany, N. Y., 
Jixne 4. 


Charles B. Chesher, M.D. Cincinnati College of Medicine and 
Surgery, 1876, formerly superintendent of the Cleveland State 
Hospital, died at his home in Columbus, Jime 1, from heart 
disease. 


William Isaac Goodin, M.D, Medical College of Ohio, Cincin¬ 
nati, 1874, died at-his home in Cinciimati, May 31, after a 
long period of invalidism from gastritis, aged 68. 

Thomas H. B. Baker, M.D. University of Louisville Medical 
Department, 1876, died at his home in Pekin, Ind., June 190.5, 
after an illness of about 3 months, aged 67. 

DeWitt G. Lippincott, M.D. Jefferson Medical College, 1883, 
member c-f Orange County Medical Society, died at his home 
in Campbell Hall, N. Y., June 7, aged 44. 

ChaunceVi B. Ostrander, M.D. (years of practice, Illinois), 
1881, a practitioner of Fairbury, Ill., since 1850, died at ms 
home in thai city. May 30, aged 87. 

Orville R. Itoker, M.D. Ohio about 1849-1850, died at his 
home iu Rutland, Vt., May 26, from senile debility, after an 
illness of two iweks, aged 81. 

Tacob D. Kirby, \M.D. Cincinnati, 1808, died at lus home in 
Grand Junction, louVn, from septicemia, January 30, after an 

illness of 20 days, a^sed 77. rr i iHoa for 

Henry F. Crensheno, (years ef P’-eetiee, Ky.) 1893 for 

35 yeara a practitioner of Mount Washington, Ky., died at his 

"Tn" ‘"k S;/“MDVive»ly of NooWllo (T».n ) 

Ala., May 25, aged 60. 


Alonzo W. Marston, M.D. hlcGill University Medical Depart 

SVeSS'- t 

Hen^ F, Gorman, M.D. Univei-sity Medical College of Kan 

aSd I T-! Ju"; 

V Medical College, Philadelphia, 

1850, died at his residence in West Chester, Pa., June 9 
aged 79. ’ 


N. F. Pierce, M.D. Kentucky School of Medicine, 1889, died 
suddenly at his home in Howard’s Mill, Ky., June 2, aged 42. 

John IL Tms, M.p. Examination Ohio, died suddenly at his 
home in Sparta, Ohio, May 23, from heart disease, aged 87. 

_ VUbert p. Getman, M.D. New York, 1883, died at his home 
in Oneonta, N. Y., May 23, from pneumonia, aged 46. 

John Kossuth Oshley, M.D. (years of practice, Illinois), 
died at his home in Cisne, Ill., May 26, aged 80. 

T._G. Flournoy, M.D. St. Louis Medical College, 189, died 
at liis home in I-asadena, Cal., May 26, aged 67. 

Julia A. D. Adams, M.D. Ohio, 1871, died in Palos Park, Ill., 
hlay 30, aged 74. 

Deaths Abroad. 


Ezio Sciamanna, M.D., one of the leading psychiatrists of 
Italy, died at Rome about May 20. He was one of the fore¬ 
most figures in the International Congress of Psychology which 
closed its sessions at Rome, April 30. 

A, Hilger, M.D., professor of pharmacy at Munich, died Jlay 
25, aged 66. He was one of the leaders in this branch of 
science in Germany, especially in physiologic chemistry. 


Bool; Notice 


Manual op Opbuative Suhgeiiy. By John Fairbairn Binnlc. 
il.M., C.M., (Aberdeen), Professor of Surgery, Kansas City Medical 
Collie. With 550 Illustrations, a Number of Which Are Printed 
In Colors. Cloth. Pp. C44. Price, ?3.00 net. Philadelphia: P. 
Blakiston's Son & Co. 1905. 

The author is to be congratulated on having been able to 
condense so much valuable information within so few pages. 
This book is in,a convenient form and size for ready refer¬ 
ence and covers this rapidly growing field in a very thorough 
maimer. The descriptions of operative procedures are short 
and clear. The book reflects throughout the personal views 
of the author and gives the reader the benefit of his large ex¬ 
perience in sifting good from inferior methods. It also states 
from time to time the objections or disadvantages in such a 
concise manner that the book can not fail to be of great aid 
to the student as well as to those who employ the various 
methods in their daily surgical work. With but few excep¬ 
tions, all of the latest operative methods are given. Not 
sufficient mention is made of the Andrew's imbrication method 
for inguinal hernia nor of the Cushing operation for the re¬ 
moval of the Gasserian ganglion nor of the Pfannenstiel 
transverse incision for laparotomy. All instruments de-i 
scribed in the text are well illustrated, but it is to be le- 
gretted that so few original illustrations have been emplo.ved. 
The description of the treatment of skull fractures and the 
operations for removal of tuberculous glands of the neck arc 
exceedingly creditable. A brief review of the principal pom s 
in the surgical anatomy would be of great aid. With the jx 
eeption of these minor details, the book is a very useful g'”' e 
for the busy surgeon, as well, as for the medical studen . 


Miscellany 


ISTHMIAN SANITATION. 

;er from Secretary Taft to Colonel Gorgas Concerning 
Panama Matters. 

War Department, Washington, D. C., 

W. G. Gorgas, Chief Sanitary Oficer, Isihnmn Can 

mission. ,, t 

y Dear Colonel Gorgas.—I have read ^onc, 

orwarded to me through the Pjr i new 

in response thereto beg to point ,„ak- 

nization the difficulties which have confronted you m 


V 
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Ji-XE ir, 1905. 

ing the sanitation of the Istiinuis cITIcicnt must largely disap- 
pear. 

The chief change will he in bringing to yonr door the power 
to buy supplies without any delay. The wcecutivc committee 
will lie in constant session on the Tsthinns, and ■whenever jipn 
desire extraordinary orders all you have to do is to apply to 
Governor Magoon, who can call the committee together and 
issue tlie order, even though the chairman, Mr. Shonts, be 
absent. Governor Jlagoon has already manifested his desire 
to accord with your wishes by increasing the salaries of your 
medical assistants. . . . With greater facilities for ob¬ 
taining supplies I have no doubt that construction will go 
forward inueli more rapidly than it has heretofore. Judge 
Magoon will go do'vn to the Isthmus on the thirteenth day 
of May and will be soon followed by Mr. lYallacc and Mr. 
Shonts. The power is to be there, and.pro.vlmity to power is 
what produces eflicieney and quickness in action. The time 
spent here is taken up in reorganizing the office, which was in 
a state of inefficiency and chaos. 

I think you are doing very well, indeed, m the suppression 
of yellow fever, and I hope that with the coming of supplies 
and of new conditions under ■which you ■will T>c less hampered 
than you have been heretofore by the absence of anthoritT, 
your ability to deal Avith malarial fever and the whole prob¬ 
lem of sanitation will be made apparent. You could not have 
any one to work with more anxious to comply with your de¬ 
sires than Judge Magoon. . . . 

With congratulations on your good work, believe me, my 
dear doctor. Yerv sincerely yoius, 

WiLUitic H. T.>.rr. 

[The above letter has recently come into our possession, 
with pennission for its publication. It is interesting in that 
it shows the change that has taken place in the management 
of affaire on the Isthmian Canal Zone. A careful reading of 
the letter reveals^ the fact that underlying it is a recognition 
of the bad condition of affairs preceding the reorganization. 
For instance, this sentence is full of meaning, ‘'The time spent 
here is taken up "with reorganizing the office which was in a 
state of inefficiency and chaos.” It is corroborative of some 
of the charges made by Dr. Reed in his report. The letter 
further officially informs us.of the enlarged authority and 
opportunities that have been granted to the chief sanitary 
officer. Dr. Gorgns, by the new commission. —Ed.] 


Queries and Minor Notes 


erning tlie practice of medicine aiid surgery In the prorinec of 
Alberta, Canada. 

Axsw£b.— The Council of the College of riiyslcinns and Surgeons 
of the XortliAvcst Territories admits on the register: 1- Any person 
possessing a diploma from any medical school in Great Britain and 
Ireland having power to grant such diploma, and who produces such 
diploma and furnishes satisfactory evidence of Idcntiffcation. 2. 
Any member of an incorporated college of physicians and surgeons 
of any province of the Dominion of Canada. 3. Any person pro¬ 
ducing a diploma from any recognized medical college requiring a 
four years' course; provided, the applicant passes a .satisfactory 
examination before the council. The registrar is Dr. J. D. Dalferty, 
Calgary. _ 


OSTEOP.tTHS AllE GETTIA-G THERE PAST. 

\Vc have received a circular that is being sent out by an osteo¬ 
path of Kansas Citv which indicates that osteopaths not only are 
using medlcltics, hut also arc right in front with the nnaduiterated 
nostrum exploiters: 

For the past five years I have been making a speciaity of 
skin diseases, and am able to say that we can handle this class 
of practice just a.s successfully ns wc do the others. Osteopaths 
nil over the country have used my antiseptic treatment and 
with the fullest measnre of saccess. 

Tilts antiseptic is made according to the requirements of each 
case and in the tray best suited to the case. 1 now make It ns 
a liquid, a light lotion, a heavy lotion, a liquid ointment, and 
an ointment. You tell me of the case and I will give you what 
is best according to my experience. And yon may rest as- 
.sured that I give youi cases the same attention I give my 
own. (Probably true.] Seven packages, retailed at $1.00 eacii, 
constitutes a month’s treatment for Acne, Eczema or Psoriasis. 

It lasts the average case, from six to eight weeks, and I sell It 
to yon for $5.00. To get the best results the patient should 
be required to pay tor the antiseptic. (This is very important.] 
r find that diet is an essential in the successful treatment of all 
skin discasees and In each instance I suggest the diet In full. 

I have often been asked to siqiply the antiseptic in a way 
that It could be used whenever an antiseptic is required. For 
a short time 1 am going to sell a full quart of the preparation 
for $2.00. You should sell it in four ounce bottles at $1.00 
each, or S8.00 for the quart. Ycai simuiy can’t get results If 
yon give It away. [What results? Dollars?} I have tried 
it often enough to know. This quart can be used for any ail¬ 
ment e.xcepting Acne, Eczema or Psoriasis—but it Is not made 
in the right way or of a suflicient strength for either of these 
ailments. 

Then follow the usual testimonials, of which the following Is 
a sample: 

I used your antiseptic on a vcr.v bad case of Barbers’ Itch, 
and at tiie end of three weeks’ time a cure was effected. I 
gave Osteopathic treatment to equalize the circulation and 
us»d the liquid full strength.—Drs. Hook & Hook, Belding. 
Mich. 

The names of these and the other individuals are not in any of 
the laic medirnl directories. If we are to jndgu by some of the 
te.stimonlats, the osteopaths are using medicines in .states (Ken¬ 
tucky, Jlis.sonrl, Michigan and I’ennsylvania) In which they are 
licensed on condition that they do not nse drags. 


Asuxi.uurs Commuxic-itioxs will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress. but the request of the writer not to publish his name will be 
faithful.'r observed. 
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XEW TECIIXIC FOR ClRCroiCISIO.Y. 

Axcox, C.tXAi. ZOXE, May 29, 1905. 

To the Editor: For severai years I have been doing an operation 
for circumcision that I do not see described in any of the text¬ 
books on surgery. The method, so far as I know, is an original 
one, and unless some one else has described the technic of the op¬ 
eration. or a similar one, I shall be glad to publish the result of 
my eases. The operation as done by me is briefly as follows: 
1. The mens .iovis is sliaven and prepared in the usual wav. 2, An 
incision circumnavigates the penis, going through the skin only, at 
the root of the organ. 3. Tlie skin is dissected and drawn back 
to correspond with the length of the foreskin. 4. A second in¬ 
cision is made ns in the second step. .5. The sutures are so placed 
as to al'.ow perfect apposition. The advantages of this simple op¬ 
eration are apparent, and I .should be grateful if you would tcU 
me, through Tnu .Ti>t:r..\.tL, whether this or a similar operation has 
ever been advised, JI. e. GtnnxEr., M.D. 

Axsa-zi;.—We arc unable to find this method of operating de¬ 
scribed in any of the text-books on surgery. The method does 
not seem to us to be adante.i for children nor even for adults 
unless the prepuce is very short, because the ti.gttness of the fore¬ 
skin and the lesions would not be aficcted by it. The object of c’tr- 
comcisiou is to make the prepuce loose enough to be readily re- 
Iracletl, u.d to shorten it so that it will remain rctracted- 


rRACTICE LAWS IS ALBERTA, CASADA. 


Tn 


„ . r ,; TO Tcls-L 1. T., May 30, 1903. 

the Editor :—^Tlease state the requirements of the laws gov- 


COMING EXAMINATIONS. 

Board Representing the President and Fellows of the Medical 
Society of Delaware, Dover, June 20-22. Board Representin<» the 
Homeopathic Medical Society of Delaware, WUmington, “jnne 

20- 22. Secretary of the Medical Council of Delaware, P. W Tom¬ 
linson, M.D.. Wilmington. 

State Board of Medical Examiners of New Jersev, Trenton 
June 20-21 Secretary, E. L. B. Godfrey, M.D., Camden. ' 

Medical Examining Board of l^irginia, Richmond, June ‘’0-”4 
Secretary, It. s. Jiartin, M.D.. Stuart. ’ - - • 

Board of Medical Examiners of Maryland, Baltimore, June 

21- 24. Secretary, J. McP. Scott, M.0., Hagerstown. 

ilcdijml Council of Pennsylvania, Philadelphia and Pittsbnrg, 
Havril)urg^'^‘^®’'“" Council, H. C. Shaeffer, M.D, 

Board of Medical Examiners. Central District, I. T., South Mc- 
-ilester 1. T.. July 3. Secretary, E. W. Caldwell, Hugo 

Board of Medical Examiners of Arizona, Phoenix, Ariz., Juiv 
Secretary, A. Jlartin, Phoenix. ’ 

Ltah State Medical Examiner.s, Salt Lake City, Utah, July 3-4 
Secretary R VT. Fisher, Salt Lake City. ^ 

- ofth Dakota State Medical Examining Board, Grand Forks 
sia?; Forks. ' 

Ju?v 5 Y-ashington, Seattle, Wash.. 

T S'^cretary, C. W. Sharpies, Seattle. 

Cotcold Boards of the Regents, State House. 

Alorrison, Coucord. 

rod^*li,l^ of the Arkansas Aledical Society, Little 

imek, July 31. Secretary, ,T. p. Runyan. Little Bock. 
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Kbode Island State Board of Health, State House at Providence, 
commencing at 9 a. m., July 11 , Secretarj', G. T. Swarts, State 
House, IVovidence. 

Board of Medical Kx-aminers, Park Hotel, Madison, 
July 11. Secretary. P, A. Forsheck, Milwaukee. 

State o; Connecticut Medical K.vamining Board, City Hall, New 
Haven, Conn., July 11-12. Secretary. C. A. Tuttle, New Haven. 

Maine Board of Bogistration of Medicine, State House, Augusta, 
Maine, July 31-12. Secretary, Wm. J. Maybury, Saco. 

Vermont State L’oard of Medical Registration, Y. M. C. A. Hall, 
Burlington, A't., July 11-12-13. Secretary, W. Scott May, Underhin. 

Kansas State Boai'd of Medical Eegistratlon and Examiners, 
State House, Topeka, Kan., July 12-13. Secretary, G. F. Johnston. 
Lakin. 

South Dakota Board of Medical Examiners, Sioux Falls, S. Dak., 
July 1213. Secretary, H. E. McNutt. Aberdeen. 

Board of Medical Supervisors, Washington, D. C., July 13. Sec¬ 
retary, Wm. C. Woodward, Health Department, AVashington. 

Califorui.a State Board of Medical H.xaralncrs, San Francisco and 
Los Angeles, Cal., July 10. Secretary, C. L. Tisdale, San Fran¬ 
cisco. 


North Carolina May Report.—Dr. George W. Pressly, sccrc- 
tarj’^ of the Board of ]\fedical tilxaniiner.s of the State of NorOi 
Carolina, reports the Avritten examination held at Greensboro, 
May 17-23, 1905. The number of .suhi'ects examined in was 
13; total nimiber of questions asked, 70; iiercentagc required 
to pass, 80. The total number of applicants examined was 
133, of whom 92 passed. 40 failed and 1 withdrew. The fol- 
loAving colleges Averc represented; 

rASSnn. , Year Per 

College. Grad. Cent. 

Rush Medical College .(1897) 92 

AA’oman's Med. Coil, of Pennsylvania .(1905) 91.8 

University of Alabama .(1890) 82.2 

University of Pennsylvania.(1902) 87.2 

Harvard University .(l899) 89.5 

Med. Coll, of South Carolina .(1000) SO 

University of Nashville.(1904) 80.1 

AA'ashington University .(l902) 87.8 

Medico-Chirurgical, Philadelphia . (1003) 87.7 

Northwestei'n University .(1890) 80 

Columbian University .(1904) 89.7 

Univ. of Copenhagen. Denmark. (1809) 80 

Coll, of P. & S., Baltimore .(1903) • 80 

Tennessee Med. Coll.(1901) 81.4, 80 

McGUI University .(1870) SO; (1899) 8.3.1 

University of the South .(1903) 83.1 

Tulane University .(1905) 83.5, SO 

Louisville ated. Coll.(1905) SO, SO 

Coll, of P. & S., New York.(1904) 91.1; (1894) 94..5 

Johns Hopkins University.(1904) 90.8; M900) 81.7 

Baltimore Med. Coll.(1896) 80: (1905) SO 

Leonard Med. Coll. (1903) 84.3. SO. 86.1: (1904) SO; (1002) 80 
Jefferson Med. Coll. (1904) 84.8. 88.2: (1903) 92.7, 80, 80.2, 89.5 
University of Virginia (1002) 80.2; (1003) 90.1; (1807) 87.8 

Med. Coll, of ABrglnia .(1903) 80; (1003) 89.2. 85.1 

University CoB. of Med. Richmond (1900) . 84.4; (1003) 93.1: 

11905) 81.4. 85.2, 80,4, 89.4, 89.1. 91.5 
University of North Carolina (190.-,) 91.2. 80, SO, SO. S3.7, 9.3.8 
Unlversitv of Marvland (1905) 85.8. 90.1, 82.4, 88.1, 80, 82, 80.2, 
87:S, SO; (1904) SO: (1900) 80.7 
North Carolina Med. Coll. (1905) SO, 82. 84.1. 83.4. 86.5. 89.2, 
85.4, 88.2, 87.7. 92.4, 92.1, 88.2, 88.7, 82.2, 80, 80, 80, 81.2, 
84.1. 93.4, SO, 80 

Meharry Med. Coll.rr 

IIosp. Coll, of Med. Louisville.(1898) 50.7 

Maryland Med. Coll. 

Atlanta Jfed. Coll.^§55) Sk’k 

A'anderbflt Universit.v .So'r 

'Tennessee Med. Coll... 

Unlversitv of North Carolina.(190.>) ;(G.7 

Coll, of P. & S. Baltimore.v 

Med. Coll, of Virginia.(lOOo) <0,09.7 

Unlversitv of Tennessee.iinnol Ia'i ' moooi 749 

Coll of P. & S.. Atlanta.(1902) 64.1; (1900) 74.2 

T'niverslty of Kentneky.(1904) pq 1 y'oi 

ChaSnooen Med. Coll. (1900) 66.8: (1903) 45; (1904) <0.5; 
Univers^lv iif JMarylaiid (19051 75.2, 76.1; (1904) 63.2, 71.1: 

jAonard^Me^d. CoB. (1902) 68 1: 77^ 

N^h Carolina Med. CoB. (1905) 67..j. 74.o. <0.4. , 0 ; (1903) 77. 
\ (19021 72.1. One withdrew from examination. 

TBq follWing questions were asked: 

I chumi.sthy. 

Irates? 2. Distinguish between deliquescrat and 
nces. 3. What is alcoholic fermentation? 4. 
muhi of three acids used In medicine. 5. V rlte 
m. 6. Chemieal antidote for nitrate of sBver. 
lea In the so-called hard waters? 8. ^ Name the 
the blood. 9. Normal temperatiire of the bodv 
X 10. Convert 1 e.e. of water to minims. 11. 
chemically? 12. Complete the following. 

vn 

n questions and oiilj/ ten.) 

V STmorRT. 

Give 

general pla^n and local treatment of hemorrhage, 

tinn., 3xG‘^P,J;V'^.,f5?m-enaration of a patient for lauarotomy. 
4. Give in detail Bie ^ suppurative osteomveBtis. C. Give trMt- 
.5. Give treatment ot acu^'P^^^^^ oj femur. 7. De- 

S-Hbe dreX? method M\®P«t^tion through upper- one-third of 


niACTICE OF SXEDICJXE. 

1. Give etiology of lobar pneumonia. 2. Give the cvmntnr..^ ... 

P^Slc“le^;?n?‘^4^Tl^e S'? 

?eSi^^^coife 

S of?fycoS. erysipelas. 10. Outline briefly th^treat 

onsTETaic.s, Grjs*Ecc5i.oGr and fediatuxcs . 

PeMs—describe the superior strait, the inferior 
o boundaries of each. 2. Describe preparation for 

deiiveiT after labor has actually begun, the necessary arSs tJ 
be gotten together, preparation patient, physic In, 
bed, etc. 3. Give treatment of delay in the first stage of labor 
antepartum eclampsia at sixth or seventh month'. 

'^A’tween preg-nancy at the third month 
and an interstitial fibroid of the uterus. 5. Give etiology and 
symptoms of peldc cellulitis. 6. Give symptoms and trMtment 
of endometritis. 1 . Give directions for care of new-born baby for 
the first twelve hours after birth. 8. Give symptoms and treatWnt 
of. acute catarrhal bronchitis in a child two years old. 9. Give 
ctiolOCT, lesions, prophylaxis and treatment of acute gastroenteric 
infection (summer diarrhea in children). (Answer any eight nues- 
tions and only eight.) b u = 

JIATEIUA JIEPICA AXP THEnArEUTICS. 

^°se and physiologic action of ipecacuanha, mentloa 
alkaloids. 2. Dose and physiologic action of chloral hydrate. 3. 
Give preparations of mix vomica, doses, its principal alkaloid, 
S 3 *mptoiDs of lethal dose- 4. Give technical name ot Jamestown 
weed, its nikaloids, symptoms and treatment of poisoning by. 5. 
Cocain, dose, toxic symptoms and treatment. 6. Gelsemium, dose 
of tr. and f. e., its alkaloid and dose, symptoms and treatment In 
case of poisoning. 7. riiysiologlc action of cannabis Indiea. 8. 
iCxpialn effect of ncetaniiid and the cyanosis it sometimes pro¬ 
duces, dose. 9. Give dose and therapeutic uses of spartein. 10. 
If any reason why these combinations should not be used, give 
ihem. (1) Pulv. Ipec. acid, tannic, plumb! acet. (2) Antipyrln, 
spts. mther nitrosi, (3) Tr. ferri.. tr. nuc. vom., tr. cinch, co. 
(4) Cocain iiyd., sodii borat., aq. rosne. (5) Potassii permnng., 
hydrogen pero.x, aq. destil. (6) Spts. turpentine, tr. iodin, liiu 
chlorof. 

AKATOMY AXP HISTOLOGY. 

1. Describe the upper extremity of the humerus. 2. Describe 
the middle meningeal artery (meningea mngna) after it emerges 
from the foramen splnosum, giving its distribution; state at what 
point you would trephine to stop hemorrhage from this vessel. 
3. Describe the Island of Riel for Insula) or centra) lobe, 4. De¬ 
scribe and give the relations of the tonsils. 5. Describe and give 
relations of the internal mammary artery. 6. Give the relations 
of the left kidney. 7. What are the boundaries of the femoral 
canal and give the relations which It bears to the deep epigastric 
and obturator arteries and the spermatic cord. 8. Give attach¬ 
ments of the ligaments of the hip joint. 9. Give the origin and 
distribution of the fourth pair of cranial nerves (pathetic nerve). 
10. Give the distribution of the musculo-splral nerve and name Its 
branches. (Answer only eight questions.) 

rnrsiOLOGY .\xd hyoiexb. 

1. AA'bat action, has pancreatic juice on nitrogenized substances? 
2. How is inspired o.xyg'en absorbed into the system? 3. AAbat 
conditions modify temperature in the body? 4. Name the vascular 
or ductless glands. 5. Give origin and functions of bile. C. Give 
functions of liver. 7. Give functions of cerebellum. 8. Give func¬ 
tions of anterior roots of spinal cord. 9. What nerve endows fne 
tongue w'ith motion? 10. Differentiate between antiseptic and a 
disinfectant. 

Tbe Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical officers, 
U. S. Army, for the week ending June 10, 1905: 

Bruns, Earl H., asst-surgeon, assigned to duty at the Sequoa 
National Park, Cal., relieving Assistant Surgeon Ivierstcd. 

Kiersted, Henry S., asst.-surgeun, on being relieved from amv 
the Sequoia National Park, Cal., will return to station, ir 
of Monterey, Cal. . , ^ tim Yosc- 

Glbner, Herbert C., asst-surgeon assigned to duty at tac 
mite National Park, Cal., to relieve Major Reynolds, surge 
Reynolds, K. P., surgeon, relieved from duty at 
Park, and to return to station at Presidio of San Francisco. 

Smith, Herbert M., asst.-surgeon, relieved HospitR!. 

Fort McDowell, Cal., and ordered to U. S. Army General uo i 
Presidio of San Francisco, for duty. ^ jry on 

Blanchard, E, M., asst.-surgeon, left Fort Thomas, Ky., 

davs’ leave of absence. _+„™r,n,'nrv duty nl 

Roberts, AA'iBiam, asst-surgeon, relieved f/o® 

Fort Greble, E. I., and to return to his station, I'Ort unm 

^'Ski'mcfr, Ira A., asst-surgeon, left AA’ashington. 

AncoU; Isthmian Canal /one, for duty with the 1 

^°nSny!°%hn J., asst.-surgeon, relieved from further duty at 

Jackson Barracks, Da., and ordered to Slocum, .v iy g 

Dale, Frederick A., asst.-surgeon, 'OlteTOi C and ordered 

Army Genera) Hospital. AA'ashington Barracks, D. u., a 

m'Jercd to accompany Company 

A and If FirS'BittSBon E|in^^ M 

to San Francisco; on completion ot tins omy lo <<• 

PoweB.'”jimiu% D.. surgeon, left Fort Hamilton, N. Y., on ten 
days’ leave of absence reported for temporary duty as 

atfending'siwgeon andVxSeA of'’recrn»s, San Francisco. 
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Poitci', U- S., ftsst.-surgeon, left Fort Xiobrarn, Neb., on leave 

"wm ^Y asst.-surgeoa, reHcveii from temporary ^nty at 
wS’non Barracks! a d and from duty tvlth troops at S.aun- 
dcr's Itfcige, Md., and ordered to return to bis station, bort 

’'^^frabtree. Geo, II-, asst.-surgeou, ordered to proceed from Fort Jay, 

N Y io Fort Monroe, Va., for duty In connection with the joint 

''‘f^oo\“'!&f-Tr!!Tsk.-s«rgeon. having arrived nt San Fran- 
cisci, from Manilla, P. I., will report to commanding ofliccr, Fort 
liavard N. M., for duty nt the General Hospital. 

Dale,’ Frederick A., asst.-surgeon, granted two months and fifteen 

contract surgeon, granted leave of absence tor 

°*'MTOy!Fred S., contract surgeon, granted leave of absence for one 

“‘siev'ers, Robert E., contract surgeon, icave of absence extended 

'"sUiterf'Ernest F.. contract surgeon, leave of absence granted for 
one month sixteen days, with permission to go beyond sM. 

Hogue. Gustavns 1., contract surgeon, leave of absence granted 

^'’0monr*G.^ Parker, contract surgeon, relieved at the tSeneral 
Hospital. Presidio of San Francisco, and ordered to duty at Fort 

^^’'^ottfsi^n'ey L., contract surgeon, ordered from Fredericksburg, 
Va.. to tVa-shingtoa Barracks, D. C.. for duty With troops at Camp 
Saunders, Gieu Burnie, Md. 

Navy Changes. 

Changes in the Medical Corps. U. S. Navy, for the week ending 
June 10, 1005: 

Stitt, E. R.. surgeon, detached from the Naval Museum of Hy¬ 
giene and Medical School, Washington, U. C., June 5. and ordered 
to the Naval Hospital, Canacao. P. I., sailing from New York 
about Juno 10. ^ , r, , 

Eytlngc, E. C. J., asst.-surgeon, ordered to tlie Naval Hospital, 
New York. 

Farwcll, W. G., asst.-surgeon, detached from the Naval Hospital, 
New York, and ordered to the Brooklyn, 

Bishop, L. W., P, A. surgeon, detached from the Naval Museum 
of Hygiene and Medical School, Washington, D. C.. and ordered to 
the Dubuque. 

Murphy, J. F., asst.-surgeon. detached from the Dubuque and 
ordered to continue duties on the Honcoefc. 

Mayers. G. M., asst.-surgeon, ordered to Washington, 0. 0., for 
examination for promotion, and then to wait orders. 

The following passed assistant surgeons have been ordered to re¬ 
port to the president of the Naval and Medical Examining Boards 
for examination for promotion. Jnne 2G, 1005, and then to wait 
orders; F. M. Furlong, J. F. Leys, W. M. Garton, F. L. Benton 
and J. C, Thompson. 

Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned olficers of the Public Health and Marine-Hospital 
Service for the seven days ending. June 7, 1905: 

Sawtelle, H. W., surgeon, relieved from duty at Purveying De¬ 
pot, New York, and directed to proceed to Washington, D. c., for 
special temporary duty. 

Stoner, G. W., surgeon, to proceed along Canadian border as far 
a.s Sault Ste Marie, Mich., stopping at intermediate points, espe- 
cialiy Quebec, Montreal, Niagara Fails and Detroit, on special duty. 

Oakley, J. H., P. A. surgeon, detailed as inspector of unserrlce- 
cble property at the E. S. Marine Hospital, Port Townsend, Wash. 

Clark, Taliaferro, P. A. surgeon, granted leave of absence for 
three days from June 7, 1903, under Paragraph 191 of the Reg¬ 
ulations. 

Kerr, J. W., P. A, surgeon, granted leave of absence for one 
raonth from June 3 5. 

Salmon, T. W., asst.-surgeon, granted leave of absence for Are 
days from June 4, 1903, under Paragraph 191 of the Regulations 
bpratt, B. D., asst.-surgeon. relieved from duty at New Orleans. 
La., and assigned to doty at Louisville, Ky., effective June 15 1904 
Porter, J. Y., sanitary Inspector, granted leave of absence for 
seven days from June 20. 

Bean, L, C., acting asst.-surgeon, granted leave of absence for 
three days from June S. 

McConnell, E. F.. acting asst.-surgeon, relieved from dutv at 
Nueritas, Cuba, and directed to proceed to New York and rmort 
to Surgeon G. W. .Stoner, Ellis Island, for duty, »vpurt 

Mason. W. C.. acting asst.-surgeon. granted leave of absence for 
five days from June 26. 

two^toy™ trom'''May^E ^ a.sst.-siirgeon, granted leave of absence for 
days^ik^m‘’ak^e'l3‘!'‘‘’’”“‘'’®‘’ absence for sixteen 


Tennessee- May 27-June li, Memphis, 1 ease; Nashville, 5 cases. 

K&l^f:“(mReUfi’faI-‘^ 2 Tjnn 3, 2 cases; Milwaukee. May 
20-27, 3 cases. 

VhtUpplnc Islands. Manila, April S-20, 3 cases. 

SMALWOX—FOIiKlON. 

Africa: Cape Town. April 15-22, 1 ease. 

Belgium: Ghent, April 20-May 0, 1 death. 

Brazil: Rio do Jankro, May 7-14, 8 cases, 3 deaths. 

China: Hongkong, April S-15, 3 ca.ses, 1 deatli. 

Ecuador: Guayaquil, May 2-9, o deaths. 


liay Mrv‘eases t'south Shields’ May 0-20, 3 ^ „ 

ia • Bombav, May 2-0, 37 deaths: Calcutta, April 15-Maj 0, -4 
■ •• - - 11 cases, 3 deaths: Madras, 


3 

Tyne, 

India:---- , , , 

deaths; Karachi, April .EO-Maj- 

April 29-May 5, 4 deaths. „ ^ , ,r loo- - 

Italy: General, May 4-11, 111 rases; Catania, May 18-2o, i 
deaths; Palermo, May 13-20, 1 case. 

Japan; Yokohama, April 2-9. 1 ease. . , 

Russia! Moscot\% ^May C-IS, 7 lases, 2 doailis: Odessa, AprU 
22-May C, 15 cases, 4 deaths: St. Petersburg, April lo-May C, 32 
cases, S deaths ;WarEaw, March 11-18, 1 death. 

Straits Settlements: Singapore, April 15-29, 4 deaths. 

.vnu.ow ri:vi;n. 

Brazil: Rio de .Tnneiro, Jfay 7-14, 42 cases, IS deaths. 

Ecuador: Guayaquil, May 2-9, 5 deaths. 

Mexico: Tlcrra Blanca, May 21-27, 1 case. , , 

Panama: Colon, Jan. 23-Mny 29, 15 cases; Panama, Jan, 1-May 
25, G5 rases. 

PLAGUE-INSULAK. 

Philippine Islands: Manila, April .S-29, 1 case, 1 death. 
rwcuE—ronEiox. 

.Ifrlca: Cape Coionv. April 13-22. 8 eases, 6 deaths. 

Arabia • Eden, April 28->Iay 12. 10 cases, 10 deaths. 

Australia; Brisbane, April 1-8, 1 case. 

China; Hongkong, April 8-15, 1 case, 1 death. 

India; General, .Vpril 3 8-22, 04,23 4 ;ases, 54,002 deaths; April 
22-29, 07,080 eases, 50,732 deatlis: Bombay, Mav 2-9, 702 deaths; 
Calcutta, .4prll 15-May 0. 1,807 deaths: Karachi, April 30-5Iay 7, 
202 cases, 189 deaths: Madras. April 22-May 5, 2 deaths ; Rangoon, 
April 1-8, CIS eases, .539 deaths. 

Japan: Tokyo, May 10, 1 ease, 

Peru; Chlclayo. .April 10-30, 4 eases. 8 deaths; Eten, April IC- 
23. 2 cases. 1 death: Lima. April 10-30, C cases, 2 deaths; Mollnndo, 
April 1(>2,T. 13 cases, 3 dentins. 
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__ Health Reports. 

The following cases of smallpox, yellow fever and pla-ue have 
been reported to the Surgeon General, Public Health and” Marine- 
Hospital Service, during the week ended June 10, 1003; 

SSI.VLLTOX-DSITED STATES. 

Californin: Ixis Angele.s. Mav 20-27. 1 case 
Florida : -TacksonviHe, Ifav 2T-June .3, 3 cases 
Illinois; Cbicago. May 27-June .3, IS cases; Danville, Mav 5-31 
I eases ; Galesburg, May 27'.Tnne 3. 3 cases. ^ 

Kansas: Wichita. April 29-Mav 27. 21 cases 
l.ouisian.a: New r>rle.ans. M.ay '2S-.Tune 3, 5 cases 
Massachusetts ; tlnverb!!!. May 27-June 3. 1 cak 
Michlg.an : Grand Ranids. May 27-Jnne 3. 10 eases,' 1 death 
Nebra.ska : Omaha. Mav 27-.Tnne 3, 2 cases “vavo. 

South Carolina : Greenviire. May 20-27, 2 cases. 


ORGAMIZATIOH WORK AHD PROFESSIONAL CONDITIONS 
IN PENNSYLVANIA. 

J. N. McCORMACK, M.D. 

Chairman of the Committee on Organization of the ..American Med¬ 
ical -Association. 

B03VLING GREEN, KT. 

1 have been almost constantly engaged for five years in or¬ 
ganization work in states and sections ivhere the medical pro¬ 
fession was just beginning to awaken to the possibility and 
importance of such a utilization of all of the forces at its 
command for the protection and advtmcement of its oini and 
the public interests. After this e.vtettded experience in fields 
where the movement was in the initial and e.\-perimental stage, 
I was especially anxious to visit one of the representative 
states which had long been operating under the eoimty society 
system and to go over it in such a way as would enable me 
to make a careful and comparative study of the results of that 
system on the life and work of the individual physician, and 
on the profession as a whole. In return for the infonnation 
thus obtained I hope th.it it will not be unprofitable for me 
to give to those older in this work the information and im¬ 
pressions received in ray large and i-aried e.xperience. 

Almost an ideal opportunity for such study and comparison 
was afforded in an extended itinerary arranged for me, after 
much thought and labor, by Dr. Cyrus L. .Stei-ens, the efficient 
secretary of the Medical Society of the State of Pennsylvania. 
The appointments began at Johnstown in the evenintr of Mav 
8 last, Avhere the practical benefits to both the profession and 
people which would result from real organization Avere dis¬ 
cussed before and ivith a semi-popular audience, made np of 
reprisentative lax-men and physicians. Aleetings followed, 
usually one but sometimes two daily, exclusively of medical 
men, at Washington, Ridgway, Beax-er Falls, Neir Castle, Erie, 
Rej-noldsxnlle, Clearfield, Lock Haven, Sunburv, Middleburc, 
Pen Arpl Lebanon, Gettysburg, Pottsville; MMkesbarre, 
IlonesClale, Scranton and closing this arduous but most pleas- 
ant and interesting labor at Philadelphia on the evening .of 
May 20, after whi^ similar appointments were filled in each 
of the TOunties of Delaware before leax-ing for the State Soei- 
ety m Maine. 

Dr. Stevens had given full publicity to the places and dates, 
as well as of the scope and purposes of the meetings, and 
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ne*nlj all 'ttere ■well attended.. The appointments were so ar- 
Kinged as to make one or more of them easily accessible to 
llie physicians of nearly everj’- county, and as my opening 
1 j-i always followed by a full and frank discussion of 

DotJi tlie conditions^ and needs of the profession of each local- 
itj' lepresented, with especial reference to scientific attain¬ 
ments, harmony and material prosperity j and as the informa¬ 
tion thus obtained was constantly supplemented by personal in- 
1 estigation and inquiry before and after the meetings, I was 
able to get a fair insight into the actual conditions in nearly 
everj^ coimty in Pennsylvania, and to institute comparisons 
in a broad and instructive way between such conditions there 
and similar conditions in Wisconsin, Missouri, Illinois, South 
Carolina, Kansas and other receiitl}’’ organized states which 
had been visited in the same -way. 

On the whole, this comparison was most fai’orable to the 
Pennsylvania profession,.but it soon developed tliat tliis ad-- 
vantage was confined strictly to the counties where fairly 
efl'ective local organizations had been maintained. \Vherever 
a few devoted men had stood together year after year, if only 
for a little scientific work, with good fellowship inseparable 
from such contact, the good results were noticeable, not only 
in them, but, to a degree, in those who dia not attend or 
ei'en belong to the societies. In such counties, constituting n. 
majority in the state, the distinct impression was made on 
iiie that the tone and attainments of the profession were 
higher, and that there were fewer lower gi'ade men than in 
most of the other states. As if to emphasize the value of 
local organizations, often adjoining such counties would be 
found others equally wealthy and prosperous in other respects 
where societies existed only in name, and u'here the profession 
was as mucli demoralized and as Ioav in grade as could be 
found in any part of the United States. The value of good 
work on such lines was especially marked in tlic newer and 
more sparselj- settled mountain counties. Here a larger pro¬ 
portion of the members of the profession were j'oimg men, 
they were better organized as a rule, and impressed one as 
being more competent and progi-cssive than those found in 
many old and rich counties in other sections. 

In order to attain a proper understanding of these criticisms, 
and of others to follow, it may be well to state here that in 
framing the old Pennsylvania plan, it appears to have been 
the intention that the county societies should be exclusive in 
their make-up in the best sense, and should confine them¬ 
selves almost entirely to scientific and to social fimctions. 
Xo comprehensive system for co-operation or assistance from 
the state society in promoting organization in laggard coun¬ 
ties was contemplated, each county being left to work out 
these matters irith the varying degj-ee of success wliich might 
liave been anticipated. Most of the societies met only at 
long inteiwals and little or no effort was usually made to 
promote or to protect the business interests of members, 
to influence legislation, to educate or to secure the support 
of the public along legitimate lines, or to take a directing 
part in other m.attcrs so intimately connected with the well¬ 
being of both the profession and country. Membership was 
discouraged in many counties by the requirement of a year’s 
residence after graduation or removal, or other regulations 
equally archaic, with the result that often not more than a 
third or one-half of the eligible physicians were enrolled as 
members, and in two or tliree instances it was a question if 
the best men were not on the outside. 

Under such a system it is not surprising that the medical 
fees were found to be lower in a majoi-ity of the counties 
than ill any other state where this matter has been investi- 
<Ta,ted. In Luzerne, Washington and some other counties the 
societies had taken up this phase of the work systematically 
anovwith most satisfactory’’ results, but, as a rule, the profes- 
sion\evidently participates less in the general prosperity of 
this Xch country than any other class of citizens; and, outside 
of a cWiparatively small number of leading; men, this seemed 
as tru^of the cities as of the country districts. In fact, low 
.,fees''wifli rate cutting and the dissensions inseparable from 
' such conditions, were most common in the older and richer 
counties, iinless their organizations were strong. In like 
manner, anu, for the same reason evidently, the profession has 
little influenKe in securing necessary medical and sanitary leg¬ 
islation Th%e thimrs here have been considered as beyond 

he rovince,!- ratheV as beneath the dignity, of medical men 
and so°iS, V results almost disastrous to both the pro- 
fp-aion and veo^e. Drs. Beates and Stevens, who have both 
none noble Mid Sf-sacrificing labor in these and other fields 
f . rpnra informe^nie that even in an emergency it was ini- 
^'ble to secure uic co-operation of any considerable num- 
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me with the importance of insisting that county societip- 
cveiywhere should be kept constantly- alive to every TntS't 

well i^^,ers"' P"Wic as 

_ llie need for reform in both business and legislative affairs 
IS certainly urgent m Pennsylvania, and well-devised and coni- 

State Society taking one of the best county societies as a 
model. Dr. Beates or some other well-equipped and tactful 
leader, lyho has the confidence of the profession, should be 
employed, on an adequate salary, to devote his entire time 
to organization and legislative work, and sliould visit, know 
and be m constant touch with the medical men in each coimiv 
and he should know legislators and their affiliations in such 
a way as to be able to concentrate the influence of their med¬ 
ical constituents on them at any time in support of every 
proper measure. ^ The sooner the profession can be made to 
understand that its legislative work is a specialty, requiring 
the same study and skill as any other specialty, the sooner 
it will begin to get proper and tangible results. No one is 
fitted for such work who does not possess great tact in de.il- 
ing with men, an unfailing good temper, and the truest and 
highest spirit of altruism. 

It was a constant complaint here that young men take little 
interest in society- work, and even when there is no rule to 
the contrary, it is almost impossible to induce recent graduates 
to accept membership. This has been found tn be the case 
all over the country, so much so as to raise tne question, .{ 
the apathy and indifference of the medic.al sdiools on the 
subject do not constitute the most serious obstacles to the 
complete organization of the profession of this coimtry. The 
time has come in our histoiy when it is just as essential that 
the medical graduate shall know how to legitimately obtain 
practice, how to make a living, how to. Jive at ethical peace 
with his neighbor, and how and why- he owes it as a personal 
and public duty to co-operate with the’-organized body of his 
guild in advancing his o-wn and their common interests, as that 
he should have careful training in the teclmicaJ branches. 
Such a practical course is now given in the University of 
Michigan, and in a few of the best liomeopaKine schools, but 
with these exceptions, after years of agitation of the subject, 
even our best schools are still asleep in this regard, and almost 
6,000 graduates are sent out from them annually, •a-ithout 
economic or ethical chart or compass, to make port or ship¬ 
wreck, as personal character, chance, or accident, may deter¬ 
mine. A large per cent, of the profession of this country is 
in poverty, and the whole of it almost in disgrace in the pub¬ 
lic estimation, for the lack of such training, and the time is 
ripe for such united effort to be made as will, at least for the 
future generations, correct this evil at its source. 

For the reasons indicated, it would be easier, to my mind, 
to secure practically- complete and universal organization in 
Pennsylvania than in any other of the gi'eat states. To be¬ 
gin with, it has a gi-eat profession, with strong leaders ivho 
have its confidence, and the nucleus for an efl’ective spcicly 
in a majority of the counties, so distributed geographically, 
that such coimties, under a proper system, might easily oe 
made centers for organization in a district. With such a foun¬ 
dation to start \vith, and under such an organization force as 
is provided in the councilor system of the Association plan, 
wliicli is now under advisement in the State Society, and witli 
the county societies converted so far as practicable into 
combined postgraduate schools, and practical business and so¬ 
cial clubs, for the study-, protection and advancement ot tne 
best interests of every physician and citizen of tiic pirisda- 
tions, it ought not to be a difficult matter to bnng into mem¬ 
bership all of the 3,500 medical men now on the oMSide, anu 
to enlist the support of all of the best elements of the prc-^ 
and the public. It is tine that the problems of Pl'iladelphia, 
and probably of Pittsburg, are complex, but they are certain 
not more so than than those which are being worked ou 
Chicago, Detroit, Cleveland and other barge cities and d ur - 
Eaton, Perkins, Hirseh and .knders can 

.-operation of the leading teaehf s and praerit^ 


tlctiVG *^.,v*^***J5 -- - * . .. .. . 

Philadelphia, to which they are entitled, and especial J ^ « 

meetings could be held on a regular evening in each 

and made so attractive as to invite and to encojirapC - _ 

anee from near-by counties in their own and a^djoim n 

this one society could easily be made The ben- 

professional affairs in all that section f 

efits of such a policy, broad, bberal and he pful ■ ^ 

be to others, would he of incalculable value ^ f,, Jne- 

fession. To do all of these things and not 

tical or utopian suggestion * j;t, tbe corn- 

quire a real, practical union of all of the force, at 
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mand of a united profession—the medical schools, first and 
most important, for the reasons already stated, and then the 
societies, clubs and iudividual physicians. 

To say that much time and unceasing labor would be re¬ 
quired to perfect such an organization in I'ennsylvania, and 
that if undertaken individual members would fail to do their 
duty, or would obstruct the work, is only to say that the 
movement is a vast one, in a sadly neglected field in some 
coimtios; that the agencies to be relied on arc voluntary and 
finite, and that it is subject to the fortunes and vicissitudes 
attending .all human endeavor. Realizing all these things, the 
contention is that the results would be well worth all the 
time, labor and money e.\pended, and much more, and that the 
work must be undertaken in the broad, catholic, generous 
spirit indicated, before the profession can be redeemed from 
self-imposed evils, many of them hoary with age, and come 
to occupy that place in the public estimation, and as a direct¬ 
ing force in public affairs, to which its real worth,' learning 
and usefulness so justly entitle it. “ 

The compensations of the trip, aside from its main pur¬ 
poses, and the pleasant acquaintances renewed or made, were 
numerous. At Korthumberland, nestled in the beautiful 
valley of the Susquehanna, I stood with uncovered head by the 
grave of Priestly, .and saw his home and the little laboratory 
where he worked out bis discovery of oxygen. In Northampton 
^unty I saw the birthplace of Gross. I was in Easton, in 
the same county, where he located and practiced before he 
Kentucky and caught the inspiration from the work 
M Brashear, hIcDowell and Dudley, and from association with 
Drake, Cooke, Austin and Joshua Flint, the elder Yandell and 
other ^lleagues, which his genius and industry transmuted 
and coined into a successful career there, and which crowned 
hmi with a world-wide fame after his return to the larger 
held later opened up for him in the metropolis of his native 

Su^vO* 4 

not close without an aeknowlednment of 
the kind and generous hospitality extended to me at every 
appointment. This was so cordial-and constant as would make 
the mention of individual instances invidious, and was tendered 
m such a way as would make criticisms of any kind seem 

■'’"i i^^ited ^d ex^ecS, 

and that It is kmown in advance that it will be received in the 
same kindly spirit in which it is written. 
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down, and, becoming discouraged, discontinued the treat¬ 
ment. In November he had lobar pneumonia, but his blood 
picture not change during this time. He died on March 
ibOo. The autopsy showed the ordinaiy gross and micro¬ 
scopic changes of leukemia. ^ ° 

DIBOUSSIOIf. 

Dk. Geo. Evaws believed that the treatment had been dis¬ 
continued too soon in this case, and that it could hardly be 
mted as one. demonstrating the inefficacy of ir-ray treatment 
His own cases, previously reported, are still under treatment 
and are doing well. 

Dr. a. W. Hewlett stated that he recently had a case of 

cen treated with arsenic and quinin previously without any 
•apparent benefit Under ir-ray treatment, the leucocytes havt 
fallen from about 350,000 or 400,000 to about 75,000, and the 
hemogffibin has risen from 48 per cent, to 74 per cent. At 
present, about three months after treatment, the condition 
smXr butR^^*" stationa^. Tlie spleen has become much 
^ enlarged. Treating the spleen 

effective in reducing the number of iLco- 
cytes than was treating the long bones. 

Dr. Lehhann prefers to treat leukemia by small doses of • 
the ^^ray over a long period of time. Some cLes, reported in 

btt £e ^eem to? remarkably within a short rime, 

* f 4“,* are most likely to die 

suddenly. High tension tubes are used. ^ 

The Effect of Atropin on a Pulsus Bigeminus. 

Hewlett demonstrated some tracings takm 
laT^ j pulsus bigeminus. He was given'a 

arge dose of atropm. At first the pulse became more®rapid 

remainerSn^'T^n The“pl?"V“^ 


COMING MEETINGS. 

Ajieeicax Medical Associat iox, P ortland, Ore., July 11-14, 190&, 

American Pediatric Society, Lake George, X. r, .Tune 10 
Medical Society of New Jersey, West Fnfl TimL 
Indian Tm-itory Medical Association, Tulsa JuntT ”¥22 
Michigan State Medical Society, Petoskey. June 
American Climatological Association Detroit t * no 

Surgical Association, S^FrancTs^ Pal 
Amen ITfe ^““^utlon. Deadwood. July V-T. 

pelican Medical Editora*'‘AssD'''pon 1 kml°'^ Owe 
Oklahoma State Medical Association Gmiwie^ TulV 
American Urological Asso ciation, P ortland, Ore “ July'\2-i3. 

CALIFORBriA -dCADEMY OF MEDICINE 
Regular Meeting, held April 25, 1905 
The President, Dr. Dudley Tait, in’the Chair. 
Epidermolysis Bullosa Hereditaria. 

Dk. Howakd Morrow presented o he,- 1 o „ 
tile above condition, menever he is’ ° 

bulla develops. These haThL 'I ^ «•' 

feet and legs, and are due to au .accuLXrion ?f f 

tween the layers of the epidermis Th? u , serum be- 

>ug palms and soles. hFs niotbe'r suffere°d f 
condition ns a child, and another brother has 
Dr. MoxTGOjiERr stated that it is i i 
tiatc this condition from pemphi-L fo^tr^'T* ^^eren- 
tively harmless. The use of be fadl 
l>ud seemed to control the formatiot of‘\“icS'' 

the N-Ray. 

Somewhat iateV. e«n 


Regular Meeting, held May 23, 1905. 

The President, Dr. Dudley Tait, in the Chair. 
Bilharzia Disease in Porto Ricans. 

Dr. Herbert Gunx reported two cases Thic 
prevalent in some countries especiallvT.^’ t 

.1 A,™ .oS. 

have probably disseminated it ° 4°™ “Outh Africa, 

British possessions. Hitherto only sLx casL W 

ported in the United States. Of thLe four m 

ported. The other two sunnoseil tn’i, P^tijibly were im- 

country, are not exampl’es of^bilharzia Hii.s 

covered an infection to a Lf ivhThad r 

Indies, and he believes that this patient 

the disease there. This patient h^d mt 1 ® cuutracted 

TO?rOT“pX‘'S ImIS’SJ",” 1.»J 

"r 

much more probable that it pia.ee, and it seems 

Both patients were also Hieo. 

and the bilharzia eg.rs were found - i duodenalis, 

Bo far as conld betold thevTl'V^'" uccidentallv. 
attributable to the latter infecHon Sie”° ‘^*>'ectiy 

stools were quite typical, beint a^'e ^u their 

wide, and with lateral sS mm. 

m the unne, they differ from those tln^ ^'^^'^rzia eggs appear 
that the spine is not lateral but t ' • Hie feces, in 

characteristic difference is not of this 

Varieties of Trorms. The adult 'vrnrr^ Possibly there are two 
meters long and are bisexual TwT *'^o centi- 

its branches, or more rarely in vein or 

bodr- Several hundred woL^mav be”® ^^0 

of the worm outside of tbetamaulnd OT®’® 

out, and consequentiv we are airite^”^' has never been worked 
. ^c are quite ignorant as to the manner 
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of infection. Many believe that it takes place through drink¬ 
ing water or during bathing. 

As in these cases just reported, the patient frequently pre¬ 
sents no symptoms that are referable to the infection. At 
other times, malaise, pains in the back, loss of weight and 
strength, eosinophilia, etc., are present. If the eggs appear in 
the urine, they may cause hematuria and the symptoms of 
cystitis. If they appear in the feces, the patient may suffer 
from dysenteric symptoms. 

DISCUSSION. 


Jour. A. M. A. 



AMERICAN GYNECOLOGICAL SOCIETY, 

Thirtieth Annual Meeting, held at Niagara Falls 
May 25-27, 1905. 


De. Geo. Blumer suggested that the lateral spine assisted 
the eggs in penetrating the tissues, in that it allowed them to 
travel in only one direction. The eases that have been re¬ 
ported as originating in the United States were probably not 
examples of bilharzia infection. 

Dr. C. M. Cooper stated that bilharzia disease is vei'y com¬ 
mon among the Boers, and much more frequent there among 
the boys than among the girls. This is supposed to be due 
to the fact that the boys bathe in streams, etc. Hematuria 
is so frequent that many of the more ignorant people believe 
a boy is not healthy unless he passes bloody urine occasionally. 

Adhesive Pericarditis. 

Dr. C. M. Cooper stated that too much stress must not be 
laid on the Broadbent sign in the diagnosis of adhesive peri¬ 
carditis. He has seen this sign a number of times in patients 
with hypertrophied hearts, as well as in thin patients whose 
hearts were beating very forcibly. These observations have, in 
a number of cases, been confirmed at autopsy. The retraction 
of the intercostal spaces in these cases usually ascends during 
expiration and descends during inspiration, thus demon¬ 
strating that it is due, not to a direct tug of the diaphragm 
on the chest wall, hut to a negative pressure within the diest 
camty caused hy the contraction of the heart. Cooper has 
been able, in a number of cases, to demonstrate pericardial 
adhesions on a-ray photographs. 


AMERICAN THERAPEUTIC SOCIETY. 


tiixth Annual Meeting, held in Philadelphia, May Ji-6, 1905. 


The President, Dr. OLI^'EP. T. Osborne, New Haven, Conn., in 

the Cliair. 


The address of welcome was delivered by Dr. H. C. Wood, 
Philadelphia, and the response by Dr. R. W. Wilcox, New 
York. 

The address by the president. Dr. Osborne, was on the sub¬ 
ject, “The Therapeutic Art.” This was published in Tnu 
Journal, May 13. 

Officers Elected. 

President, Dr. Carl Beck, New York City; vice-presidents, 
Drs. J. M. Hall, Denver, and Robert Eeyburn, Washington, 
D. C.; seeretaiy. Dr. Noble P. Barnes, Washington; recorder. 
Dr. William M. Sprigg, Washington; treasurer. Dr. John -S. 
IMcLain, Washington; curator. Dr. George C. Ober, Washing- 


The next annual meeting will be held at New York City, 
ItLav 3-5, 1900. 

Kephritis,” Dr. S. Sons Lonen, L. coley, PWIa- 
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Sboemaldr.. Robert T. 3Mor?is, New York City: "The 

TntLunal Indigestion,-’ by Dr..George B Fm 


“Thp Et'oiosy ana xreuLuitiuL vi. 

I'urLeii ANv;., Tnhn’ Blake White, New York City; Notes oti 

Atrophy,’’ by Sff- John biak^ ' Asthma,” by Dr. (paries H. 
the Treatment X,.,. oitv • ^ug Adulterations,” by Dr. Harvey W. 
Knight of New , v>..Qpbvlaxis of Pneumonia, by Dr. 

Wiley of New York City . The and Treatment 

.Inm^ M. Anders, wbiladelpb . geek. New York: The 

of Pancrealic Jnih>^es‘ to theScnee-.Toint,” by Dr. DePorest Vi il- 
yianagement of injuPtes 


{Continued from page 1S78.) 

Arteriosclerosis of the Uterus as a Factor in Uterine 
Hemorrhage. 

Dr. Palmer Findley, aiicago, gave a resume of all cases 
and reported four new ones. The writer deals exclusively with 
the so-called essential or idiopathic hemorrhages, the cause of 
which is not definitely determined. He argues that arterio¬ 
sclerosis of the uterus is not the prime factor in brin"iii>» 
about these obscure hemorrhages. In his opinion, muscular 
insuliieieney is the underlying cause, and the sclerosed vessels 
are but contributing factors. 

Postoperative Vomiting. 

Dr. Eugene Boise, Grand Rapids, Mich., said it is assumed 
as proof that there is a vomiting center from which all im¬ 
pulses toward vomiting .are sent. These impulses may be 
received through various channels. The conditions that lead 
to postoperative vomiting are numerous. They may be grouped 
as (1) those conditions pertaining to the anesthetic; (2) 
those pertaining to the general condition and surroundings of 
the patient; (3) and those pertaining to the stomach. The 
anesthetic causes I'oraiting (1) by its direct irritant action 
on the vomiting center; (2) by causing a to.xemia, and (3j 
by saturating the secretions of the stomach. The conditions 
pertaining to the stomach are chronic, such as atony, dilata¬ 
tion, chronic disease of the mucous membrane, etc. Acute, as 
saturation of the tissues and secretions of the stomach by the 
anesthetic. Treatment must, therefore, be preventive as well 
as curative, involving greater care in the preparation of the 
patient. Four things should be kept in mind: (1) The ab¬ 
normal irritability of the vomiting center; (2) the condition 
of the stomach; (3) the condition of the blood, and (4) the 
condition of elimination. 


discussion. 


Dr. a. Lapthorn Smith emphasized the necessity and im¬ 
portance of preliminarj’^ preparation of patients, and advo¬ 
cated the drinking of large quantities of hot water by pa¬ 
tients to wash out the ether that has been swallowed dtiiing 
its administration. 

Dr. Matthew D. Mann said that for three years he lias 
been using ether, preceding it by chlorid of ethyl. He has 
done operations, lasting forty-five minutes, with two or throe 
ounces of ether at each operation, avhen preceded by chlorid of 
ethyl. Since following this method, vomiting has been greatly 
reduced, and in many instances the patients have not vomited 


it all. 

Dr. a. Paljier Dudley said that if operators considered the 
jreparatory measures mentioned, there -would be less redov 
iction on the part of the stomach after operation. ^ 

Dr. Andrew F. Currier thinks that the preliminary at - 
ninistration of chlorid of ethyl, or nitrous oxid, as has ecu 
lis custom recently, is much more satisfactory than the pro 
onged and irritating effects which come from the fiist s a„c 
)f anesthesia, through the administration of ether alone. ^ 
Dr. C. C. Frederick said that for a year and a j'olf lo 'O' 
ommenced anesthesia with chlorid of ethyl, getting le 
ient under its influence rapidly, then changing to ettier 
hloroform. Vomiting is much less hy this combmn 
Dr. Arthur W. Johnstone attributes the great ‘ , 

he amount of vomiting after operations largely o ■ 
•reliminary preparation of his patients, and o la d 

amc man give the anesthetic. cboiiM 

DR. Malcolm McLean, New York said ^n<=^tl.et.cs sbm, 

,e given by men who arc skilled in this work By g> 
ireliminary anesthetic of chlorid of ethyl or (.jj’joro- 

,reparation of the patient is such that when ether 


/ 
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form is given, large toxic doses of it are not carried through 
tlic circulation to poison the patient in the postoperawve 

m. Geokge Geixhokx, St. Louis, has employed as a prelimi- 
narv the hypodermic injection of scopolamin-morphm about 
an hour before operation. This combination arrests secre¬ 
tions from the mucous membrane of the mouth and throat. 
He gives these in the proportions of 1/150 of a grain of 
scopolamin to 1/G of a grain of morphin. The amount of 
otlier used is materially minimized by this preliminary. 

Dn. Keotex Petebsox said that for years he had used 
about l/'G of a grain of morphin and 1/150 of a grain of 
atropin, about three-quarters of an hour before the anesthetic 
was given. Before he used these drugs there was excessive 
secretion, so that the mouth and throat of the patient had to 
be swabbed out, but since their use this has ceased almost 
entirely. He has not attributed the absence of Vomiting en¬ 
tirely to the use of these drugs, but also to thorough prelimi- 
narv preparation of the patient, and to better methods of ad¬ 
ministering chloroform or ether. 

Hr. Edward P. Havis said that one'is obliged sometimes to 
operate on emergency cases. In these, postoperative vomiting 
mav be very depressing and dangerous. IVliat can be done to 
prevent itC While the patient is on the table, and before the 
operation is quite completed, intravenous saline transfusion 
or injection will prevent postoperative vomiting as well as 
shock. 

Ur. Perxaxd Hexrotix said that one of the most important 
factors in reducing vomiting, as well as shock, and of making 
a patient’s recovery reasonably smooth, is washing out the 
stomach. Por a little over a year, he has been resorting to 
quick anesthesia with nitrous oxid preparatory to the adminis¬ 
tration of ether, using as little of the anesthetic as possible, 
immediately washing out the stomach thoroughly after every 
operation, and giving a hypodermic injection of eserin before 
the patient is taken off the table. The use of this combination 
has made an immense difference in the results of his general 
opera tiv-e work. 

Hr. J. Weslev Bovee tliinlcs the proper procedure is to pre¬ 
pare patients as well as the conditions will permit. This 
should be done with proper discrimination. Then comes the 
proper administration of the anesthetic, giving as little as 
possible of it, and steadily, not irregularly. After the admin¬ 
istration of the anesthetic he has found the administration of 
oxv-gen for a short time to be most satisfactory. 


Hr CtEStE.VT Cr.EVELAXD looks on the appendix ns a use¬ 
less organ, and when he operates for other intra-abdominal 
conditions he docs not hesitate to remove the appendi.x. In 
cases in whicli the appendix has not been found diseased, but 
has been removed, there is no liistorj’ to show that any harm 
has come to the patients. The cirect has been nil. 

Hr. Eerxaxd IIexrotix said that, so far as clinical ob¬ 
servation is concerned, tlie appendix is not only responsible 
for inllammnlory attacks, but for indigestion, colie, dyspeptic 
snnptoms, and trouble in the abdomen which is never ac¬ 
curately diagnosed. After an operation for its removal, the 
patients complain less. Ho removes the appendix in every 
instance when operating for some other purpose, unless there 
are contraindications to its remov-al. 

Dr. HEBiiAN J. Boedt said that a woman, pregnant about 
the fourth month, had a number of attacks of acute pain in 
the abdomen. On bimanual e.xamination, under ethoi', it was 
impossible to determine anything definite, but because of the 
extreme pain he opened her abdomen and found an appendix 
ajjout six inches long, curled on itself, and acutely inflamed. 
Since its removal the woman has been well. 

Hr. James E. Baedwix, Columbus, Ohio, has for the last 
eight years made it a routine practice to examine the appendix 
in all cases when operating for other intra-abdominal patho¬ 
logic conditions. Out of 3,000 abdominal sections, he has 
removed the appendi.x 1,800 times. 

Hr. B. P. Havis said there are special reasons why appen¬ 
dicitis should appear in pr'cgnant women, and why the appen¬ 
dix should be removed during pregnancy. The Bacillus coU 
communis is present in abundance in the intestine of every 
pregnant woman, and any condition of the intestinal tract 
during pregnancy, which in the slightest degree lessens peris¬ 
talsis of the normal intestine, predisposes to infection by that 
organism—infection of the adnexa, the uterus, or the appen¬ 
dix. On the other hand, the pregnant woman whose metabol¬ 
ism is well maintained is in a good condition for a surgical 
procedure, because she has a physiologic blood plethora. She 
bears anesthesia well. The removal of the appendix is applic¬ 
able to pregnant women, and need not be delayed until after 
delivery, as it is much safer to do the operation during preg¬ 
nancy than let the woman mn the risk. 

Hr. Artewr W. Johxsxoxe said that Ids experience has 
been limited to four operations performed on pregnant women 
for appendicitis between two and a half and four months. All 
recov-ered. There were no miscarriages. 


The Relation of the Appendix to Pelvic Disease or to 
Pregnancy. 

Hr, Eeebex Petersox, Ann Arbor, Mich., presented his con¬ 
clusions based on the clinical and microscopic study of 85 
appendices removed during the course of operations for pelvic 
disease (see abstract in The Joccxae, Sept. 10, 1904, page 
756). 

Hr. a. Larthorx Smith, Montreal, said that in many cases 
of supposed pelvic disease and fever after delivery the appen¬ 
dix is responsible for most of the trouble, although it may not 
always present gross lesions. Therefore, no woman should be 
allowed to begin or to continue a pregnancy with an appendix 
which is kno\vn to be chronically inflamed, and all operations 
for the removal of the appendages should begin by the re¬ 
moval of the vermiform appendix. 

DISCTISSIOX. 

Hr, Seth C. Gordox said it is his invariable rule, whenever 
ho opens the abdomen for any other purpose, to remove the 
appendix whether good, had, or indifferent. 

Hr. Frederick 71. Sears said that one should not be fearful 
about operating on pregnant ivomen for appendicitis, as his 
c-xperienco has hcen^that they .stand the operation better than 
the non-pregnant. He reported three cases in which he oper¬ 
ated on pregnant women for appendicitis. 

Hr. Axdrew P. Ccrrier docs not believe that it is good 
surgerj- to remove any organ of the body which he is not con¬ 
vinced is diseased. In certain cases in which there is a stron® 
probability of malignant disease, an exception should be made” 
but the function of the surgeon is to build up rather than to 
remove. 


Dr. Maecoem McLeax would not remove an organ simply 
because it may in the future give trouble. 

Dr. Ely Vak He IYarker sees no reason why, if one ob¬ 
serves a perfectly healthy appendix, when operating for some 
other purpose, it should be removed for fear that it would 
give trouble in the future. One might as well remove the gall 
bladder and other organs for fear they might cause trouble in 
the future. 

Hr, j. Riddle Goffe does not believe in removing a healthv' 
appendix when operating for some other purpose. The appen¬ 
dix may have some function. 

Dr. P. a. Harris opposes the removal of perfectly healthv 
appendices unless there is abundant time to remove these 
organs or unless the patients desire it. 


wauicai ADaommal Versus Vaginal Operation for Uterine 
Carcinoma, 

Dr. a C- IteDERicK, Buffalo, Y., drew the following con- 
tlusions: 1. The radical opeiution for carcinoma of the uterus 
should be done only when the gross lesions are confined to 
the utenne tissues. 2. Tlie deeper tis.sueg of the cen-ix are 
generally invaded first, and also the deeper layers of the 

bS tb r of the cen-Lx are infected 

w AA appears on the mucous surface. 3 The 

Bn friy infected, especially when the anterior 

lip of the cervix is the starUng point of the gro-ivth. 4. men 

symptom, the growth has passed 
^ntr5 involvement is a pLtive 

S'of f ® operation. 5. In carcinoma of 

the b(^y of the uterus the liability of extrauteriue Ivmphatic 
infection is less for the same period of growth. G. tVhen the 
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ladical operation is done, it is necessary to remove as much 
of tlie vaginal wall and pericervical tissues and broad ligaments 
as possible. 7. It is a ■well attested fact tliat in most recur¬ 
rences after liysterectomy the growth is found in the cicatrix 
and the adjacent vaginal tissues. 8. Eemoval of the pelvic 
lymphatics and glands does not insure against recurrence. 9. 
If the vagina is ordinarily capacious, and if the uterus can be 
drami domi, it would seem that the vaginal route is naturally 
the one by which the operation can be most readily and thor¬ 
oughly done. 10. Recurrence due to infection of the freshly 
incised tissues at the time of operation by contact of the car¬ 
cinomatous mass or its fluids may, to a degree, be prevented 
by the vaginal removal of the cancerous mass, or by thor¬ 
oughly cauterizing it before beginning the operation proper. 
11. The operation can be more quickly done than by the ab¬ 
dominal route. 12. Convalescence after vaginal operations is 
much more rapid, there is much less pain, and there is much 
less shock to the nervous SA'stcin. 13. For the cervical carci¬ 
noma, in most instances the combined clamp and cautery oper¬ 
ation seems to be the preferable one. 14. Infected areas are 
reached and rendered harmless by the free use of the cautery 
in this operation. 15. All tissues should be seared by it, ex¬ 
cept thc^e at the utero-vesical junction. The writer limits the 
abdominal operation to those patients in whom the condition 
of the vagina or immobility of the uterus makes the vaginal 
operation practically impossible. 

Paravaginal or Abdominal Operation in Uterine Carcinoma. 

Dr. George Gelljiorx, St. Louis, presented the following 
conclusions: 1. The radical abdominal operation, so far as the 
routine ablation of the Ijunphatic organs of the pelvis is con¬ 
cerned, has thus far failed to 3 ’ield the desired results. On 
the other hand, the eradication of the parametria has been 
found to reduce greatly the percentage of cures. 2. The simple 
abdominal and vaginal operations which do not include this 
procedure should be discarded. 3. For the extirpation of the 
parametria, Wertheim’s method is the best of the abdominal 
operations. It has, however, certain disadvantages as com¬ 
pared with the paravaginal method of Schuchardt. 4. Consid¬ 
ering the encouraging results of igni-extirpation, a eorabination 
of thermocautery with paravaginal extirpation, gives promise 
of further improvement in operative results. 

Incontinence of Urine in Women. 

The president’s address by Dr. E. C. Dudley, Chicago, was 
published in full, with illustrations, in Tire Journal, Jime 3, 
1905, page 1738. 

Mortality in Operations for Uterine Fibroid. 

Dr. J. aiONTGOMERY Baldy, Philadelphia, said that degenera¬ 
tions of fibroid uterus, except malignant and necrotic, are of 
more scientific interest than practical value. The greatest 
dangers of fibroids lie in the large death rate following opera¬ 
tions due to heart degeneration, arterial changes, lung tlirom- 
bosis, etc. IIc pointed out the condition inherent in all fibroid 
tumors of the utenis, and said the tumor should be removed at 
a period earlj^ enough to jinticipate the changes. 

Migratory Uterine Fibroids. 

Dr. Reuben Peterson, Ann Arbor, Mich., reported cases 

S in<- the different stages of the separation of uterine 
from the uterus and their attachments to other ab- 
lal organs. Tlie causes and results of such migration 
were Uudied in the light of the literature of the subject and 
the ui^onal experience of the author. Case 1 
larly-sh^ed subperitoneal fibroid the size of fist, attached 
to the ute'nis by a very slender pedicle. The lattey was very 
friable and^broke away from the uterus during the lemoya^ 
nf 'the lattefe The omentum w<is attached to the postorioi 
of the ° W ^ partially nourished it. Case 2 w.as 

one of suop the uterus by a narrow pedicle, 

naop on i&. The tumor was situated on the right 
twisted the pedicle came from the other horn, 

uterine horn, to the bladder, pelvic peritoneum, 

The tumor ^j^Vlase 3 was a hard, smooth tumor the 

omentum and app the uterus, having all the 

size of an orange, fibroid, surrounded on all 

characteristics of a suopeiiy 


sides by the omentum and 
blood vessels. 


JOUE. A. M. A. 

nourished entirely by the omental 


Surgical Treatment of Gastric Ulcer. 

Watiien, Louisville, contributed a mopr 
on this subject, which will be published in The Journal.^* ^ . 

Symposium on the Toxemias of Pregnancy. 

CLINICAL TYPES OF PREGNANCY TOXEMIA. 

York, considered the benim 

uithout convulsions, acid toxemia simulating hepatic precr- 
naney toxemia, persistent hj'peremesis without clinical svmp- 

RENAL INSLTFICIENCY. 

Dr. :^nry C. Coe, New York, said that this referred not only 
to diminished amount of urine, but to deficient excretion of 
urea, with or without accompanying albumin and casts. The 
importance of tliis subject can not be overestimated on ac¬ 
count of its direct bearing on the prevention of eclampsia. He 
mentioned the erroneous views formerly held that eclampsia 
always comes suddenly, without warning. Now it is known 
that danger signals are seldom absent long before the attack, 
if careful watch is kept over the urine. Diminished urea, not 
the presence of albmnin, is the important point. There are 
two channels for the excretion of toxins, the kidneys and in¬ 
testines. The kidneys and bowels should be flushed and tlie 
diet regulated all through pregnancy. One should know the 
dailj’- amount of urine at frequent intervals and the amount of 
urea. He should not wait for general evidences of toxemia, 
gastric disturbances, pruritus, headache, etc., but anticipate 
them. Illustrative cases were cited. 

Pernicious Vomiting of Pregnancy. 

Dr. J. Wiiitridge Williams, Baltimore, after pointing out 
the distinction between vomiting of and vomiting in preg¬ 
nancy, dirided the former into three groups, and discussed 
their nature, etiology and treatment, namely, reflex, neurotic, 
and toxemic. The refle.x vomiting of pregnancy may be due 
to the presence of abnormalities of the generative tract or 
ovum, which exist prior to the onset of pregnanej', or are 
coincident with it. Among sucli conditions may be mentioned 
retrodisplacements of the uterus, ovarian tumors, certain 
forms of endometritis, and abnormalities of the ovum, such 
as hydatidiform mole, hydramnios, and certain cases of twin 
pregnancy. The observations of the author and others show 
that typical lesions may be found at autopsy in certain cases, 
and these consist in the necrosis of the central portions of 
the liver lobules, and fatty degeneration and necrosis of the 
secretory cells of the kidney. Such changes can be produced 
only by the circulation in the blood of some toxic substance 
which acts destructively on the cells in question. The oc¬ 
casional occurrence of jaundice in some cases adds confiriu.i- 
tion to the existence of an hepatic lesion; while the not infre¬ 
quent association of peripheral neuritis with the vomitjug 
accentuates the probability of its toxemic origin. The liver 
lesions are identical with those observed in acute yellow atiophy 
of the liver and icterus gravis, though in most of the c.ascs 
of vomiting no marked diminution in the size of the li'cr 
has been noted. As the former atl'ections occur usually in 
the second half of pregnancy, and the vomiting in the firs 
half, it seems probable that the effect of the toxemia raiie^ 
somewhat udth the duration of the pregnancy. At prc'cn , 
we are unacquainted with the exact nature of the toxic sii 
stances, though they are supposed to be metabolic m origm, 
but whether derived from the mother or fetus, or both, is no 
known. All that is definitely settled at present is that_ we 
have to deal with a toxemia which gives rise to serious lMia« 
in the liver, and later in the kidneys. That 
secondary in character is indicated by the fact 
does not contain albumin or casts until shortly I o ‘ ^ 
Associated with these lesions is a 

holism, manifested by a marked increase id the - 

of the total nitrogen of the urine, put out as p/ 

instead of being 2 to 5 per cent., as normal, m,. 
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32, or even 40 per cent. lYhctlier the increased nniraonia 
output is due to the fact tliat the liver lesions interfere with 
the normal oxidation of nitrogenous material, so that large 
amounts escape conversion into urea, and are therefore eX* 
creted in a less highly oxidized form, as ammonia, or Arhethex 
if represents an attempt to neutralize an acid into.xication, 
is as yet undetermined. The practical point established is 
th.at a' marked increase in the percentage of the urinary 
nitrogen excreted as ammonia indicates the existence of a 
serious toxemia, which, if allowed to continue, will bring 
about lesions in the liver and other organs inconsistent with 
life, and, accordingly, abortion should be induced as the only 
hope of saving the patient. It is probable that an ammonia 
output of ten per cent, represents the danger signal, and .as 
soon as it is reached, immediate interference is demanded. 

In the reflex and neurotic forms of vomiting, the ammonia 
output remains normal, .and, accordingly, in such cases the 
treatment should consist in correcting genital lesions, if 
present, and the cmplojanent of mental suggestion and rest 
cure. There are at least two forms of toxemia of pregnancy, 
one giving rise to pernicious vomiting, and acute yellow 
atrophy, and the other to eclampsia. 

Eclampsia and Its Treatment. 

Dr. Ctrcs a. Kirklev, Toledo, Ohio, said that other toxins 
than urea may produce eclampsia. Jlixed infection is most 
probable. Renal insufficiency rather than albuminuria is an 
etiologic factor. Although the source of the toxins is un- 
knoAvn, recent research rather points to functional disease of 
the Ih-er. Prophylactic treatment, as a rule, is sueccssfnl, 
and this consists of means to promote elimination through 
the great emunctories. Venesection in suitable cases, both 
as a prophylaetic and curative measure, stands first in the 
list of remedies. 

Dr. Fraxkus S. ICeweli,. Boston, in a paper on the 
same subject, said that the treatment, to be efficient, should 
have four distinct objects in view: (1) the prevention of 
further absorption of toxins by the removal of the cause; 
(2) limitation of damage by the toxins already in the sys¬ 
tem; (3) elimination of the toxins, and (4) treatment of 
the patient. For some days after the acute process has sub¬ 
sided, the patient should be kept on a liquid diet. Absolute 
quiet and freedom from care are imperative, and free excre¬ 
tion should be maintained. Sedatives and stimulants should 
be used as indicated. 


Vaginal Cesarean Section, Indications, Advantages and Technic. 

Dr. Hexbt D. Fry, Washington, D. C., said the indica¬ 
tions for the employment of this operation are, necessity for 
emptying the uterus in cases of grave eclampsia, cancer of 
the uterus, rigidity of the os, threatened rupture of the 
uterus, prolapse of the funis, placenta pravia, heart disease 
in the pregnant woman, and hemorrhage from the normally 
implanted placenta. Fry entertains grave doubts regarding 
the application of this operation or any other method of- 
rapid dilatation to the treatment of placenta praivia. The 
reduced maternal mortality from this serious complication 
is largely due to recognizing the value of slow dilatation. 
He sums up the various indications for this new operation. 
The advantages of vaginal Cesarean section are the rapidity 
with which the uterus can be emptied. From six to ten 
minutes is all the time that operators have reported neces¬ 
sary, and as they become more familiar with the technic, it 
may be further reduced. Few operators have done more than 
one or two operations. Twenty to thirty minutes should 
complete the sewing up of the wound. There is little trau¬ 
matism, and a clean surgical cut to sew up instead of leaving 
a lacerated surface. In eclampsia, the blood resulting from 
the operation is beneficial, and the patient is returned to 
bed in the best condition to overcome toxemia. 


Mortality of Operations, Other Than Strumectomy, in 
Exophthalmic Goiter. 

Dr Bartox C. Hirst, Philadelphia, said that to learn t 
collective experience of American surgeons with exophtha.Ui 
pitcr complicating operations, 3GG letters were despatcl 
to the members of the national societies of surgery and gy 


cologj'. Forty-three surgeons reported CO cases. This number 
added to the* six collected and reported by Sanderson, makes 
a total of 75. Of this number, 13 died. In all of these fatal 
cases the cause of death is expressly stated to be acute thy- 
roidism, with tachycardia to an extreme degree, and event¬ 
ual heart failure. In one ease of appendiceal abscess, the 
patient died of the combined efi’ects of sepsis and thyroidism. 
In another ease of pelvic abscess, the patient died under 
chloroform before the operation was begun. Excluding these 
tATO cases, the mortality from thyroidism Avas 14.C per cent., 
or including them, 17.3 per cent. The character of the opera¬ 
tion seems to liaA’C made little diflcrcnec in the results. 
The mortality of the minor operations AA'as 10 per cent.; 
that of the hysterectomies and myomectomies, 13.3 per cent. 
It appe-ars, therefore, that the existence of exophthalmic goiter 
adds about 15 per cent, to the mortality of any operation 
performed on the patient. In the first of the author’s pa¬ 
tients there has been a distinct goiter and exophthalmos for 
years, but the tachyc.ardia was moderate. The symptoms in 
this case were ncA'cr very alarming, and soon yielded to 
treatment. It Avas not knoAvn that the second patient had 
GraA'es’ disease until two days after the operation, Avhen the 
pulse rose to ISO; the eyes protruded, and the throat swelled. 
He then learned that since girlhood the Avoman had been 
subject to such attacks, but lately has been free from them. 
Although some improvement AA'as shoAvn after hypodermoely- 
sis, purgation and heart stimulants, on the first day that 
symptoms appeared, a rapid and complete recovery was se¬ 
cured in the next three or four days, apparently in consequence 
of the administration of suprarenal extract in three grain 
doses cA'cry four hours. 


Sudden Death During or Immediately After the Termination 
of Pregnancy or Operation on Pelvic Organs. 

Dr. Edward P. Davis, Philadelphia, reported three instrAic- 
tive cases, and presented a table of 25 typical cases, selected 
from 193 papers on the subject consulted, and drew the fol- 
loAving conclusions: 

1. Sudden death may occur after abortion, labor or opera¬ 
tion, from undemonstrablo causes. 

2. Death may folloAv abortion, labor or operation from the 
rapid formation of a pulmonnrj’ embolus. Exanjination of 
cases shows that this happens after so many different proced¬ 
ures that it is impossible to designate any one operation or 
manipulation Avhich produces it. Pulmonary embolism may 
develop before the placenta has been delivered, or when deliv¬ 
ered by Credo’s method; although it is impossible to select 
any one manipulation which produces this accident. It is 
not frequent after Cesarean section, nor after the more com¬ 
plicated obstetric operations. Predisposing and probably e.x- 
citing causes are bronchial infection and abnormal conditions 
of the blood. In 18,800 women in childbirth or haA-ing opera¬ 
tion, 30 cases of immediate pulmonary embolism occurred, 
with a mortality of 73 1-3 per cent. Diagnosis: Respira¬ 
tory spasm, Avith continued heart action. Treatment: Hypo¬ 
dermatic stimulation and electric current; intravenous saline 
transfusion has not proA-ed efficient. 

3. Primary thrombosis and secondary embolism may cause 
death after the termination of pregnancy or operation. 
C.auses: Pre-existing infection, mechanical violence, altered 
conditions of blood serum, and lesions in the walls of the 
A'essels. The most important symptom is Slehleris sign- 
rapid pulse. The temperature curve in these patients falls 
on the third or fourth day, while the pulse curve rises. Death 
usually occurs from secondary formation of pulmonary em¬ 
bolus. Treatment consists in absolute rest, bandaging of 
extremities, and in some cases abdominal section Avith fmation 
and ^cisiou of the A'eins of the broad ligament. Pulrnonai-A- 
compilations dei-elop in 25 per cent, of the cases. Thrombosis 
m most common in vessels connected with the left iliac vein. 
There is no conelush'e evidence that the entrance of air into 
the veins is a sufficient cause for death. Gas may form in 
the vessels from infection. 

4. Sudden death occurs in parturient women, and after 
operation, from reflex nervous shock, without assignable 
cause; also from disease of the thoracic viscera, from infee- 
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tion of the placental site, and other obscure conditions. Pa¬ 
tients having fibroid tumors arc especially liable to disease of 
the heart and vessels. 

Present Therapeutic Status of Electricity in Gynecology. 

Dr. Chauncey D. Palmer, Cincinnati, spoke of the impor¬ 
tance of this agent in a certain class of cases, and referred 
to its evolution. He said the possibilities of electricity as a 
therapeutic agent are by no jneans limited, and the object 
of his paper is an effort to speak of electricity and place it 
on its proper basis, not to magnify or misrepresent its virtues, 
nor to depreciate its powers. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 
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Some Uses of Ammonium Chlorid. 

In the treatment of neuralgia of the fifth nerve. Shoemaker 
recommends the following combination containing ammonium 
chlorid: 

B- Ammon, ehloridi.gr. xxx 

Tinct. golsemii.m. viiss 

Tinct. aconiti.m. i 

Ext. glycyrrhiza; flu. 3 i 

Aquae q. s. ad...gi 

IM. Sig.: To be taken at one dose, and repeated every hour, 
when the pain comes on, until three doses are taken. 

In the first stage of bronchitis, when there is a 
secretion, ho recommends it combined as follows: 

B. Ammon, ehloridi . 3 ii 

Potass, iodidi.gr. xv 

Tinct. ipecacuanhas.m. xxx 

jMist. gl 3 'cyrrhiza! eo. q. s. ad. 51 v 

M. Sig.: One tablespoonful every four hours. 

Ammonium chlorid is also recommended by some authorities 
as a hepatic stimulant as follows: 

B- Amrtion. ehloridi . 1 ..Siii 

Sodii ehloridi .3i 

Ext. taraxaci flu 

Decoct, aloes co. q. s. ad.5viii 

M. Sig.: From one dessertspoonful to a tablespoonful 
water three or four times a day. 

According to Binger, ammonium chlorid increases the flow 
bile and, therefore, is of service in torpor of the liver, sick 
headache, biliousness and jauhdice due to obstruction of gall 
ducts. In laryngitis and in chronic bronchitis, when the secre¬ 
tion is tough, it may be used in an inlialev, or internally as 
follows; 

B. Ammon, ehloridi.gr. 

Vini ipecacuanhaj 

Syr. tolutani .3ss 

Mist, amraoniaci (B. P.).5ii 

Aq. anisi q. s. ad 
M. Sig.: At one dose and repeated three times a day. 
[Mistura ammoniaci is composed of: Ammoniac, 5 parts; 
S 3 TUP of tolu, 10; aqua destil., 150.] 

In the treatment of the different forms of neuralgia, Beasley 
recommends the following combinations containing ammomum 
chlorid 
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Sig.: One to two tablespoonsful to be taken in water 
every four hours for three doses. 

In cirrhosis of the liver he recommends the following 
bination: ^ 

B. Ammonii ehloridi. 

Ext. taraxici liq. 

Tinct. gent. co. 

Syr. aurantii, aa. 3 ss 

Infus. sennoe co. q. s. ad.gi 

Sig.: To be taken at one dose in water and repeated 
once daily. * 

When there is congestion of the respiratory mucous mem¬ 
branes or of the pleura the following is advised: 

B. Ammonii ehloridi.rrr. x 

Vini antimonialis.ni. vi 

Ext. glyc 3 'rrhiza 3 liq.Sss 

Aq. anisi q. s, ad.gss 

Sig.: At one dose in water and repeated every four 
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In cases of orchitis the following is recommended: 

B. Ammonii cliloridi. 3 i 4 ] 

Spts. rectif.gi 30 

Aqua; destil. q. s. ad.gvi 180j 

M, Fiat lotio. Sig,; Lint to be saturated with this solu¬ 
tion and ajiplicd to the painful parts. 

Sponging of Fever Patients. 

The following method of procedure in sponging a patient is 
recommended b 3 ' the Hospital- Before commencing the sponge 
the temperature of the patient must he taken. For tepid 
sponging, water should be prepared at a temperature of from 
SO to 00 degrees F. Bemove all the clothing from the patient 
and place him between blankets. All basins, sponges and towels 
must be arranged beside the bed, as the patient should never 
he left during the course of sponging. Commence at the head 
and proceed downward, exposing only one limb at a time. 
IWien the entire body has been gone over the patient should 
be Avrapped in a warm blanket and left undisturbed for an 
hour. The temperature should then be taken in order to ascer¬ 
tain whether or not an 3 ' reduction has taken place. The same 
routine should be carried out in cold sponging as in tepid 
sponging. It is better, so it is stated, to sponge the limb over 
first in tepid water before applying the cold, as it wili then 
cause less shock to the patient. A hot-water bottle should be 
kept in touch with the patient’s feet during the sponge, in 
order to prevent a eliill or collapse. IVlien the temperature has 
been reduced, the body should be dried and a flannel gown put 
on. Ammonia, cologne water or vinegar added to the Avater 
makes it more cooling b 3 ' its rapid evaporation. 

Hyperidrosis. 

The foUowing combinations after Unna are recommended in 
the treatment of hyperidrosis: Wash the affected parts Avith 
spirits of camphor and apply the folloAving: 


gr. V 
.ni, V 


30 

B • Ichth 3 'pl. 


30 

Spts. terebintbince, fux 

. .3ss 

2 


Ung. zinci oxidi. 

... 5ii 

81 


M. Fiat unguentum. Sig. 

....31 

30, 

1 

In the shoes the folioAving 


.3iv 


8 

15 


Apply locallj'. 


B. 


B. 


■ffT- 
. .m, 
, .m. 


M. 

B. 


Ammonii clAlnridi. 

Tinct. gelsemii. 

Tinct. aconiti. 

Ext. kol» liq- __ _ 

Ext. glyc 3 Trhiza;, flu. aa.. 

Aq. diloroformi q. s. ad. 

Sig.: At one dose-and repeat eA'eiy four hours 

Ammonii ehloridi. 

Tinct. ammon. valer. 

Tinct.. belladonna:. 

Tinct. ignatim. 

Syr. atom... 

AqAim destil. q- s. ad. 


.m. XV 
. .m. X 
. .m. V 

.3i 

.Bi 


65 

65 

12 


Sinapis .. ’ 

Pulv. talci .' 31 V 1-0| 

M. Sig.: To be dusted in the shoes and hose. 

The Itching of Psoriasis. 

The following combination is recommended by Med. Ucv. of 
Revieics in the treatment of the itching Avliich may occur in 
psoriasis: 

B- 


Or; 


65 

30 


M. 


Cliloralis hydratis .; • 

Pulv. campliora:. 

Acidi . .^ 

Sulphuris sublim.. ' 

Ung. aq. rosie.... 

Fiat ungiientum. Sig.: -4pply 


?|so 

31 


•51 

lorallv tAVO 


/ 


three 


times daily to the affected areas. 

Gout. 

The folloAving combinations are 
Med- in the treatment of gout: 
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B. I.itWi .. "■ 

Ext. gcntian.'o , 

I’ulv. gentiasvtc, dd...g‘‘- * 

M. Fiat cap. No. i. Sig-: One such e.apKUle three or four 

times a day. 

' Acne. 

Ill tlie treatment of acue oceun-ing in young individuals, 

Siioeniaker recommends tlie following outline of treatment: 

B. Fern pyroplios.g’f- i 

Calcii sulphidi.gr- 

Strych. siilphatis.gr. 1/8® ®®S 

Quin, sulph. 

III. Pint cap. No. i. Sig.: One such capsule three times 

daily. 

Locally the following should he applied; 

B- ling, hydrarg. nitratis._-Si 4 

Lanolini .3®® 

Caniphorie .ge. xx 1 30 

Beta-napMhol . gr. jcv 1 

XJng. zinci oxidi beuzo.atis.oSS 15 

il. Fiat unguentum. Sig.; Apply locally night and morii- 


Scahies. 

The following outline of treatment has been recommended 
by JI. Hodara in the treatment of scabies: 

B. Olei oliv® 

Adipis, aa.av -0 

Sulphuris 

Beta-napbthol, aa .3i 4 

Balsami perur.5ss 2 

CretsE prep.3i 4 

31. Fiat unguentum. Sig-; To be thorouglily applied over 
the affected areas at night. 

In the treatment of young children the foregoing may be 
diluted by adding an ecjual r^uaulity of olive oil. BTien im¬ 
petigo or severe eczematous conditions accompany the scabies 
the following is recommended; 

B. Liq. petrolati 

Glycerini, flu.3ii 8 

Lanolini .3vii . 28 

Sulphuris . 3ii 8 

Zinci oxidi ..3v 20 

Menthol .gu ii 12 

M. Fiat unguentum. Sig.: Appl%- locally to the affected 


Pertussis. 


Medicoleg&I 

Kol Liable for Insanitary Prison.—.A municipal corporation, 
the Supreme Court of Appeals of West Virginia holds, in the 
case of Shaw vs. City of Cliarleston, is not liable for injuries 
to a person occasioned by the insanitary condition of its prison 
while he is confined therein for violation of a city ordinance. 
The e.vpIanation given is that the maintenance of a prison is 
lliD exercise of a purely governmental power, and that there¬ 
fore a municipal corporation is not liable for injuries caused 
by negligence or omission of duty on the part of its officers 
and agents respecting its prison or persons confined therein. 

Relation of Second Miscarriage to Accident.—The Supreme 
Court of Texas says that in Bapid Transit Bailway Co. rs. 
Smith, an action brought by the latter to recover damages 
for personal injuries to his wife, there was testimony to show 
that the wife shortly after the accident had a miscarriage, 
and later another. The jury were instructed that, if they 
found that the second miscarriage was the result of the 
original injury, they should consider it in assessing the 
damages, otherwise not. The Supreme Court thinks it would 
Iiave been better to have instructed the jurj’ as to the purpose 
for which it was to be considered, namely, in determining 
the extent of such injury, and not for the purpose of allowing 
specific damages for that miscarriage itself. 

May Charge for Liquors Properly Administered.—The Kan¬ 
sas statute provides that a physician lawfully and regularly 
engaged in the practice of his profession, if be shall deem it 
necessary to the health of a patient, may administer intox¬ 
icating liquors to the patient. It follows, therefore, the 
Supreme Court of Kansas holds, in the case of State vs. 
Wilson, that in the absence of any statutory inhibition be 
may charge and receive pay therefor. The ioUovring defini¬ 
tion was given; “The legal definition of the word ‘administer’ 
is to give, supply, or dispense.” It was contended that the 
word “furnish” should have been added. But the court holds 
that it was not necessary to use all the synonyms of the word 
in order to convey to the jury a cojTect definition of it. 

Can Wot Compel Re-exhibition of Person.—The Court of 
Civil Appeals of Texas holds, Houston & Texas Central Rail¬ 
road Co. vs. Anglin, an action brought to recover damages 
for personal injuries to the minor son of the latter party, 
that there was no errror in the refusal of the trial court to 


H. J. Ring, in Calif. State iled. Jour., states that the (luid 
extract of oastanea has formed the basis of lus treatment of 
pertussis for several years past- He has foiuid that it acts 
more promptly if combined with belladonna and hyoscyamus. 
When there are indications of brain complications be com¬ 
bines it with small doses of fluid extract of ergot. One advan¬ 
tage of this preparation is that when combined with simple 
syrup .all children take it readily, as it is not unpleasant, and 
it is a harmless remedy when given in medicinal doses how¬ 
ever long it may be continued. It may be given in from 15 to 
20 minim doses (1.-1.30) at any age over 2 ycai-s, and repeated 
every two hours. The following combination is recommended 
by him: 

R. Ext. castane® flu (chestnut).gi goj 

Ext. belladonna! flu.gtt. iv 12a 

Ext. hyoscyami flu. (according to age)_ f 

...G5-4. 

byr. simpacis q. s. ad.giv 120j 

31. Sig.; One tenspoonful every two hours. 

Any local application desired may be used in connection 
with this treatment, but care must be obse[wed in obtaining 
a reliable preparation of castane.-,. “ 

The preparation made from the fresh root of Cochleari.x 
oniioroeia (horse-radish root) is recommended by French 
authorities as of v.ahie in the treatment of whoopino- coimli. 
It may be combined with an infusion of coffee as follows-” ' 

R. Spts. armoraci® CO. (E. P.). 3 ii gi 

Infnsi coffew q. s. ad..'.giy jool 

31. Sig.: One tablespoonfiii every four hours. 

Four or five drops of the wine of i'peeac mnv be added to the 
foregoing combination if desirable. , 


require the boy to exhibit his chest to a physician, so as to 
permit the latter to examine the same, although it appeared 
that the physician had previously examined him, and that, 
while testifying in bis own behalf, the boy had removed part 
of his clothing and exhibited to the jury a depression in the 
lower part of his chest, claimed to have been caused by a 
crushing of the same at the time of the alleged accident. The 
Court of CSvil Appeals says that, whatever may be the rule 
in other jurisdictions, it regards it as well settled in that 
state that a court has no authority to compel a party to 
exhibit his person to a physician, or any other person, for the 
purpose of e.vamination,- and the fact that he has done so once 
docs not deprive him of the right to refuse to do so again. 

Powers of Superintendent of Health.—The Supreme Court of 
North Carolina says, in the case of Copple vs. Commissioners 
of Havie County, that it is of the opinion that the county super¬ 
intendent of health has no right to delegate the performance 
of his official duties to others—certainly not so aa to give 
his employes the right to make their sendees a county charge. 
The office of superintendent of health is one of trust and 
responsibility. Such superintendent is'paid a salary pursuant 
to the statute at that time fixed by the board of commission¬ 
ers, and they have the right to expect and require that he 
will perfonu the duties for which he is paid. In this case aa 
insolvent person had the smallpox. To prevent the spread of 
the disease, in the judgment of the superintendent of health 
the officer who was given control of the matter, it was neces¬ 
sary to remove and isolate the patient. This wag done by 
removing him to a pesthouse belonging to certain mills. The 
plaintiff a physician, took the patient to the pesthouse, took 
his meals to him three times a day, and attended to him 
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continually during liis sickness, when no one else could he 
found^ to do it, at the request and by the direction of the 
superintendent of health. This, the court says, was no delega¬ 
tion of that officer’s duties. The superintendent did attend 
the patient. He was performing the duties imposed on him 
hy statute, and this was a case where the employment of help 
was necessarily contemplated and authorized. It could not 
be suggested for a moment that the power of the superin¬ 
tendent was exhausted when he had the patient removed, and 
that the statute contemplated that he urns to he left without 
food or attendance. There was no abdication of his office hy 
the superintendent. On the contrary, in providing for the 
care and attendance that officer was carrjdng out his duty 
as prompted by everj' instinct of humanity, and sanctioned 
by the express provision of a wise and merciful law. If the 
county pesthousc had been properly equipped and ready, and 
nurses and sustenance provided, the county commissioners 
might have reasonably required that patients of this character 
should be removed into the public pesthouse, provided the 
quarantine could be made effective that way. The county 
pesthouse was not ready, and the court holds that, under the 
statute, and on the facts of the case, the superintendent of 
health had the power to direct this removal and provide for ™re. 
the maintenance of the patient, to the amoimt of its reason¬ 
able worth. 


OUl^BENT MEDICAL LITERATURE. Joun. A. M. A 

Current Medical Literature 


When May Court Compel Examination Board to Issue Li¬ 
cense.—The Supreme Court of Washington says, in State vs. 
Board of Dental E.xaminers of the State of Washington, 
that it seems to it that the confusion that arises in the dis¬ 
cussion of the question of the right of the courts to interfere 
with the discretion of an examining board arises more from 
the inaceurate terms which are used by the law writers 
than from any inherent difficulty in the law itself. The gen¬ 
eral rule is well established that the courts can not review 
the discretion which has by law been vested exclusively in 
inferior tribunals, and mandamus will therefore not lie to 
compel the performance of acts or duties which necessarily 
call for the exercise of discretion on the part of the officer 
or hoard at whose hands their performance is required, be¬ 
cause the state has, as in this instance, specified the officers 
on whose judgment on the questions submitted to them the 
state is willing to rely. Taking the case at bar (where a 
mandamus was sought) for an example, if a record of the 
examination had been produced in court, with the questions, 
answers, and credits given to each question, who would de¬ 
termine whether or not a particular answer had received a 
sufficient credit? Certainly not the jury, for they are not 
presumably competent to pass a proper judgment on such 
subjects. Not the judge, for his qualifications do not em¬ 
brace, or at least require, an expert Imowledge of the science 
of dentistry. Expert witnesses could not be properly per¬ 
mitted to testify for the reason that the state has already 
designated and empowered experts to pass on these questions, 
presumably by reason of their recognized qualifications. But, 
notwithstanding this, it is equally well established that 
courts will compel by mandamus the honest performance of 
official duty, and if, under pretense of exercising discretion, 
the power is exercised with manifest injustice, or is grossly 
abused, or duty is avoided, the courts will grant relief. The 
action of the court must in reality be based on the assump¬ 
tion that the inferior tribunal has refused to exercise the 
discretion^ with which it is clothed, because, if it acts arbi¬ 
trarily orNfraudulently, or through unworthy or selfish mo¬ 
tives, oy^c^spires against the rights of individuals, under 
the law, and therefoiU against the law itself, it has not 
strictly, as is frequently said, “abused its discretion”-a terni 
which is responsible for some confusion of ideas on this suh- 
ject-but, in contemplation of law it has not exercised its 
discretion at all, i'ut has sought to substitute arbitrary and 
Wulent disp;sitfon and determination of the question 
submitted for the hoh<est discretion demanded by 

u tViP Kw will by mandamus compel the tribunal to 

such cases the law will, Jr^ in other words, to exercise its 

act ^4is’ distinction is kept in mind, the 

iscre , ’ have surrounded this question, and 

BO muel4^iscussion, disappear. 


AMERICAN, 

Tltle,s marked with an asterisk (*) are abstracted below. ' 

Medical Record, New York. 

June 3. 

1 ““ ”'«■ 

2 *Oplithalmic Stiggestlons. R. Kalish, New York. 

3 ‘Ileart and Circulation in the Prognosis and iManaeement of 

A ^ ^berculosis. S. von Ruck, Asheville, N C ^ 

sffi], to Asthma. U. Cog- 

° Abdominal Pregnancy, W. S. 

G Case of lieroin Ha^it. C. N. Atwood, New York. 

< Cactus Grandiflorus. P. Ellingwood, Chicago. 

1. Inflammatory Disease of the Uterine Adnexa.—Grad con¬ 
siders the anatomy of the adnexa, the etiology of inflammatory 
processes in this region, their pathology and their relation to 
pelvic abscess and peritonitis, the clinical history of acute and 
chronic salpingitis and of ectopic pregnancy. The author be¬ 
lieves that the use of palliative methods is veiy important, as 
the natural termination of these lesions is in resolution and 

Procrastination in operative measures and judicious 
persistence in general treatment is to be strongly mged. Tlie 
use of opiates requires especial care in order not to mask the 
symptoms and yet not to permit the patient to suffer needlessly. 
Local treatment may or may not be necessary, and antiseptic 
applications and irrigations with liberation of pus and abso¬ 
lute cleanliness arc the essentials in the treatment of the vari¬ 
ous lesions of the urethra, vulva, vagina and ceiwix. Grad calls 
attention to the danger attempting radical operation during 
the acute exacerbations, which he terms a questionable proced¬ 
ure. Vaginal drainage will usually bring about a cessation of 
sj-mptoms with improvement in the patient’s condition. The 
teelinic of pelvic operations is treated at length, special stress 
being laid on the matter of conservative measures and their 
advisability, when possible. Vaginal section by a T-shaped 
incision is commended for use in suitable cases. 

2. Some ’Ophthalmic Suggestions.—In regard to diseases of 
the eye, Kalish points out some popular' fallacies which, he 
saj'S, are often the cause of serious injury to the visual power. 
Among these is the senseless outcry against the wearing of 
glasses by tlie young, the belief that squint in young oliildi'en 
should go untreated, as they will outgrow it, and especially 
what the author terms the self-fitting of glasses in the estab¬ 
lishments of opticians. The victims in these places are al¬ 
lowed themselves to select the glasses that seem to “fit,” and 
20 per cent, of such eyes are accurately corrected as to the re¬ 
fractive error, and sooner or later it is discovered that serious 
damage has been done. Much emphasis is laid by the author 
on the broad rule that glasses should never be ordered without 
an opbtlialmoscopic examination. Instances are cited in which 
the glasses obtained from opticians were wholly unsuitable and 
did positive harm. 

3. Heart and Circulation in Prognosis and Management of 
Pulmonary Tuberculosis.—von Buck says that the relation of 
the heart and circulation to the course of chronic pulmonary 
tuberculosis is a factor both in the prognosis and management 
of such cases which is not generally accorded the attention 
and study which its importance demands. He suggests the 
analogy between the relation of the heart and circulation to 
tlie local disease in acute pneumonia and in chronic pulmo¬ 
nary tuberculosis. According to his conception, this relation 
differs chiefly in that the pulmonaiy obstruction develops rap¬ 
idly in the one and more slowly in the other. By reason o 
this difference, more can be done to conserve or to increase 
the power of the heart in phthisis than in acute pneumonia. 

It follows that close obsemmtion of the circulation m j 
course of phthisis is imperative, and that a weak secon pn ' 
monic sound is to be regarded as a danger signal, jus a 
acute pneumonia. Overe-xercise is considered by ‘ 

a potent factor in the production of taeh^rdia 
this, and he cites statistics from the Wmyah S“>tan«™ 
showing that of 60 patients with disturbed heart .j, 

per cent, overexercise had been a contributing 
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causation. For the entire number of 201 patients, the figures 
sliow 72.0 per ceut., \YUci*eas for those with tachycardia the 
figures slwrv only 34.1 per cent. The restriction of e.xcrcise 
for consxuuptives with weak hearts is strongly urged, and the 
physical management of such patients, together with the regu¬ 
lation of the diet, b.athing, etc., is described in detail. 

4. Relation of Ethmoidal Inflammation to Asthma.—Cogges- 
hall says that asthma is a name given to paroxysmal diflicult 
breathing, and tliat tlie disease is an inflammation of the 
mucous membrane of tlie ethmoidal cells. An irritation of 
branches of tiie trigeminus or olfactory ncrvc.s causes an al¬ 
tered activity in the medulla; that is to saj’, in the center of 
respiration, 'xhe result in the bronchial tubes is a vasomotor 
disturbance or a contraction of muscles, or both. Chronic 
bronchitis, or emphysema, or a dilated right side of the 
heart, are not asthma. They arc sequels to asthma of severity 
and long standing. Other varied factors are the contributory 
causes of asthma. Errors of nutrition, errors of diet, gout, 
obesity, Ij-mphatisin, impure air and poor circulation are such 
causes. To these may be added direct irritants to the nas.rl 
mucous membrane, such as various pollens, emanations from 
animals, dust, smoke, and many others in the cases of the 
sufferers from periodic asthma. Coggeshall outlines a plan 
of treatment directed toward the correction of the chronic 
inflammation in the ethmoidal cells. 

5. Difficult Diagnosis in Case of Abdominal Pregnancy.- 
Langfitt's patient came under observation a month after a 
missed labor. She had a temperature of 101 F. and other 
signs of infection. On opening the abdomen, the uterus was 
found to be very slightly enlarged and displaced by a large 
mass occupying the pelvic c-ar-itj- and attached to the right 
Fallopian tube. The fetus, whicli was dead and disorganizing, 
weighed sis pounds. The removal of the mass was success¬ 
fully accomplished, in spite of the many adhesions, but the 
patient died a week later of the septic condition present at 
the time of operation. Langfitt points out the necessity for 
careful diagnosis and prompt action in such cases, as it seems 
likely that the woman would have recovered if she had come 
to operation before infection had begun. 

Medical News, New York. 

June S. 

S *l’iophylasis ol Lobar Pneuroonia. J. il. Anders, Philadel- 
piiia. 

9 ‘Causes Underlying Prolonged laiss of Function in Certain In- 
Jaries About the Shoulder Joint—Prognosis—Treatment. 
A. S. Taylor, New Yort. 

10 ‘Plea for Medical Treatment of the Inflamed Appendix.' A. L. 

Benedict. Buffalo, N. Y. 

11 ‘Late Kesults ol Surgical Treatment In Gastric Ulcer—Pre- 

limicary lleport. J. C. Munro, Boston, Mass. 

JO tr—o -. ■ ,-phold Fever. E. H. Johnston, 

13. ■ e Spine. L. W. Ely, New York, 

14 on the Excretion ol Hippuric 

’rager, New York. 


special attention must he paid to tlio subject of ventilation, to 
appropri.'itc clothing, and to tlic avoidance of agencies that 
cause degeneration of the lieart, blood vessels and kidneys, as 
alcohol, social e.xcesscs, an overstrenuous business or profes¬ 
sional life, and the like. The sputum is the principal source 
of infection, and should be thoroughly disinfected so soon as 
it is expectorated and then destroyed by burning. A large 
proportion of the general populace harbors the pneumococcus 
in the nasopharynx, and this is especially true in families and. 
in institutions in which cases of pneumonia have oceurred; 
hence thorough cleanliness and systematic disinfection of 
these chambers should be carried out during the pneumonia 
season, more particularly in the case of persons more or less 
e.xposcd to the virus of the disease. Means to prevent dust 
from accumulating and its daily removal from the home and 
the city streets arc imperatively demanded. Public health 
authorities should be given full executive, power to carrj' out 
rules and regulations relative to pneumonia looking to the 
prevention of its spread, as in the case of other infectious and 
contagious diseases; they should also carry on a campaign of 
public education. Measures of prophylaxis must accord with 
intelligent public opinion before they can be rendered wholly 
efficient either by municipal or private authority. 

9. Causes of Loss of Function in Injuries About Shoulder 
Joint.—In cases of injury about the shoulder joint followed by 
prolonged disability, Taylor says that the paralyzed muscles 
are in groups corresponding to the exit of their motor nei-ve 
supply in the roots of the brachial plexus from above down¬ 
ward. Tlie lesion is situated in tlie roots of this plexus, most 
commonly at the junction of the fifth and sixth cervical roots, 
but it may involve any portion or all of the roots from above 
downward. The lesion is caused by too great dia.stasis of the 
head and neck from the shoulder, which results in over¬ 
stretching of the nerves, followed by paralysis, traumatic 
neuritis, and often cicatricial compression of the nerve, with 
permanent impairment of function. The prognosis is not very 
favorable. Treatment consists of immobilization of the ex¬ 
tremities, with counter irritation over nerve roots, followed 
later by massage, electricity, etc., and finally, surgical inter¬ 
ference, in selected cases. 

10. Medfcal Treatment of Appendicitis.—Benedict argues in 
favor of medical treatment of appendicitis and discusses the 
reasons therefor. He does not hold that this is the treatment 
for every case of appendicitis, but simply pleads for proper 
discrimination and rational treatment, not neglect under mor- 
phin in cases in which opmution is unnecessary. The medical 
treatment of the acute and subacute case should be based on 
the conception that in most cases the ordinary colon baeidus 
and other regular inhabitants of the bowel are responsible for 
the diseased process. He holds strongly to the belief in free 
catlwrsis, and, if indicated, bowel and stomach washes. 


S. Prophylaxis of Lobar Pneumonia.—According to Anders, 
the most efficient prophylaxis for pneumonia must have refer¬ 
ence to the accomplishment of four main objects; 1. To over¬ 

come individual predisposition. 2. The prompt and thorough 
disinfection of the sputum and secretions of the upper respira¬ 
tory tract. 3. Isolation of the patient, especially from the de¬ 
bilitated, .and disinfection of the sick room, together ■with its 
contents, after death or recovery. 4. The ohseirance of cer¬ 
tain public measures. The prevalence of influenza during the 
last fifteen years has brought about an increased receptivity 
for and incidence of the pneumococcus infection. Certain de¬ 
generative lesions, especially of the cardiovascular system and 
the kidneys, have shown increased incidence during the la.st 
two decades; .and these are found to be associated or antece¬ 
dent conditions in tbe majority of cases of pneumonia, hence 
are prob.ably potent, predisposing factors. The indoor condi¬ 
tions during the cold season favor multiplication and prop.a- 
gation of the pneumococcus and at the same time tend to 
diminisii resistance to infection by the specific orga'nism. The 
aged arc peculiarly susceptible to pneumococcus infeetioir, 
liciicc tlieir bodies should be kept as strong and healthy as 
po«:’«iblc, cspcchall}' during the pneumonia season. To over- 
^ come the predominating factors in individual predisposition. 


11. Late Results of Surpeal Treatment of Gastric Ulcer.— 
Of 146 cases of operation for lesions of the stomach, Munro 
reports on the end results in 134 eases, or 01 per cent. Of 
this number, 90 operations -n-ere done for gastric ulcer, and in 
9 cases the end results .are known. Munro says he does not 
feel that the ideal method for the routine case is attained, but 
the results are sufficiently encouraging to stimulate him to 
carry on the operative treatment. The merits and demerits 
of the various operations employed are discussed in detail. 

12. Laryngeal Complications of Typhoid Fever.—Johnston 
emphasizes the importance of a careful laryngoscopic exaznina- 
Uon in all cases of typhoid showing laryngeal complications. 
Prompt diagnosis and treatment of the milder complications 
may prevent the disastrous results arising from the more 
serious affections of the larj-nx. Jlost of the conditions tend 
to recover, and expectant treatment is all that is necessary in 
the majority of cases, such as a mild spray of an oily solution 
of camphor and menthol and non-use of the voice. When ul¬ 
ceration or perichondritis is present, submucous laryngitis must 
ho watched for, and, should it arise, energetic treatment must 
he instituted at once. Sprays of adrenalin, the swallowing of 
small pieces of ice, and perfect quiet may tide the patient over. 
If marked symptoms of stenosis make their appearance, tra- 
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dieotomy, promptly performed, is the best means of 


- . - — saving 

life. When permanent adJiesions form as a result of the in¬ 
flammatory process, the tracheotomy tube may have to be 
M'orn indefinitely. 

American Medicine, Philadelphia. 

June S. 

15 *Further nmarks on Ischochymia and Its Treatment. JI. 
Einhorn, New York. 

1C ‘Bright’s Di^ase in High Official Circles at the Nation’s 
Capitol. T. L. MacDonald, Washington, D. C. 

17 Observations on Amebas Infecting the Human Intestine, with 
a Description of Two species, Bntamcha coU and Eniamcha 
Dysenteric. C. F. Craig, San Francisco, Cal. 

38 Office of the Spleen: An Essay in Comparative Physiology. 
E. T. Williams, Boston, Mass. 

19 ‘Malarial Infection Presenting Symptoms of Multiple Neuritis. 

G. E. Price, Philadelphia. 

20 Lloyd Reaction for Morphin and Other Alkaloids. D. W. Fet- 

terolf, Philadelphia. 

15. Treatment of Ischochymia.—Einhorn describes cases of 
benign ischocliymia with intense peristaltic restlessness of the 
stomach which were cured by medical treatment. He also re¬ 
ports cases of isehoehjmia with a .short history of disease 
which were benign in character. Two eases are described in 
which tumors of the pylorus and stomach were seen and pal¬ 
pated during operations and left untouched—the patients, how¬ 
ever, recovering entirclj’ and remaining well for many years. 
The indications for medical and surgical treatment of ischochy¬ 
mia are given as follows: (1) Benign ischochymia requires, 
first, medical tre.atmcnt,- if this be unsuccessful, i. e., if, after 
.a longer period, the fasting stom.ach, on a fluid diet, is not 
empty, but contains food remnants, an operation is advisable. 
(2) Surgical intervention is also indicated in benign ischochy¬ 
mia which has-developed subsequent to a condition of continu¬ 
ous hypersecretion of gastric juice (preceded b}' hemorrhage or 
not). (3) Malignant ischochymia or one of dubious nature 
in -which, however, a thickening of the pylorus is found, should 
also be treated surgically (gastroenterostomy and, if possible, 
lesection of the pylorus). 

1C. Bright’s Disease in High Official Circles at the Nation’s 
Capital.—^Macdonald says that the strenuous life, excessive 
mental activity and the corresponding degree of physic.al 
quiescence and j-ears of overindulgonee in rich foods, with the 
associated high blood pressure, are the essential causes which 
render Bright’s disease frequent in the high official circles at 
Washington. In conclusion he emphasizes the following facts: 
Unemployed food products become toxic irritants and menace 
the structural integrity of the kidneys. Man is an organism 
built round an eliminative system; when that is abnormal he 
can not be normal. I^Tien the balance between ingestion, meta¬ 
bolism, and elimination is absent, danger is present. Apparent¬ 
ly nutritional excess is the germ of nephritis. Mental activity 
and physical quiescence aid in its production. Carking care 
and the con-osive influence of worry and mental strain render 
prominent aid in producing it. It is juone to attack the intel¬ 
lectual and the anxious. Alcohol, while offering it encourage¬ 
ment, has been given a too conspicuous place as a causative 
ao-ent. It is an extremely insidious disease, and is often well 
advanced when discovered, ft is so far-reaching that its first 
noticeable effects may be visited on organs and tissues remote 
from the original disease. The conditions which lead to it are 
quite amenable to correction if efforts are made sufficiently 
early. It occurs somewhat frequently at the nation’s capital 
because the congregation of eminent public men means a con¬ 
centration of worries, wealth, and official feasting. 

19. Malarial Infection Presenting Symptoms of Multiple 
Neuritis.—Price reports the case of a girl, aged 8, who had mul¬ 
tiple neuritis of iSv^months’ duration, following malarial infec¬ 
tion The symptoiris were pain, paresthesia, tremor of hands, 
diminished power in^l extremities, particularly marked m the 
flexors of the ankles, Jbd charaetenstic foot drop. 

There was also a slight'^ntermittent rise of temperature, 
malarial parasite of the 
the blood. 

New yor\Medical Journal. 

\une S. 

oi *Medical and Surgical TreVent of Gastric Ulcer. B. Robin¬ 
son, New York. 
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Loss of the Sign Language in a Deaf Mute from rprou,-..! 

’Tumor and Softening, “c. W. Burr, ffidelphfa. 
PiCTeutlon of Insanity in Its Incubation by the General 
Practitioner. J. T. W. Rowe, New York. general 

Inguinal Bubo as a Complication of Malarial Fever • Addi 
tional Renort. A r Smith, New Orleans. Aoui- 
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-Robinson has collected the histories of 
ulcer, in which 18 of the patients were 
placed under medical 


tional Report. 

21. Gastric Ulcer.- 
35 cases of gastric 
operated on, the balance having been 
treatm^t. "rhe results of operations were ten deaths, seven 
recoveries, tvith the result unknown in one ease. The results 
of medical treatment were no deaths, ten cured, one improved, 
with the results unknown in six eases. Of the patients oper¬ 
ated on, a gastroenterostomy was done in five—four posterior, 
one anterioi. !Most of the other operations ivere for emergency 
eases and consisted in sutures of the ulcer area only. Of 43 
cases of gastric ulcer at another hospital, 39 patients were 
under medical treatment and four under surgical treatment. 
Of the medical cases, 26 patients -wore cured (in one, no treat¬ 
ment); improved 10; unimproved 1; died 1; unknown 1. In 
the four surgical cases, one gastroenterostomy was done, one 
excision of the ulcer, one exploratory operation, and one Me- 
Graw ligature operation. Robinson eoncludes that acute gas- 
trie ulcer must be recognized clinically, for it usually lieals, 
and the treatment is purely medical. A considerable minority 
fail to do so and constitute a share of the chronic ulcers. 
Despite the brilliant results of gastroenterostomy in the treat¬ 
ment of gastric ulcers, there may be forcible objections to it. 
Any form of gastroenterostomy is a grave operation. How¬ 
ever, in emergency cases no rational preventive medical treat¬ 
ment can be carried out. 

23. Celluloid Plates for Covering Skull Defects.—Nicol- 
son discusses the use of celluloid for closing in defeets in the 
skull, tlie result of operations for epilepsy, brain tumor, etc., 
and reports C eases, giving a description of the technic em¬ 
ployed b,v liim. Nicolson makes the following claims for the 
routine application of this principle to all operations where we 
are compelled to make openings of any size in the skull, or 
where a larger area has been removed by accident: 1. It is 
safe, does not add any risk to the operation, and the materials 
required are easily obtainable. 2. It not only removes the 
pressure and irritation, but, by its resistance, prevents a re- 
purreiice from the subsequent consolidation of the coverings 
in a false position, due to atmospheric pressure. 3. It protects 
(he patient from e.xternal influences, and not only makes him 
feel safer, but actually safer. 4. It enables us to be mucli 
more untrammelled in the amount of bone that we can remove. 
5. It prevents deformity which, espeeiallj’ when beyond the 
hair line, is necessarily great in large bone removals, and this 
pi-oduces an important cosmetic result. 6. It does away with 
the necessity for introducing substances for preventing adhe¬ 
sion between the scalp and dura mater. 7. In the event of a 
necessity for subsequent invasion of the brain it enables one 
rapidly to reach the seat of trouble, without finding adhesions 
to confuse and to obstruct. 

24. Subluxation of Femur.—The interesting points in LeErc- 
ton’s case were that a recognized incomplete fracture had been 
received which nature repaired. The patient adopted a posi ion 
to favor the leg, which finally resulted in a stretching of tke 
capsule of the joint and a tendency to luxation, so that v n e 
standing and walking the head of the femur was not m tne 
acetabulum. A short period of immobilization by pla^i 
cured tliis very marked deformity. 

Boston Medical and Surgical Journal. 


28 

29 

30 

31 


June 1. . 

‘The Experience of Nine Years In the treatment of DIpht 
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GUliBEKT ]\IED1CAL LJTEBATUEE. 


2S. Nine Years’ Experience with Diphtheria Antitoxin.—Pol* 
lowing a brief review of the early history of diphtheria, Mc- 
Collom discusses the treatment with antitoxin in Boston and 
in several other cities in the East. The article is elucidated by 
a number of charts. Chart A shows the percentage of mortal¬ 
ity at the Boston City Hospital proper and at the South de¬ 
partment from 18SS to 1004, inelusive, with the percentage of 
mortality of intubations. Previous to ISOo the death mte 
r-aried from 4G per cent, in ISSS to 48 per cent, in 1893. In 
1890 and in 1894 the death rate was 3C per cent, and 38 per 
cent., respectively. In 1895, in the latter part of which year 
the South department was opened and antitoxin was given to 
every patient ill with diphtheria, the death rate fell to 14 per 
cent.' Since that time it has fallen gradually to 0.5 per cent. 

If the deaths that occuiTcd within twenty-four hours of admis¬ 
sion are eliminated, of which there were forty, the actual mor¬ 
tality of diphtheria amenable to treatment during 1904 was 
G.95 per cent. The mortality rate of intubation cases previous 
to the use of antitoxin varied from 78 to SG per cent. From 
1895 to 1904, the mortality rate of these cases varied from 
G4 to 26 per cent. This diminution in the mortality rate is at¬ 
tributed to the use of antitoxin. Chart B indicates tbe ratio 
of mortality per ton thousand of the population for thirty 
years. Chart C shows the percentage of cases of diphtheria 
sent to the hospital, with the percentage of deaths to the 
population from ISSS to 1904, inchisivc. Ciiart D sliows a 
ratio of mortality per ten thousand of the popidation in Bos¬ 
ton, New York, Philadelphia, and Brooklyn for the past twenty 
years. Chart E sliows the relative advantages of intubation 
with antitoxin as compared with tracheotomy without and 
intubation without. JIcCollom concludes that antitoxin is of 
immense value iu the treatment of diphtheria, but in order 
to obtain the best results it is important that the serum 
should be given at tbe earliest possible moment in tbe course 
of the disease. In severe attacks, it sliould be given in very 
large doses. In laryngeal diplitheria, in the majority of in¬ 
stances, intubation is the operation of election. 

tancet-Ciinic, Cincinnati, Ohio. 

3foy 27. 

32 Considerations on Inherited Syphilis, with Special Beference 

to Paternal Inheritance. A. Ravogii. Cincinnati. 

33 *JIedicaI Aspects of Appendicitis. J. Eichberg, Cincinnati. 

34 Pathology of Typhoid Fever. J. E. Griewe, Cincinnati. 

35 Clinital History ol Typhoid Fever. E. Cainphell, Cincinnati. 

36 Typhoid Fever Treatment. 3. H. Landis, Cincinnati. 

37 Surgical Treatment of Perforation in Typhoid. N, P. Dan- 

dridge, Cincinnati. 

June S. 

38 Cerebrospinal Meningitis. G. A. Fackler, Cincinnati. 

39 •Bi-Inguinal Celiotomy. S. Stark. Cincinnati. 

40 Typhoid Fever in Children. W. tV. Pennell, lit. Vernon, Ohio. 

33. Medical Aspects of Appendicitis.—Eichberg discounten¬ 
ances what he terras the “frantic hurry” to unload the bowel, 
and urges that nature be given a chance to circumscribe the 
seat of danger with a wall of Ij-mph, which makes surgical in¬ 
tervention more easy and successful. If the case does not call 
for immediate operation, no harm is done by allowing the 
bowel to rest for 3G or 48 bouis. The colon can then be un¬ 
loaded by a small enema. He considers it of some advantage 
to give from tlie start one-tenth grain doses of calomel at in¬ 
tervals of two hours. Morphia, which he gives invariably, goes 
well with calomel. All food is withheld for at'least 48 hours, 
and a tablespoonful of water, not too cold, is given every haU- 
honr. He says that, in his hands, this treatment has averted 
the necessity of operation in a number of patients wlio have 
not had more than the primary attack. The patient must be 
watched c.'irefiilly as to pulse, respiration, facial expression and 
local conditions, and from these deductions can ordinarily be 
drawn safely as to wlietlier his interests require more than the 
purely medical treatment. 

39. Bi-Inguinal Celiotomy.—This operation described by 
Stark differs from the Goldspohn operation in the closure of 
the peritoneal cavity, the suture of the round ligament to 
Pounart’s ligament, and the disposal of the internarabdominal 
ring and inguinal canal. The incision is made in the line of 
tlie inguinal canal from the spine of the pubes to a point .a 
short distance above the internal nbdominal ring, altogether 
from two and a half to three inches in length. The aponeuro¬ 
sis of the external oblique being exposed, the intercolumn.ar 


libers are split and tlie incision tlirougli tliis fascia is continued 
upward and downward toward the internal ring. The lower 
portion of the aponeurosis is rapidly separated from its ad¬ 
jacent tissues with the index finger until Poupart’s ligament 
is reached. This flap is then held downward fn tlie grasp of a 
wide-montlied hemostatic or by mieans of a blunt retractor 
and all the tissues imbedded in the canal rapidly raised by dis¬ 
section with the finger. The complete isolation of tbe ligament 
from its surrounding structures is tlien effected, and a strip of 
gauze is passed underneath, througli the medium of which all 
further manipulation on it is carried out. With the continu¬ 
ance of traction, a pouch of peritoneum is made to present 
above tiio ligament, and this is snipped transversely with the 
scissors. The peritoneal cavity now being opened, the aperture 
is c.aught on either side at its upper extremity by two artery 
forceps, and, while traction on the ligament is kept up, the 
peritoneum is severed closely from its attaclunent to the liga¬ 
ment on eitlier side with the scissors as high up as may be 
deemed desirable. One or two fingers are introduced into the 
peritoneal cavity in order to determine the presence of pelvic 
adhesions and to remedy tlie same, to investigate the condi¬ 
tion of the appendages of that side, and, if need he, to operate 
on them and to note the degree of uterine support in the rouml 
ligament while traction is being made thereon, and to liberate 
it still further from tlie broad ligament if the support is insuf¬ 
ficient. The wound is then packed with gauze wrung out of 
hot salt water and tlie same procedure is gone through with 
on the opposite side. The peritoneal cavity is closed by catch¬ 
ing tbe upper portion of tlie opening bj' means of an artery 
_forceps in such a manner tliat tbe opposing surfaces of the 
peritoneum are approximated and are united by means of a 
fine continuous catgut suture, the last stitch including the 
inner border of the ligament, which has been continuously 
drauTi on by means of tbe gauze strip. The round ligament 
is then sutured to Poupart’s by means of interrupted fine silk 
sutures, the first stitch being applied just below the lower 
border of the internal abdominal ring. Three or four sutures 
are employed and the redundant proximal portion of the liga¬ 
ment is held together in the form of a loop, the base of thee 
loop tied off with catgut and tbe portion above the liga¬ 
ture cut off. Closure of the interna] ring is accomplished by 
suturing the internal oblique transversalis muscle and fascia to 
Poupart’s ligament, for which silk is used. Ordinarily, it is un¬ 
necessary to close off any more of the canal, but should it seem 
weak or should a hernia e.\'ist the remainder of the conjoined ten¬ 
don can be sutured to Poupart’s ligament above the attachment 
of the round ligament. The dirided aponeurosis of the exter¬ 
nal oblique is brought together by interrupted catgut sutures 
and the skin wound closed in ihe ordinary manner by sub¬ 
cuticular suture or interrupted silkworm gut. The other side 
is treated in the same manner. If a suitable pessary has 
not been introduced before tlie operation because of adhesions 
interfering with replacement, this is now done and permitted 
to be worn two or three months. 

St. Louis Medical Review. 
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41 ‘Two Cases of Congenital Anomalies of the Female Genital 
Tract. S. Jl. Brickner, New York. 


41. Congenital Anomalies of Female Genital Tract.—Brick- 
ner cites one case of atresia hymenalis, with hematometra 
and hematocolpos, and one of total atresia of the vagina, 
with absence of the uterus. 
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Contribntion to the Study of the Secreting Mechanism of the 
Nose. J. L. Goodalc, Boston. Mass. 

^ an Aid in the Diagnosis and Treatment of Dis- 

1?ew York ^ Accessory Sinuses of the Nose. C. G. Coakley, 

^'phm'ii5^’’^New'’°York Suppurative Otitis Media. tV. C: 

43. ^“gJ|a^Kemarks on a Case of Cholesteatoma. W.- H. Dudlej', 
4C if the Throat Treated by the Roentgen Ray. L. M. 

47 ‘Technic of the Radical Oneratlon for Chronic- Suppurative 

4R New York. ^“PPuiacicc 

48 from Chronic rnmlent Otitis Media 

^ York' Maxillary Sinns. Z. L. Leonard. Nfw 
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uO Cauos of Botb Petrous Pyramids—Pemoval of the Entire 
'.1 of, t'?e Ci-anial Base. P. Cauzard, Paris. 

BUatlre FicqueDcy of the Dental and Kasai Origin of Antral 
-o Kmpyemata. G. L. Klcbards, Fall Klrer,. 
o 2 Besnits from the Treatment of ^'e^tlgo, Tinnitus and Deaf- 
1-0 T ®oss by BabinsUi s Method. Dr. Tretop. 

^’and'^U ^Caboebe Affections of the Ear. B. Lombard 

S4 Appearance of the li’undus Ocull In Diseases of the Bar. P 
lonzer, Berlin. 

43. Skiagraphy in Diseases of Nasal Accessory Sinuses.— 
Concerning the value of skiagraphy as an aid in the diagnosis 
and treatment of disease of tlie accessor}’’ sinuses of the nose, 
Coakley says that it is possible by means of a skiagraph to 
determine the presence or absence of a frontal sinus which 
e.vtends vertically above the glabella. A frontal sinus may 
be small, parallel with the upper inner margin of the orbit 
and not detected in the skiagraph. In all cases of unilateral 
disease of the frontal sinus verified by operation, he has ob¬ 
served a cloudiness in part or all of the area occupied by the 
•sinus and indistinctness in the outline of the cavity when 
compared with the opposite or healthy side. The skiagraph 
has invariably shonm the frontal sinus to be somewhat larger 
in all dimensions than it proved to be when operated on. 
This is undoubtedly due to the divergence of the rays as they 
pass from the tube to the plate. A good negative may be 
depended on to show the septum separating one sinus from 
another. The various incomplete septa that may be present in 
each sinus are usually sliomi quite clearly. An oblong, narrow, 
much darker area, nearly parallel with the upper margin 
of the orbit on its nasal side, and usually just above it, when¬ 
ever present, has been found to be an orbital prolongation of 
(he frontal sinus, running antero-posteriorly above the orbit; 
oftentimes the full depth of the latter. The examination of 
a skiagraph of the two frontal sinuses when compared with 
results found on tran^illumination will aid very much in 
determining the presence of a diseased sinus. Skiagraphy 
may prove a valuable aid in determining our method of treat¬ 
ing a chronic suppurative frontal sinusitis. A skiagraph may 
also be of considerable value in determining the height and 
\vidth of the ethmoidal cell area and the sphenoidal sinuses. 
If the plate can be so arranged as to include the superior 
maxilla as well, a chronic suppurative process in an antrum 
presents the same filmy appearance as above noted in similar 
conditions of the frontal sinus and ethmoidal cells. A healthy 
antriun presents an irregular, triangular area, dark in color, 
with a few light colored septa running through it, many of 
which arc ridges present in the vail. 

4G. Roentgen Ray in Mycosis of the Throat. —^Hurd’s patient 
was first- given ten-minute sittings, twice a week for six 
weeks. The pain and discomfort diminished after the first 
two exposures, and after the fourth exposure some of the 
smaller tufts in the throat became soft-and could easily be 
wiped off. At the end of six weeks the patient discontinued 
the treatment for business reasons. Three months later, he 
returned for further treatment, the condition in he throat 
ha\dng remained stationary during this time. He again re¬ 
ceived ten-minute sittings, but three times a week, and after 
three months no spots could be found. The tonsils and pharynx 
were directly exposed to the rays throiigh a speculum some¬ 
thing like'' a Ferguson vaginal speculum with a large flange 
to protect' the face from the rays. The lingual tonsil and 
larynx wete treated with the ra 3 ^s from the outside. In all, 
the patient received forty-one treatments; a medium tube 
with a spark gap of about three inches was used. 

47. Radical Operations for Chronic Suppurative Otitis Media. 

_jjj this paper, Richards describes a few points in the technic 

of the oper^ion which are new and which he deems of some 
advantage. \ 

•30 BabinskiV Treatment of Vertigo, Tinnitus and Deafness. 
-Tretron says Vat in cases of labyrinthism accompanied or 
not bv Insions oK,other parts of the auditory organ, when 
other treatment iV no effect, we are justified in proposing 
Imnbai- pnnciiiro ivhijc telling the pntient thnt it a not a 
„nl,»oea,^hnt a methS tlint gives o porcontege of pnros nod 

'X Mlntos. teo 

rrs”on'dSt™«^ Steess.’ He state, thnt the per- 
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severing and judicious use of Delstanehes masseur-rarefier bv 
decompressing the labyrinthine liquid, in similar eases maV 
yield unexpected results. Its use by the patient himself 
however, must be discouraged, as be will employ it indiscrim-' 
inately and only do harm. Deaf-mutism appears amenable 
to this method of treatment. This treatment has a better 
chance of success if a careful examination shows that some 
internal ear perception still exists and that the latter can be 
developed by appropriate educational treatment. Tlie method 
can bo advised only as a chance of cure, without promisinfr 
anything. In both classes of eases—pure labyrinthine affec¬ 
tions and those complicated with deaf-mutism—careful exam¬ 
ination, noting the lesions and measuring the hearing power, 
is necessarj' before operation, if errors would be avoided. 

University of Pennsylvania Medical Bulletin, Philadelphia 

IXau. 

50 *AcUon^of Alcohol on the Circulation, H. C. Wood and D. 51. 

5G Oecorronce of Epidemic Cerebrospinal Meningitis in Philadel- 
Winter 1904-05. A. C. Abbott, rhlladelphla. 
o( Jletnstatic Ophthalmitis, with the Renort of a Case which Da- 
velopcd Thirty-one Days After Confinement. G. E. de 
Schwcinltz. 

58 *Study of Fifty Cases of “Perforation in Typhoid ” 

Scott. 

50 Use of lodld of Sliver In Urethritis. 

Uhle. 

CO Studies on Cell Granula and Ameboid Movements of the Blood 
Cells of Limulus. L. Loeb. 

55. Action of Alcohol on the Circulation.—^The facts which 
Wood and Hoyt have determined experimentally in regard to 
the action of alcohol on the circulation are: 1 . In the normal 
dog alcohol does not usually either in small or large dose dis¬ 
tinctly increase the arterial pressure, although occasionally 
such an effect appears. 2. The action of alcohol on the cir¬ 
culation in dogs suffering from an infective fever, so far as 
the blood pressure is concerned, is similar to its influence on 
the normal dog. 3. After section of the spinal cord in the 
cervical region, with maintenance of the respiration, alcohol 
distinctly and consistentlj' incre.ases arterial pressure; in 
other words, alcohol increases arterial pressure after the gen¬ 
eral vascular system has been separated from its dominant 
rasoinoter centers. 4. The administration of small doses of 
alcohol increases very markedly the rate of flow of blood 
through the large arteries, as measured by Ludwig’s stro- 
muhr. This increase of rate being consistently maintained 
under the repetition of the intravenous injection of alcohol 
until the time comes when the rate of flow gradually lessens 
until, under the paralytic influence of the alcohol, it becomes 
jnuch smaller than its normal. The increase of the rate of 
How is in nowise dependent on or directly related to the ar¬ 
terial pressure, as it may occur 5 vithout the pressure being 
sensibly affected. 6 . Alcohol .25 to .5 per cent, added (0 
nutritive fluid feeding an isolated working reptilian heart 
markedly and persistently increases the amount of this fluid 
pumped in a given len^h of time by the heart; that is, 
markedly increases the work done the heart, the with¬ 
drawal of the alcohol being followed at once by a correspond¬ 
ing decrease in the heart work. If from .50 to 1 per cent, of 
alcohol be added to the nutritive fluid there may be a primary 
condition of increase of work, followed often in a few minutes 
by marked lessening of the work done. Larger percentages 
of alcohol immediately decrease the activity of the isolate 
reptilian heart. 

58. “Perforation of Typhoid.”—In 1,948 cases of typhoid 
studied by Scott, there occurred 153 deaths, a total mortahtj 
of 7.8 per cent. In this same number of cases there occurre: 

50 cases of perforation. Scott concludes that perforation 0 
the bowel in typhoid fever is more common than is genera y 
supposed, occurring once and a trifle over in every ' 

The most common time of perforation is between the 
teenth and the twenty-first days. In Pf 
cases in this scries, the perforation occurred between 
ond and fifth week, inclusive. The earlier cases arc pr . . 
perforation in a relapse; now and then perforation may occur 
without evidence of previous illness. Perfora 
cases of all grades of severity, from 

hemorrhagic type. It is most common m fer 
(25 per cent.) and severe (50 per cent.) infection (7o pe 
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(.•cut.). It is not more common in tlie licmorriingic than in 
the mild cases (S per cent. each). The ileum is the common 
site of perforation (SO per cent.) ; the majority occur within 
twelve inches of the ileocecal valve; the appendix and colon 
respectively arc the next most frequent sites of perforation in 
this series of cases. Pain of some kind is present in 76 per 
cent, of all cases. In 50 per cent, of the cases the onset is 
sudden and severe and of increasing intensity, loc.alizing itself 
to a special zone. In 20 per cent, of the cases the pain is of 
slow onset, not localized, with general distribution. In some 
cases (12 per cent, of this series), no pain is complained of, 
and the usual symptoms of perforation are absent. Tenderness 
and rigidity are present in from 75 to 05 per cent., respec¬ 
tively, of .all cases, and are usually combined; in some cases 
either one or the other may be wanting; rigidity especially 
may be absent in patients with rather a pendulous and relaxed 
abdominal wall. When perforation is suspected, the tem¬ 
perature should be taken every hour; only hy this means can 
the immediate rise and slow fall to normal or subnormal 
which often occurs be detected; in some cases, and especially 
those of extreme toxicity, no noteworthy change at all in the 
pulse, temperature, or respiration can he detected when per¬ 
foration occurs. Distention (if absent during the course of 
the disease and at the time of suspected perforation) is a 
late sj-mptom of perforation. The obliteration of liver dull¬ 
ness is not a reliable sign of perforation. The study of the 
leucocjdes is of little aid. In a few cases, their increase is 
such as to confirm the diagnosis. In a considerable number of 
eases, there is a decided reduction in leucocytes after sjunj)- 
toras of perfoi'ation. Differential counting is not of practical 
use. Before being assured of the diagnosis, right-sided pleu¬ 
risy, pneumonia (especially in the }-oung), cholecystitis, acute 
gastrointestinal indigestion, femoral and iliac thrombosis, ap¬ 
pendicitis, peritonitis without perforation cystitis, rupture of 
a mesenteric gland, or even hemorrhagic exudation into the 
abdominal muscles (Zenker’s degeneration) should be con¬ 
sidered. Even then mistakes in diagnosis 'will be made. 
While nature will infrequently close one, two, or even three 
perforations, the only rational procedure when perforation 
occurs is operative interference. No case is too desperate for 
the attempt. Not infrequently, in the so-called mild cases, the 
patient succumbs, while very ill patients recover. The diag¬ 
nosis made, time for operation has arrived; its important 
point is rapidity. Closure of the perforation and drainage is 
all that is needed; from fifteen to twenty minutes should 
suffice. 


C4. Catarrhal Deafness.—Lautenbach considers those case 
of deafness often termed “diy” cases as distinguished fron 
the results of suppuration—cases in which the drum-head i; 
unruptured; when the deafness is not of centric or nervom 
origin, not caused by the direct action of toxic agents, noi 
the result of injuries. Nose disease is practically alwayj 
the cause of catarrhal deafness. Nose diseases are usualh 
curable and easily controlled in the early stages, and treat 
ment should be persisted in until this is accomplished, bul 
they are difficult to cure when of long standing. The propei 
way to avoid catarrhal deafness is to cure the nose in thi 
first stage before the ears become affected. This is the besf 
tre.atmcnt and is prophylactic, should the ear disease bi 
present and in its incipicney. In the second stage, treat th. 
nose vigorously and treat the ears carefully and persistenth 
until a cure is effected. This is next to the best method am 
Is practic.ally always positive in its results. Should the cai 

«ie nose, but be sure t< 
eat the ears vigorously and persistently, using both ability 
and patience to the greatest possible e.xtent imtil the ma.xi 
mum of hc.aring and comfort is attained in that particulai 

patient at regular intervals o1 
from three to six months, in order to see that there may b 
no retrocession. If this occurs, commence treatment aLw 
In t IS class of cases this is the best that can be done Th< 
results m^ not be so favorable as we may desire, but unrei 
the Mnditions they are the best attainable. It is to avoir 

the first stage, that of disease of the nose only, wetn E 


sure of a cure; in the second stage, we can usually be pretty 
sure of a cure. It is in one of these two stages that the case 
should be carefully and persistently treated. In the third 
stage, the progress of the disease can be stopped and usually 
the hearing can be improved; the measure of gain dependiilg 
on the form the disease has assumed and the length of time 
it has existed. 
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Pennsylvania Medical Journal, Athens. 
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Tuberculosis of the Gastrointestinal Tract. .1. A. Llchtj-, 
Pittsburg. 

Pleurisy with Effusion. .1. E. RIgg, Wllklnsburg. 

Reniovnl of Cataract 'Without Iridectomy. J. E. Willetts 
Pittsburg. 

Thouglits as to the Cause and Cure of Catarrhal Deafness. 

E. J. Lautenbach, Philadelphia. 

Reduction of Maternal and Infantile Mortality In Private Ob- 
Etetric Practice. D. P. Rettew, Coatesvllle. 

Mastoiditis. E. W. Erankhaiiser, Reading. 

Diagnosis. I. N. Snlvelv. 
Phlladelplila. • ’ 

Recovery, Without Operation, from Perforation of the Inte.s- 
tine In the Course of Typhoid Fever; Death from Hemor¬ 
rhage. .1. H. Musser, Philadelphia. 

of Creosote In Pneumonia. C. P. Stackhouse, 
u ilKCfibaiTo. 


09. Carbonate of Creosote in Pneumonia.—Stackhouse finds 
that carbonate of creosote is of decided value in both the 
bronchial and lobar forms of pneumonia. In mild cases, if 
the patients are seen early, they are practically well in’ 24 
hours. In severe cases, there is usually a response within 24 
hours and normal conditions are reached in from 2 to 5 daj-s 
by lysis. Complications are rare, and if present are mild. 
Convalescence is shortened. Children respond more promptly 
than adults. i i 


iccTnroc asterisk (») are abstracted below. Cllnica 

lectures, single case reports and trials of new drugs and artlflcla 
foods arc omitted unless of exceptional general Interest. 

British Medical Journal, London. 
ifap eo. 

' Hosplmf Edema. J. D. Mann, Salford Roya 

' "iSrliS-S’ , 

. ‘Treatment of Seasickness. J. M. Sharpe, R. M. S. Ottonta. 

1. Edema.—Mann discusses the various theories of the 
causation of edema, and details the treatment of this condi- 
tion in full In cardiac edema, when the heart alone is at 
fault physiologic rest is the most potent of all rLedW 
agents; but m most cases of failure of cardiac compensSi 
rest alone is insufficient to restore it. Of drugs I pffevs 
digitalis to strophanthus. lYlien the incompetent kidnevs fail 
to respond to the stimiUus of diuretics, hot air baths am 
vapor baths must be resorted to. He advises aiiairisf oim *• 
the patient to di-ink copiously of water durin<r the d ■ 
tion of the bath, because the wltfr thus drunk is d i'a 
that which is already retained and tWf ^ added to 

to its amount, it neutralizes the remedial actfo’n 
Regulation of the diet is also of hTortanee 

retention of v^ateT Tfirauanti r the 

sical patients with Brip-hCs d' ^ hquid allowed to drop- 

careful consideration of the 'StiLrffiyolvet‘‘'™im pl’’^^^ 

is fallacious on two ^JZdt FirSX 111 “'"-P-'t-ts 

petent to excrete urinp nf i , I'^idiieys are incom- 

quently it r^oor^n solid clTr density, conse- 

edema is pre=enri^diSe i the ffict that 

which lays'^unler bl '°/®tention of water 

leaving but a small proportion^ o^ tL° exc^^'" imbibed, 

vehicle for carrvino- awav^pffeto r, a *! to ac-t as the 

the edema is increased ‘in place ofthe^tis ‘''‘"t 

on tn. 
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output of a certain proportion of solid constituents which the 
vitoeys are still competent to eliminate, provided that the 
ro ume of urine be not arbitrarily cheeked. When the volume 
of urine is ample, the intake of liquid usually needs no re¬ 
striction with scanty urine, the intake should be adjusted by 
comparing daily the intake with the rvcight of the patient; in¬ 
crease in weight would suggest restriction of intake. It is 
better to aid diiu-esis by a sufficiency of water than to attempt 
to induce it by copious imbibation. 

4. Prostatectomy.—Thomas reports on 15 prostatectomies— 
13 suprapubic and 2 perineal—with 2 deaths, 1 the result of 
operation, occurring 48 hours afterward, and the other due to 
pneumonia, about nine days after operation. The ages of his 
patients varied from .50 to 77. The two patients who died 
were operated on by the suprapubic method. Thomas says, 
speaking of the use of antiseptics in these operations, that 
weak antiseptic solutions for washing out the bladder are 
only a soiwce of local irritation, plus the possibility of being 
absorbed and throwing unnecessary tax on the eliminating 
organs. Sterilized salt solution is better for irrigation, because 
the beneficial efl'ect is really due to the mechanical removal 
of surgical dirt. Antiseptics to be of any germicidal value 
must be strong, and for suprapubic operations on the bladder 
pure tincture of iodin poured into the bladder (2 to 4 drams) 
through the suprapubic opening is an excellent preparation to 
correct septic conditions either at the time of operation or at 
subsequent dressings. It is better than any powder, he states, 
because it runs into all the nooks and crevices, and comes into 
contact with the entire field of operation. 

6. Tuberculosis and Tuberculin.—^Brown reports a case of 
tuberculous ulceration of the bladder which, failing to respond 
to antiseptic and constitutional treatment, was treated with 
tuberculin, Koch’s TR. Beginning with .04 mg., the dose was 
raised gradualy to .25 ing., which was continued, every other 
day, for a week, when the patient W'as given .8 mg., every four 
days, for about one mouth. The dose was then increased to 
.75 mg., which was kept up for about one month, when it 
was increased to 1 mg., which was given once a week, 
and is still being used. After three months of tuberculin treat¬ 
ment the ulcers in the bladder had healed completely, but there 
were still present a few scattered nodules. The patient had 
increased in weight and shows a general improvement. 

7. Treatment of Seasickness.—Assuming tnat seasickness is 
a reflex action of the stomach to a certain stimulus, and that 
this stimulus enters the brain through the optic tract, Sharpe 
advises the following treatment, which he has used success- 
fullj- in 50 cases: Two or three drops of a solution of atropin 
(4 gr. to the ounce) or other mydriatic were dropped into one 
eye daily, after a satisfactory examination with the ophthalmo¬ 
scope, etc., or, when the patient objected, one eye was merely 
bandaged; thus, by altering the principal focus, the motion 
of objects on board a ship (which no doubt forms the impulse) 
is not so uniformly transmitted to the brain. 


The Lancet, London. 

Mav so. 

S Financial Relations Between the London Hospitals and Their 
Affiliated Medical Schools, and the Beapag of These Be- 

9 ‘Kuffln °a"nd'SuU-ltiS!'‘’W. H. "Allch/n, London. (To 
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11 *Two Cases of'gangrene with Spontaneous Amputation. B. O. 
Ep?deratc°CertbfespInal Meningitis and Posterior Basic Men- 

- ‘ingltis. O. ^"Twated by Anti-Pnenmococcus 

castle-on-Tj’nb-, \ 

9. Nutrition and Malnutrition.—This is the third lecture on 
T,. i hv All chin. In it he considers the sub- 

gUa, struct., ‘"'P*'"- 

nutrition-atrophy, degeneratton a?><^ death. 


11. Gangrene with Spontaneous Amputation.—The two cases 
reported by Thurston show to what an advanced stage natives 

Ti o progress before applying for relief. 

Ihe first case occurred m a man, aged 50, and, judging from 
the slow, onset, was probably due to thrombosis. The amputa¬ 
tion, which occurred at about the middle of the forearm was 
Mmplete with the formation of a conical ulcerated stump. 
The second patient, aged 40, had gangrene of the right foot and 
leg. The leg began to slough, and as the sloughs separated the 
patient removed them, until finally only the hones remained 
from the ankle to the level of the tubercle of the tibia. The 
gangrene in this ease was probably the result of embolism from 
a thrombosis forming in -a weak heart during an attack of 
fei’cr. 


13. Pneumococcus Endocarditis Treated by Antipneumo¬ 
coccus Serum.—For five days, during the eighth and ninth 
weeks of the disease. Holder and Scofield injected 10 c.c. of 
Pane’s senim No. 2. Two days after the last injection signs of 
nephritis appeared, and six days later the patient dfed in 
coma. The .authors are of the opinion that the sefirni was 
given too late to he of any service, and that death was not 
the result of the treatment, because death with the symptoms 
of a terminal nephritis is a common event in malignant endo¬ 
carditis. 


14. Congenital Elevation of Scapula.—On examination of his 
patient, a girl, aged 9 years, Keyser found the left scapula to 
be two and a half inches higher than the right, but the bone 
of the same size as its fellow. Movement of the arm, both 
active and passive, was normal. There was no osseous bridge 
to be felt between the vertebral border of the scapula and the 
spine, nor was there any lateral curvature of the spine. The 
spinous process of the third dorsal vertebra, however, felt 
thicker than normal and was apparently displaced slightly to 
the left. The inferior angle of the scapula Avas on a level 
with the interval between the sixth and seventh dorsal spines. 
There was no pamlj^sis of any muscle. Tlie ®-rays showed 
nothing abnormal and the two arms were of the same lengtli. 
The child’s head was rickety in appearance, but there Avere no 
other signs of rickets or any other deformity. The teeth Avero 
slightly notched and ridged, as is generally the case in ill- 
nourished children. As the child suffered absolutely no pain or 
inconvenience from her condition, no active treatment was 
adopted, especialy as the deformity Avas barely visible, except 
Avhen the patient Avas AUidrcssed. 

1C. Influence of Smallpox on Vaccination. — ^In 20 cases of 
smallpox in Avhich the patients were vaccinated or revacem- 
ated by Hibbert after the appearance of the eruption, II A'ac- 
cinations or revaccinations Avere successful. No second attempt 
at vaccination or revaccination Avas made in the unsuccessful 
cases. In the greater proportion of the successful cases Avell- 
marked typical vaccine vesicles appeared at the site of vac¬ 
cination or revaccination. These vesicles became evident from 
the fourth to the sixth day after the operation and ran the 
usual course. In some cases, instead of the typical vesicle 
there Avas merely an indurated raised papule. In tAvo cases 
of semiconfluent smallpox, one patient was re\mccinated on 
the first day and the other on the third day of the sniallpo-v' 
rash; the A'accine vesicles Avere extremely Avell mai'kcd. Of t le 
11 successful cases 10 patients Avere vaccinated or revaccina.{c 
on one or other of the first four days of the smallpox eruption. 
The eleventh patient Avas not revaccinated until the fourteen i 
day of the smallpox eruption. Four raised indurated papu cs 
at the sites of the operation gave evidence of successful rey.ic- 
cination in tliis case. Hibbert could not detect that ' 

tion or revaccination Avhen performed after the smallpox en p 
tion had appeared had any definitely modifying influence 
the rash or on the course of the disease. 


Journal of Tropical Medicine, London. 
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on the Fish Theory of Leprosy. ^ A. Neve. 

Bulletin de I’Academie de Medecine, P®”®' 

IA'ctt LXIY, No. 2G.) ‘Modified and Sterilized M'! '.- 
^ de vaehe*.sterilise, sa iypWfi" Rnyniond. 

Discus.sion snr la parnlysle gOeOrale et la sypnin 
Fournier and Lancereaiix. 


-Le la't 


1967 


Just: IT, 1905. 


OUBEENT MEDICAL LITEBATUEE. 


oo 

23 


(Nos. IT and IS.) Cns de ti-ypanosomiase cbez nn Wane (in 

(N') 5 "^ 19 *^nn<T' 26 .> ^‘RMlierchcs mlcroblologlqucs sur la syph¬ 
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IS. Leprosy and Christianity.—In refutation of the claim 
made by Jonathan Hutchinson that leprosy and Christianity 
no hand in hand, Keve calls attention to the fact that in 
northern India less than 5 per cent, were Christians before 
they became lepers, and that onl5' one or two cases could bo 
found in which adult converts a few years later became leprous. 

Of 80,000 Christian kols in Oiota Nagpur there are none who 
are now lepers and wore Cliristians before they were lepers. 

In Punilia asvhun the .i03 Christian inmates all became con¬ 
verts after they were lepers. There are no Roman Catholics 
amon-- the Christian lepers. Of 38,500 Roman Catholic con- 
verts^elsewhcre, only 7 arc lepers, all of them leprous before 
baptism. Not more than I per cent, of Christian lepers live 
out of asylums, so that all Christians who are lepers are reg¬ 
istered as sudi. In the Punjab, where there are 30.000 native 
Christians, apart from those actually converted in the asy¬ 
lums. Neve discovered only one case of leprosy. In hladras 
there are 27,485 Jains, of whom 14 were lepers, i. e., 5 per 
10.000. as against 4 per 10,000 among Cliristians, and this 
last figure is greatly in excess because many of the Christian 
lepers became lepers before conversion. Among the Brahmins, 
who are strict vegetarians, leprosy exists in the ratio of about 
4 per 10.000. 

13. Fish Theory of Leprosy.—In this paper Neve shows that 
the eating of fish has very little, if anythiug, to do with the 
causation of leprosy. In the districts of India where fish 
forms the principal diet of the inhabitants, there are very few 
cases of leprosy, and in some districts none, while in others, 
where fish is eaten seldom, leprosy prerails to an alarming 
extent. 

20. Modified and Sterilized Milk.—Rrunon describes the 
workings of the charity milk supply station at Rouen which 
is supplemented hy “nursing consultations” twice a week. 
Here the infants are weighed, their progress supervised, and 
the mothers advised. The milk is derived from a model dairy 
where the cows are curried every day and the milkers scrub 
their hands and clean their nails before milking. The milk is 
filtered through sterilized cotton and keeps for several days. 
It is modified for weak infants by withdrawing a third from 
below and replacing it with an equal quantity of water to 
which 1 gm. of salt and 10 gm. of sugar to the liter have 
been added. Four years of exiierience have demonstrated to 
his satisfaction that the nutritive properties of a milk should 
be estimated from the condition of tlie infants taking it. 
Also that milk sterilized by heating to 192 C. (215.6 F.) for 
forty-five minutes retains its nutritive value. A frequent 
cause of enteritis in infants is that too large amounts of milk 
are given. The general tendency is to feed too much. 

23. New Spirochaete in Syphilis.—:Metchnikoff’s communica¬ 
tion was mentioned on page 1790. He is convinced that the 
data which he presents plead seriously in favor of the as¬ 
sumption that syphilis is a chronic spirillosis, produced by 
Sehaudiun's Spirochacta pallida. He found this spirochaeta 
in 8 eases of syphilis (4 in man and 4 in monkeys), but 
could not find it in 2 other human subjects and in 2 other 
monkeys. He never found it alive. The Giemsa stain was 
used, applied for sixteen hours or more. When more rapid 
results were desired, Marino's technic was followed. Tliis 
consists in mixing a methyl alcobol solution of azure blue 
with a weak aqueous solution of eosin. The result is not so 
distinct ns with the Giemsa stain, but the positive diagnosis 
can sometimes be made with it in fifteen minutes. He 'found 
no traces of these spiroebaetes in a number of non-svphilitic 
entaneous afToetions examined. It has proved impossible to 
(bate to obtain pure cultures. The Britisl, Jlcdical Journal 
states that Levaditi lias discovered the new spirochaete in 
t!ic lesions of a child suffering fronucongenital svphilis. (See 
abstract below.) ■ 
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24. The Enema in Art.—This article is a supplement to one 
on the same subject published last April. A number of quaint 
old tiles, engravings, etc., liave since been found, representing 
the use of the time-honored instrument in past centuries. It 
is said that the rectal syringe was suggested by the Egyptian 
ibis, the sacred bird with a very long neck, which has been 
depicted in Egj-ptian art with its beak inserted in its anus. 


27. "Metadiphtheric Scarlatinoid.”—Alarfan has coined this 
term to express the syndrome of the erythema which is liable 
to develop in a patient convalescing from diphtheria. The 
general sj’inptoms are frequently so severe that he is inclined 
to regard it as an actual morbid entity, a new malady grafted 
on the declining diphtheria. The onset is abrupt, with many 
sjTnptoms resembling those of scarlet fever, including tem¬ 
perature and swelling of the tonsils and glands. In some 
cases he has observed three recurrences. The erythema gen¬ 
erally subsides in two or three days, but the temperature is 
liable to remain bigb until from the third to the si.xth day. 
He presents arguments to prove that this scarlatinoid is not 
due to the use of the curative serum. It never ocenrs in 
healthy children injected with antitoxin, and it spreads in 
series of cases. He regards it as an associated or secondary 
infection, and discusses whether or not it should be classed 
with the infectious erj'tliemata or whether it is a true scarlet 
fever grafted on the diphtheria, but modified in its course by 
the preceding disease. It is impossible to differentiate posi¬ 
tively true scarlet fever from this metadiphtheric scarlatinoid. 
The fact that the latter has been obsen-ed only since serum 
treatment has been instituted lias led to its being considered 
as due to the serum. This connection is only apparent, how¬ 
ever; in the ante-serum days the patients were apt to die 
before this stage was reached. Since Marfan has been im¬ 
pressed witl) the resemblance and possible identity of this 
infectious erythema with scarlet fever, he has the patients 
isolated at once at the first symptoms, and eveiy child enter¬ 
ing the diphtheria ward is isolated for five days as if knou-n 
to have been exposed to scarlet fever. Since these precau¬ 
tions have been taken, the number of cases of this etythem.a 
have been reduced to almost zero, while urticaria after in¬ 
jections of antitoxin has persisted in about the same propor¬ 
tions. This is another argument in favor of the infectious 
nature of the erythema. Its course is generally short and 
compar.atively mild. He mentions, in the course of his arti¬ 
cle, that diphtheria under serum treatment is quite a different 
disease from the classic type of a few years ago. 

23. "The Mutual Maternal” Association.—The members of 
this society pay about sixty cents a year, and these dues 
entitle them to $2.40 a week for the first four weeks after a 
childbirth, with an additional $2 a week if they nurse the 
child. During the last ten years over four thousand mothers 
were thus aided, and the mortality of the infants has been 
reducctl to G per cent., while the birth rate has risen. 


Tiffin,. 1 ,. .-aan umorotoj 

Tuffier relates his experiences with mixed anesthesia a f 

rears ago, and pves his reasons for abandoning the method 
mixed anesthetics. The patient, under the influence of m 
phm, seems more as if he had been rendered unconscious 
a blow from a club rather than merely put to sleep 3 
vital processes are at such a low ebb. Tuffier remarks, that 

aise o*f ^ unable to rally 

M-se of any untoward occurrence. No mishap ever oecun 
in lus experience, but this impre«ion has been one Tl 
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reasons for discarding the method. The patients in 2 of his 
cases did not wake for an liouv or so after the operation. 
Tin’s prolongs the surgeon’s anxiety unnecessarily. ' 

Revue de Chinirgie, Paris. 
hast indexed page ISH. 

3ri (XXV, No. 5.) *De la tuberculose et des stenoses tubereu- 
leuses du pylore. Ricard and Chevrier. 

kystes bydatiques de I’abdomen. Mabit (Buenos Ayres). 
ui Contribution i\ I’etude des Impotences fonctionelles consCcu- 
tives aux traumatismes articulalres. Mally and U. Itlchon 
(Continued from preceding volume through Nos. 3 and 4. 
and concluded.) 

clJ'fUfgle du coeu’r (of heart). P. Gulbal. (Continued.) 
•>9 ’La tuberculose du coccyx. U. Caubet. (First part In pre¬ 
ceding volume.) 


35. Tuberculosis of the Pylorus.—^Eieard and Chevrier have 
been able to find in the literature 107 cases of tuberculosis of 
the stomach, but only IG of tuberculous stenosis of the pylo¬ 
rus. The duodenum was involved in 8.42 per cent, of the 
gastric cases and in 25 per cent, of the pyloric. The micro¬ 
scopic and macroscopic characteristics of the tuberculous le¬ 
sion may become entirely obliterated under the action of the 
gastric juice. In such cases, the nature of the process may be 
determined from involvement of the surrounding tissues. Tu¬ 
berculous stenosis of the pylorus is primary in about half the 
cases, and in other respects it differs from tuberculosis of the 
rest of the stomach. The ulcerations at the pylorus are due 
to the direct action of the tubercle bacillus.- Elsewhere in 
the stomach the ulcerations arc a result of a gastric "tuber- 
culinosis,” the efl’ects of the tuberculous toxin. Such lesions 
may develoii also at the pylorus, but this is the chosen site 
for the true tuberculous ulcerations. The article is continued. 
It is based on 4 cases personally observed. 

3G. Hydatid Abdominal Cysts.—Habit has had occasion to 
operate in IS cases of hydatid cysts. Eight were in the right 
lobe of the liver, 3 in the left, 2 in the spleen, 3 in the omen¬ 
tum and 2 in the mesenterj'. He operates by uncovering the 
cyst, walling it off with compresses, and then puncturing. 
When most of the fluid has escaped, he draws the cyst out 
and opens it. The mother cyst is removed and the lips of the 
incision are then everted and the interior is rinsed with a 
strong jet of a weak solution of boric acid. This flushes out 
the cavity and washes away all debris and daughter cysts. 
He then sponges the cavity dry and examines it for fistulas 
and bleeding points. It is then detached as completely as 
possible from adliesions and everything floating—that is, not 
attached anywhere—is removed and the abdomen sutured in 
three tiers. The results have been perfectly satisfactory in 
all the patients. treated by the above technic. The 18 cases 
are described in detail. The affection is so common in Argen¬ 
tina that it is recognized early; none of the cysts were verj^ 
large. 


37. Functionally Impotent Joints After Traumatism.—Mally 
and Richon call attention to the reflex amyotrophia from 
changes in the spinal trophic centers liable to follow a trau¬ 
matic articular affection. They conclude that in all cases of 
functional impotence following an accident to a joint the 
concomitant spinal-cord affection must not be overlooked. Be¬ 
sides the familiar symptoms of reflex atrophy, the electric re¬ 
sistance will be found below that of the sound side. The 
si)inal cord exhibits lesions corresponding to the joint affec¬ 
tion. 'In the first or djmamic stage of the lesions in the 
spinal cord there are no changes in the cells discoverable by 
our technic, and this phase is curable. After the motor cen¬ 
ters become appreciably affected the muscular fiber succumbs 
to degenerative aVrophy, and the process is then incurable 
This conception ofVreflex amyotrophia originating m a joint 
is important for general surgical pathology. It explains the 
pathogenesis of a ifee number of joint aflectioiis, such as 
Ihe passive displacen\nt of the humerus, painful valgus flat 
foot,^painful acqmiAip-joint deformities, the genu valgum 
Ld sLliosis ofadolesWs, etc. The extensive experimental 
research reported estabfched that there is no necessary rela- 
icsea c 1 ;„tpTisitSr of the articular affection and the 

giaiity 0 conne^on between the duration of the 

liowever, a connect^ ^ amyotrophia. The 

joint process and the giaiirjY 


more prolonged the irritation in the joint the more pro- 
nounced the lesions in the spinal cord and the greater the 
probabilities of their being incurable. Reflex amyotrophia is 
generally severer in the legs than in the arms, as the me¬ 
chanical irritation from walking, during convalescence, is 
moi*e intense than from any exercising* of the arms. If "the 
joint afi'ection recurs after apparent recovery, the amyotrophia 
engendered by the^ -joint affection generally leaves some in¬ 
delible traces, easily detected by electric exploration. The 
prognosis is more serious the greater the difference between 
the response to electric tests on the affected and on the sound 
side. The writers conclude their extensive article with sug¬ 
gestions as to treatment, commending faradization or static 
electricity for the mild form of reflex amyotrophia. When 
there are considerable spasmodic phenomena, local faradization 
is dangerous. Static electricity should be substituted and 
all forcible measures avoided. Full particulars of 36 cases 
with results of treatment are tabulated. 

39.^Tuberculosis of the Coccyx.—Caubet reviews the details 
of 27 cases published in the literature or personally ob¬ 
served. Tlie only rational treatment, he remarks, is radical 
extermination of the entire process involving the bone. This 
treatment is logical, as the tuberculous affection in the 
coccyx is generally primary and the lesions do not display 
any tendency to invade the neighboring organs. Any inter¬ 
vention less radical than entire suppression of the focus is a 
mere wmste of time. The various points for superior technic 
in resection of the coccyx are analyzed and summarized. 

Archiv f. Gynaekologie, Berlin. 

Last indexed page 16^8. 

JO (LXXV, No. 2.) Ueber Decldua-Cellen In der Ceivlx uteri 
bci intracorporaler Gravlditht. M. Blumberg. 

41 ♦Digestive Disturbances in Early Infancy.—Zur Kenntnis der 

\ erdauungs-Storuugen im ersten Lebensalter. F. Eei'- 
mauner. 

42 Formation of Perineal Flap.—Die Lappendammblldung bel 

completer Ruptur, bes. die Lawson Tait’sche Methode. W'. 
Nagel. 

43 Instrumental Dilatation Should Not be Recommended to the 

General Practitioner.—Darf die Bossi’sche Methode dem 
prakt. Arzt empfohlen werden? A. Diihrssen (Berlin). 

44 ♦Evacuation of Glands in Operating on Uterine Cancer.—Der 

tVerth der Driisenausraumung bei der Operation des Uterns- 
Carcinoms. K. Baisch (Tiibingen). 

45 *Vaginal Cancers.—3 Fallen von Scheidenkrebs. K. Schmld- 

lechner (Budapest). 

40 Partus bei Uterus duplex separates und Vagina septa. E. 
l^ollak (Vienna). 

47 »Internal Secretion of Ovary and Placenta and Their Import¬ 
ance for the Functions of the Mammary Gland—Die Inaere 
Secretion von Ovarium und Placenta imd Ihre Bedeutung 
fiir die Function der Milchdriise. J. Halban. 


41. Digestive Disturbances in Early Infancy.—^ICermauner 
states, from his ow'n experience and that of others, that move 
than 20 per cent, of the infants who succumb to gastrointes¬ 
tinal disturbances are less than a month old. The infection 
must have taken place during the first days of life. If infec¬ 
tion during the first week can be prevented, the child then 
acquires strength and produces antibodies which, to a certain 
extent, protect it against infection later. It is not the lack 
of proper food so much as the lack of proper care otherwise 
that is responsible for this high morbidity during the first 
week. Almost all the infants in his charge at the Ilcidclberg 
maternity shoived tlie staphylococcus albus in their stooN. 
This infection remained latent or induced dyspepsia acconl- 
iiigly as the infants w'cre kept clean and warm or were .tl- 
lowed to become chilled. The attendants are required to 
wash their hands each time after changing the diaper of an 
infant. Heubner even goes so far as to have different attcnc 
ants take care of the upper and of the lower parts of the ho > 
of the infant. The cotton used in powdering is thrown aun) 
and a fresh piece taken for each child. TIic infants sue' 
through a nipple guard to prevent infection from this sonree, 
and the mothers are taught to keep the nipple clean an 
io touch the rubber guard. The low temperature of t 
lewlv born is combated by wrapping m warm v 
flankets and by giving the first bath at 
3. {104 F.), leaving the child in the water for i 
ates, and keeping it warm aftenvard with liot water o - 
■n the crib. To avoid exposing tlie infant, the urahihea ^ 
is not inspected until the fourth day after i 
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Clc.'inlincss .and warmth are the principal aids m tiding the 
infant past its defenseless stage and in preventing the latent 
microhisiu from developing gastrointestinal disturhances. 

44. The Glands in Uterine Cancer.—Baisch remarks that the 
findings in operations ns well as in the cadaver show that the 
glands arc affected hy metastases along the physiologic ana¬ 
tomic routes, following a regularly progressive course. The 
metastasis docs not skip .about arbitrarily. Tlio glands arc 
found affected in about a third of the cases of operable c.ancer 
of the cen-ix. He reviews the results of 125 oper.ations for 
uterilie cancer with the autopsy findings in IS patients who 
succumbed soon after the oper.ation, comparing them with 
those published by others. They demonstrate the necessity for 
seeking and removing affected glands, and also that this can 
scarcely be done by way of the vagina. 

45. Vaginal Cancer.—Three cases of vaginal cancer in preg¬ 
nant women are reported and 13 from the literature arc sum¬ 
marized. The patients in the first group were from 20 to .33 
years old, .and when the age is mentioned in the cases on rec¬ 
ord it was never over 41. Vaginal cancer is particularly ma¬ 
lignant and grows exceptionally rapidly during a pregnancy. 
Five of the patients died from septic infection during the 
puerperium, and the others died in less than a year from 
recurrence after removal of the neoplasm. Living children 
were bom in 10 cases. In treatment, perineal total extirpation 
of vagina and uterus offers the best chances for success, but if 
the case does not, seem operable palli.ative measures should 
aim to relieve and to deliver the child at term. Various con¬ 
tingencies are described with the special technic for each. 

47. The Mammary Gland and the Internal Secretion of Ovary 
and Placenta.—Halban points out that the development of the 
breast coincides with that of the ovaries. At first there is an 
“embryonal impulse” imparted by subst.ances from the mater¬ 
nal organism. Then comes the “puberty impulse,” connected 
with the development of the ovaries, then follows the “men¬ 
struation impulse,” the brc.osts enlarging at each menstrual 
period. During pregnancy and nursing the ovaries rem.ain 
quiescent. The "pregnancy reaction” on the part of the 
mamma: is not due to influences from the fetus, ns it persists 
after the death of the latter. He attributes it to the influence 
of the placenta, the trophoblast and the chorionic epithelium, 
assuming th.at both placenta and ovaries have an internal 
secretion analogous in their effects, but that the former is 
stronger in its action. Both make the mammie increase in 
size, and as soon as their influence is removed the enlarged 
gland settles down to increased secreting functions. During 
pregnancy the placenta assumes the task previously accom¬ 
plished to a limited extent by the ovary. Experiences with 
hysterectomized patients and others have shown that the milk 
secretion can not be due to the action of the uterus nor to 
nervous ipipulses, as it continues .after hysterectomy and after 
the nen’es leading to the mamma have been severed. Puer¬ 
peral involution of the uterus is a true atrophy following the 
loss of the placenta. The milk secretion enters on the^pro- 
gram when the action of the placenta has ceased or nearly so. 
Tlie milk secretion is disturbed again when the woman enters 
on a new pregnancy and also by menstruation. The ovary 
and the placenta alike induce hyperplasia of the mamma: and 
inhibit the secretory function. Castration removes this inhi¬ 
bition and is advantrigeously applied to milch cows in dairies. 
Osteomalacia is an infection which frequently develops dur¬ 
ing pregnancy and m.ay subside afterward, or if it persists it 
may be cured by removal of the ovaries. Halban cites a num¬ 
ber of f.acts from comparative anatomy and physiology to 
sustain this assumption in regard to the etiology of the secre¬ 
tion of milk. He has been elaborating this theory for several 
years and has become more and more convinced in the course 
of his research of the close relationship between the ovary 
.and the placenta and that both are directly concerned in the 
physiology of the mammary gland, and especially in the sg- 
cretion of milk. 
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Kino Nadcl (needle). P. Loopuyt (Ilottcidam). 

Success of Bier’s “Congestion Hyperemia' In an /^y'te Siip- 
mirntlvc I’roccss.—Uelier elne Bcobaclitung Im Gefolge del 
ruci-’schen Stmmngshyperamie bcl akut eltrigen Prozessen. 
I.CFcr (Halle). 

Centralblatt f. Gynakologie, Leipsic. 

(XKIX, No. 17.) Jlechanlcal Reasons for Rotation During Dc- 
' livery. _Zur mcclinnlschcn Begrtlndiing dcs Rotatlonsvor- 
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4S. Treatment of Prolapsed Gangrenous Hemorrhoidal Nod¬ 
ules.—^Twenty years’ experieuce has only confirmed von Baraez 
in the advantages of prompt amputation of the gangrenous 
portion into sound tissue and thcrmoc.auterization of the 
stump. He has never had any hemorrhage, stricture or recur¬ 
rence with this technic. 


Deutsche medizinischc Wochenschiift, Berlin and Leipsic. 

.52 (XXXI, No. IS, Mav 4.) ‘Protecting Antityphoid Vaccin.ation. 
—Zur Schutzlmpfung gegen Typhus. It. Bassenge and JI. 

5.*! ‘Treatment of Cardiac Insnfflclency.—Behan^ung der Ilerzln- 
sudizlenz. A. llolfraann (Diisseldorf). Postgradnate lec- 

.'.4 Ziisnmmcnwirken normnler iind Immunisatorlsch erzengter 
Ambozeptoren bel der Hamolyse. II. Sachs. 

.'..5 ‘Epidemic Cerebrospinal Meningitis.—Genlekstarre in Ober- 
Sehlcslen. Itadraann. „ , „ , , , 

‘Traumatic Affections in Telephone Tenders.-Ueber fimktion- 
cllc nervose Stbrnngen bel Telephonlstlnnen nacn clek- 
trlscben Unfullen. G. IV. WoUbaum (Berlin). 

r>T ‘Ueber Splrochacten-Befnndo Im Lvmph-Drasen-Snft Syphll- 
itlsiber. P. Schandinn and E. Hoffmann. 

as Behandlung der Furnnculose nnd FoIUculltls mit Hefe- 
ITiiparaten (yeast). A. v. Kirchbauer. 

.'lO Schtller als Arzt (as nhysiclan). H. Magnus. See page 162i. 


52. Vaccination Against Typhoid.—M.ayer discovered some 
time ago that it was possible to derive a vaccine from bacilli 
by shaking them np for a certain length of time in distilled 
water. The filtrate is free from the bacteria themselve.®, but 
it contains a potent vaccine. With Bassenge he has been ap¬ 
plying this method to the production of a vaccine against 
typhoid fever. A single subcutaneous injection of 2 c.c., 
wliich contains the effective substances of an entire culture, 
induces such a production of antibodies that the blood dis¬ 
plays marked bacteriolytic properties even six months after¬ 
ward. Tlie vaccine is a yellowish limpid fluid, durable and 
dosable, while the reaction to the injection is very slight. 

53. Treatment of Cardiac Insufficiency.—^Hoffmann expati¬ 
ates on the importance of the fiinotion.al diagnosis, and 
whether the insufficiency is relative or absolute. Much de¬ 
pends on the effort demanded of the heart by the mode of 
life, etc. He regards baths as worth more for prophylaxis 
than in treatment of heart disease. His experience with the 
sinusoidal current and even with carbonated baths has not 
answered his expectations. The remote results of balneolngic 
treatment should be published by physicians more than 
hitherto. He regards the combination of baths and Zander 
exercises as absolutely dangerous. When signs of absolute 
insufficiency appear, rest in bed is necessary, with an ice hag 
to the heart region, suspended from a hoop spanning the bed, 
so that its weight does not rest on the heart. Tlie ice bag is 
not indicated in cases without acceleration of the lieart ac¬ 
tion. If digitalis fails, calomel may prove useful, given in 
large doses for several days. .The diet should be light, prefer¬ 
ably fluid, but "thirst cures” do no good. The main point in 
treating cardiac insnfficiencj’ is in the diagnosis and trear- 
raent-of the underlying affection. 

5a. Epidemic Cerebrospinal Meningitis.—^Radmann’s article 
was summarized in the news columns on page 1027. He sua- 
gests that the disease may be transmitted by vermin, as lie 
noticed that flea bites were numerous on the stricken chil¬ 
dren. 


oO. Functional Traumatic Nervous Affections in Telephone 
Attendants.—Wallbaum analyzes the severe function.al dis¬ 
turbances resulting from an electric shock received while tend¬ 
ing the telephone. If the person calling np “central” rin^s 
again while the wire is being connected, before the oper.ator has 
lad time to get out of the circuit, the result is a slight elci- 
tne charge received by the operator. It scarcely ever amounts 
to more than 10 volts, and usually is hardly noticed by the 
operator, although the receiver is bound to her head. Occa- 
siona y the shock is very severe, and serious functional dis- 
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turbances are liable to result. Five typical eases are reported 
in detail to illustrate the points learned in the course of his 
extensive experience. First and foremost is the warning that 
those predisposed by heredity or for other reasons to nervous 
and vascular affections should be excluded from service as 
telephone operators. The syndrome resulting from the shock 
generally commences rvith fainting, clonic convulsions, swell¬ 
ing of the extremities, especially on the affected side, and dis¬ 
turbances in sensibility. This is followed in time by headache 
and vertigo, with neuralgia-like pains here and there, espe¬ 
cially during cold and stormy weather, with tonic and clonic 
muscular spasms, colic pains in the abdomen and rmrioiis 
paralyses. lie attributes to paralysis of the vascular inner¬ 
vation the edematous swellings and extravasation. The men¬ 
tal functions also suffer, the power of concentration becoming 
more or less impaired. Irregularity in the heart action 
was a feature of all his cases, as was also a sus¬ 
picion of hysteria.. A person thus affected should not re¬ 
sume the service for a long time even after apparent recovery. 
Suggestion proved the best means of curing the paralyses and 
static electricity for the neuralgic pains. Faradization is 
contraindicated, as too irritating, Ordinarj" drugs proved in¬ 
effectual against the headaches; cold compresses and static 
electricity were more successful. From ten to fifteen minutes 
in a bath before retiring proved the best means to combat 
the insomnia. Carbonated baths were useful in restoring the 
general metabolism to normal. 

57. New Spirochaete in —Tlie finding of the Spiro- 

cliaeta pallida in 8 cases of syphilitic lesions is mentioned 
above, abstract 23. Schaudinn is a member of the Imperial 
Council of Health, and Hoffmann is a retired army medical 
officer and privat docent, both trained and accurate observers, 
especially in the study of protozoa and spirochaetes. The 
Spirochaota pallida, as they have named the new micro-or¬ 
ganisms, was found in smears of extirpated inguinal glands 
from 2 eases and in the gland juice obtained by puncture in 
the 6 other cases. The syphilis was from one to four months 
old. Tlie new spirochaete is almost transparent and extremely 
motile, tapering to a point at each end. They found two va¬ 
rieties of spirochaetes, the larger one taking the stains readily 
and found only in the superficial lesions, while the pale, deli¬ 
cate, more thread-like and much smaller Spirochaete pallida 
could be found not only on the surface, but in the depths of 
the primary and secondary syphilitic glandular lesions. 
(The illustrated description of the new spirochaete 
appears in the last number of the Arheiicn a. d. Tcaiscrl, 
Gesundheitsamt, xx, page 627. The only technic that 
showed up the Spirochaete pallida was the following: The 
smears from fresh syprilitic lesions are made as thin as pos¬ 
sible on the cover-gWsses, and are fixed in absolute alcohol 
for about ten\ minutes after being thoroiighly dried. Tlie 
cover-glasses ate then left for sixteen to twenty-four hours in 
a fresHy made mixture of 12 parts Giemsa’s eosin solution 
(2.5 c.c.\f a 1 per cent, solution of eosin to 500 c.c. water); 
3 parts az^ire I (solution 1 to 1,000 water), and 3 parts azure 
II {solution, 0.8 to 1,000 water). After briefly rinsing in 
water the cover-glasses are dried and mounted in oil of ccdai- 
wood. This teSmic shows up the pale spirochaete well. In 
one of the illukrations seven of the corkscrew spirals are 
seen in the field, Vnagnified only 1,200 times.) 

Miinchener med. Wochenschrift, Munich. 
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I No. 10.) \l3ntwick1ungsstorungen, Fotalismus und In- 
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Hon Aunlied iATreatment of Inflammations.-—Ueber die 
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oi. xreatment ot Inflammatory Affections with Suction 
Apparatus.--Bier_s success in treating infectious processes on 
the hmhs TOth lus technic of stasis hyperemia was chronicled 
m these columns recently. In Klapp’s communication from 
the same clinic, the experiences with suction apparatus to 
apply the same principle to inflammatory processes on the 
trunk are described and illustrated. On the e.xtreniities t(ie 
desired result is obtained by applying a tourniquet to the 
limb. On the trunk it is necessary to use aspirating or suc¬ 
tion apparatus. In mamraitis, a broad-rimmed glass'’fits over 
the breast around its base, and a vacuum is created with an 
air pump connecting with a cannula through the rubber 
stopper in the top of the cup or jar. When there is distinct 
fluctuation in the abscess it is opened with small incisions 
after local anesthetization with an ethyl chlorid spray, and 
the glass bell is applied at once. The immediate relief of the 
pain in all cases of mammitis is one of the greatest advan¬ 
tages of this method of treatment. It aborts early eases and 
prompt recovery is the rule. Three weeks was tlie average 
duration of the 15 cases thus treated, including 13 of puel-- 
peral infectious mastitis. At the end of this time the breast 


had resumed entirely its normal aspect and consistency, with¬ 
out leaving any disfiguring traces. Even infiltrated tissue 
seems to retain its vitality better under this treatment than 
by other technics. The milk should be drawm completely with 
an ordinary breast pump beforehand. It sometimes happened 
that the application of the suction apparatus promoted the 
flow of milk, so that where there had been none before the use 
of the breast pump afterward brought from 50 to 00 c.c. llio 
same principle has been applied to treatment of furuncles, 
panaritium, abscesses, infected insect bites, etc. One of the 
apparatus used consists of a broad-rimmed glass tumbler with 
a large rubber bulb set in the inverted bottom of the tumbler. 
For the finger he has a cylindrical glass cup with a rubber 
cuff that fits air-tight around the base of the finger. The 
vacuum is made "with an air pump connected with a spout 
branching from the cylinder. The results in 100 cases thus 
treated have been excellent and corroborate all the claims 
made for this method of treating inflammatory processes. In 
4 cases of carbuncle the apparatus was applied for forty-five 
minutes daily and the pus aspirated through the spontaneous 
openings. By the third day the carbuncle ivas soft through¬ 
out, the tension relieved and all pain gone. When there is a 
distinct fluctuation small incisions, not longer than from .5 
to 1 cm., are made, or the tip of the pustule is picked off and 
the aspirator applied at once. The suction should never be 
violent, usually merely enough to liold the apparatus on the 
skin. The outcome seems to depend on the care with which 
the first applications are made. In mastitis, the hyperemia 
induced should be as intense as the patient can bear without 
pain, or until the .skin over the mamma becomes very red with 
a slightly bluish tint. He has found it best to remove the 
stopper of the jar after five or six minutes and to allow the 
circulation to be restored through the parts for a few min¬ 
utes before applying the pump again. The patient holds tie 
glass bell against the breast and can regulate the amount o 


luetion to suit herself. 

63. Electric Light Plus Salve Treatment of Cutaneous Affw- 
ions.—Steiner describes numerous experiences from Hoii- 
nann’s clinic at Leipsio which have established the superior 
fficacy of a combination of reflected electric light and s.a ve 
reatment. The results are far better than with either .alone, 
[’his form of phototherapy seems to act more by the c- 
generated than by the light rays. The active hyperemia m- 
ueed is probably the main factor in the results, supplementeu 
ly the bactericidal action of the rays. When use ‘ " 
ulphur or mercurial ointment, eczema, parasitic 
md acne rosacea, etc., were more promptly and : 

luenced than by any other method of treatment in lus . p 
nee. He gives'the details of about three dozen cases. 

C7. Traumatic Hysteric Affections in Telephone Girls. u >- 
nig reports 9 cases of neuroses following an electric 
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received -ivinle tending t\\c tclcplionc. He examined the young 
women in from tliice to twenty-four hours after the trauma¬ 
tism, and lias had them under ohservation for several years. 
Organic changes were not found in any instance. One case is 
distinguished by attacks of vertigo on the crossed side, prob¬ 
ably due to vasomotor disturbances in the labyrinth, ui 
others, the symptoms involved both sides, and in others only 
the injured side. The complete picture of the severe neurosis 
was observed at once filter the accident, which speaks against 
simulation or suggestion as a possible factor. 

GO. Santonin as a Remedy for Tuberculosis. Tollcns learned 
that santonin is currently used in parts of the orient as a 
remedy for tuberculosis. His tests on r.abbits, based on this 
fact, showed that santonin has the power to reduce tempera¬ 
ture, to induce leucocytosis and to promote respiration by 
increasing the depth and reducing the frequency of the respira¬ 
tions. 


Virchow.’s Aichiv, Berlin, 

Last indexed page 18S9. 

TO (CLXXVIir, Xq. 2v) Xleher die ersten anatomlscUcn Ver- 
and^unceu bsl liUngcn-Phthlsc (first acivtOEoIc changes Id 
phthisis). A. J. AbrlkossofC (Moscow). r- 

71 Priraare congenitale Herz-HypertrerpWe (of heart). E. uca- 
iiigci*. 

T2 Anatomische TIatersuchungen iiber die Aetlologie der Prostata- 
Hypertrophle. P. 'Wichmann. 

7S Ueber Angiome and sarkomatGse Anglome der MUz (or 
spleen). Tbeile. _ . , , , 

74 Ceber Psammome der Haul und des Pnterbautgewebcs (of 

skin and subcutaneous tissue). M. Winkler. 

75 (No. 3.) Die Traktlons-Dlvcrtlkel des Oesophagus. 11. Rlb- 

70 Ueber die Arterlosklerose der klelnen Organ-Arterlcn nnd Sbre 
lieziehung zur Nephritis. L. lores. 

77 Veranderungen der Aorta bel Srphllls. S. Abramow. 

78 Znr Hlstologie der Arterlosklerose der Pulmonnl-Arterle. 

II. W. E. Ehlers. , , , 

79 Fall von Angioma racemosum der Arterla alveolarls Inferior. 

I^. Schlagenhauter. 

SO Fall von Chorioneplthelloma der Hamblase (of bladder), w. 
Djewltzkl. 

81 Fate of Putin Bodies Introduced Into the Circulation.— 

Schicksai der In die Blutbahn gebrachten Purlnkbrper. 
W. Ebstein and B. Bendlx. 

82 Behavior of Leucocytes In Vital Blood Staining.—Verhatten 

der Lenkocyten bel der vltalen Blutfurbung. Rosin and E. 
BIbergell. 

83 Origin of Blood Plates. H. Elirschfeld. Reply to Preslch’s 

Article In No. 1. 


Wiener klinische Rundschau, Vienna. 

Last indexed page 1)50. 

81 (XIX, No. 13, April 2.) *KasnistIsches zur Frage der sogun- 
annten essentiellen Nlerenblutung (hematuria). H. 
SchUUer. 

85 Action of Hemolysins.—Ueber die Wirkung der Hamolysine. 

K, Landstelner and M. v. Elsler. 

86 •Hematoma of Nasal Septum.—Die Hiimatome der Nasen- 

scheidewand, deren Umvrandlungen und deren einfache Be- 
handlungsart. E. Baumgarten. 

87 (No. 14.) Einige Bemerkungen zu C. Spenglers “neuem 

Ileilverfahren” (treatment with bovine tuberculin). H. 
Frey. 

88 (No. IG.) Compressing Diaphragm.—Die Faszikelrohrblende. 

Kine verbesserte Kompressionsblende. 1. Robiasohn. 

89 Contrivance to Hold Roentgen Wires Taut.—Einc Rohren- 
^ kabelspannvorHchtung. R. Klenhiick. 

90 ” ' lectric Current_Tcchnik 

hlscber Herzphotogramme 
mit klelncr Blektrlzltat- 


84. Bsseutial Hematutia.—Schuller reports a. number of 
cases to show the errors liable to be made on the assumption 
of essential hematuria. In one case, unilateral hematuria 
was for a long time the only symptom of a chronic, severe 
parenchyntatous nephritis revealed later by operation. Two 
cases demonstrate the unreliability of unilateral hematuria 
as a sign of unilateral lesions. In one patient, the hematuria 
occurred at one time exclusively on one side and then exclu¬ 
sively on the other. In five pregnancies, it appeared alwavs 
at the twenty-second week, but persisted chronically after "a 
sixth. In another case, the unilateral hematuria was the 
first and for more than a year the only symptom of advanced 
bilateral nephritis. Albumin and tube casts did not appe-ir 
until after two years of hematuria. He regards it as a siun 
of nephritis in every case, involving either one or both kfd- 
neys, even when the hematuria is exclusively unilateral. 

SG. Hematoma of Nasal Septum.—hematoma developing 
in the nasal septum after an accident to the nose is generallv 
absorbed and cause.s no disturbance, but in some cases it in.av 
persist and cause chronic porieliondritis or obstruction of the 


nasal passages. In 40 cases in which he has found a hema¬ 
toma in the septum as the cause of the no.sc affection, there 
had been suppuration in only 5. He treats the liematoma by 
compression with a wick of carbolized cotton as soon as the 
swelling and pain from the accident to the nose have sub¬ 
sided under applications of ice the first day. The wick is 
changed every day, a larger one being inserted each time, 
until all trace of the hematoma has vanished. By tamponing 
each side of the septum any dislocation or fracture of the car¬ 
tilage can be corrected. 

Wiener klinische Wochenschrift, Vienna. 

Last indexed page VOS. 
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101 ‘Zi. .ccula und des Pterygiums. A. Sacli- 
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U eichselbaum and J. Bartel. 

103 .. ■ ■ schen Indikationen zur vor- 

’ — ■ ■ ■ “ prema- 

104 • ■ ' itlgung 

' ■ trda. 
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107 Pertneotomla medlana. C. Fielschmann. 

108 Experiences with Carlsbad Waters, etc., In Cholelithiasis.— 

Ueber die mit der balneologlsthen nnd der operativen Be- 
handlung des Gallenstelnleidens gemaehten Erfahrungen. 
F. Fink. 

109 Die Bestimmung des spezlfischen Gewlchtes von Exsudaten 

nnd Transsudaten bel Korpertemperatar (specific gravity at 
body temperature). M. EnglHnder. 

110 ’Zur Frage des Coma diabetlcum nach operativen Eingrlffen. 

E. R-" '"-• • • V 10.) 
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storungen Z..,,.. 
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lallpox Pits.—Die kosmetisebe 
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oteguiauu. 

91. Operative Treatment of Retention of Testicle.—Gersuny 
has treated 4 patients with bilateral undeseended testicles hr 
drawing the testicle down with a silk thread tied around the 
relics of the gubernaculura at the lower pole of the testicle 
^is thread is then brought down into the scrotum and passed 
through the septum at its lowest point and tied around the 
other -niis holds each in place without inconvenience, 

while the nrm bridge between prevents tbeir slipping back 
Examination three years after the operation showed the testi¬ 
cles still at the lowest point in the scrotupi, while the band 
pa^e^*^ gubemacula was distinctly pal- 

seribPd^^th'" Stenosis.-In one of the eases de- 

vpllnm self-digested. The subacute de- 

lelopment of the process enabled a sac of connective tissue to 
form around the necrotic mass, thus encapsulating it. Effu- 

*"'=*'‘^9sea its sizc and compressed 
adjacent organs. Tlie stenosis in the otlier Imnn 
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caused by an impacted gallstone in the first loop of the jeju¬ 
num u-Inch had been palpated at first, but later became inac¬ 
cessible to palpation. 

90. Roentgen Treatment of Leukemia.—^In the case described 
by Herz, the patient was a man of 50, a gardener, with lym¬ 
phatic leukemia. The proportions of leucocytes remained 
about the same under Roentgen treatment, but the total num¬ 
ber gradually rose and then rapidly sank again. The action 
of an intercurrent pneumonia on the leukemia is compared 
with that of the Roentgen treatment. Both Avere followed by 
reduction in the size of the enlarged organs, but the pneumonia 
also reduced the number of pathologic forms of the leuco¬ 
cytes. Neither an intercurrent infection nor Roentgen treat¬ 
ment seem to offer much prospect of a permanent cure. His 
patient died of the pneumonia. The autopsy findings arc de¬ 
scribed in detail. 


101. Cause of Pterygium and Pinguecula.—Sachsalber as- 
scribes pterygium to irritation from fine hairs on the inside 
of the lid. He has found such hairs in all his cases. He re¬ 
moves the hairs and instructs his patients how to pull out the 
lanugo hairs ei^ery week with the aid of a strong magnifying 
glass. All the previous disturbances, chronic conjunctivitis, 
congestion, etc., were restored to normal, incipient pteiygiuin 
retrogressed, and when long established its progress Avas ar¬ 
rested. He describes G typical cases from a large e.vpericnce 
and thinks that pulling out these hairs Avill remove the cause 
in many cases of pterygium. 

102. Latency of Tuberculosis.—Weichselbaum and Bartel 
tested the glands from a number of children aa'Iio had suc¬ 
cumbed to A'arious affections Avithout any apparent tuberculous 
process or complication. Animals Averc inoculated Avith gland¬ 
ular substance, and tuberculous processes dcA'cIopcd in conse¬ 
quence fi'om the material from S of the cadaA’crs. There must 
have been living bacilli in the glands tested, and they must 
haA’e been capable of inducing infection, although no infec¬ 
tion had resulted in the patients. General tuberculosis dcA’el- 
oped in from forty-five days to five months in some of the 
animals, indicating a certain A’irulence on the part of the 
germs. 


104-105. Artificial Abortion.—Haberdo tliinks that in every 
case in Avhich artificial abortion has to be done by the physi¬ 
cian to saA'e the mother’s life—and this is the only justifica¬ 
tion, in his eyes—^the state should require declaration of the 
circumstance. The physician should demand a consultation. 
Gro's emphasizes the point that the AA'oman has the idght to 
decide AA’hether any operation and Avhat one should be done on 
her. In ease of a neurosis or mental disease, if she is not able 
to decide for herself, the physician should be the one to decide 
for hei'—not any third person. Consultation Avith a neurolo- 
gist or alienist is advisable in these cases, if possible, for the 
protection of the physician. 

110. Postoperative Diabetic Coma.-—Rufl’s article issues fi'om 
A. Froenkel’s clinic at Vienna. It revicAV's the entire subject 
of coma folloAving an operation on a diabetic, and shoAA’S that 
this contingency has occurred after the use of all kinds of 
anesthetics in a series of cases embracing 23G operations on 


diabetics. Coma developed in 25 patients, with a mortality of 
lO.G per cent. A fcAV cases are on record in Avhich the mani¬ 
festations of the diabetes' vanished after the operation. l¥lien 
2 gm. ofvammonia are excreted during the day, the deA'^elop- 
ment of conja may be feared, and it is almost certain to occur 
AA'hen the amount reaches 4 gm. OtherAvise there does not seem 
to be any criterion from Avhich to deduce the probability of 
coma from the quality of the excretions or the severity of the 
diabetes. Tavo cak°,s of coma have been reported in which 
merely local anestbeWia had been used, and yet death ensued. 
The loss of fluids durdng the operation can scai^ely be con¬ 
sidered, as cases haveVen reported in which there Avas no 
1 na IT, <1 ease describe in Avhich a Avoman of 35 was opei- 
S O^for t^e retf of aVriappendicular abscess under^^^^^ 

i\ • in como- next dtiy. Sucu mis 

Billroth anes ‘ ^.^ful psychic preparation of the 

haps may be a ^ dietetic measures to reduce 

?eglyc-r °Cr’aLs\esia, copious purgation and 


irrigations should be aimided. Food should not be witli- 
drawn until the last minute, and should be commenced arraia 
as soon as possible, by the rectum if necessarj'. The op^eri- 
tion should be postponed until these conditions are secured 
unless it is a vitally urgent one. 
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t22 ‘Determiniition of Typhoid Bacilli in Stools.—Osservazionl. e 
criticbe spei-lmcntali sul metodo dl v. Drigalski-Conradi per 

“eile feci. E. jfemti ^ 
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122. Determination of Typhoid Bacilli in Stools.—The A-on 
Drigalsky-Conradi technic is recornmended by Koch as tlie 
mos't reliable and practicable means of determining tlie pres¬ 
ence of typhoid bacilli in the feces. The Genoa Institute of 
Hygiene has been testing this technic, and it has been found 
that absolute reliance can not be placed on it. Positive fmd- 
ings, supplemented by the agglutination test, are not enough 
to establish beyond question that the bacilli found are true 
typhoid bacilli. On the other h'and, negative findings with 
the Drigalsky-Conradi test do not positiA’^ely e.xelude the pres¬ 
ence of the typhoid bacilli. Tliis test is valuable to control 
others, but its findings can not be accepted as decisive alone. 
It is possible, hoAvcver, that it may be perfected and that it 
may then proA’^e the ideal method for the purpose. The e.x- 
periments and findings are related in detail. 

120. Morphology of Blood in Catamenial Period.—^Ricca-Bai*- 
beris states that the proportion of hemoglobin in the blood 
commences to diminish about the seventh day before the onset 
of the menses, rising again to normal or above and then 
diminishing again with the commencement of the menstnwl 
lIoAV, reaching the minimum at the close and returning to 
normal about the sixth day after cessation of the flow. Tlie 
number of red corpuscles shoAV no or very slight changes, not at 
all in proportion to the A’ariation in the hemoglobin. The 
percentage of polynuclears is almost ahvays reduced, AA’hile 
that of the small lymphocytes is increased. The proportion of 
eosinophile leucocytes increases or diminishes, ncA'er retaining 
the standard intermenstrual proportions. These morphologic 
changes in the blood occur unmistakably even in women Avho, 
on account of pregnancy or for other reasons, have no men¬ 
strual discharge. The catamenial period can he readily recog¬ 
nized by c.xamination of the blood alone. 
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SIX YEARS’ EXPEEIENCE AT THE MASSA¬ 
CHUSETTS STATE SANATORIUM FOR 
TUBERCULOSIS.* 

■\TNCENT Y. BOWDITCH, M.D. 
visiting I’hyslclan of the State Sanatorlnm, Rutland, Mass.; 
Medical Director of the Sharon Sanatorium, Sharon, Mass. 

BOSTON, 

AND 

HENRY B. DUNHAM, il.D. 

Assistant Physician of the State Sanatorium. 

RUTLAND, ICASS. 

In presenting the results of six j-ears’ experience in 
the treatment of tuberculosis, chiefly in the pulmonary 
form, at the State Sanatorium in Rutland, Mass., it is 
with pleasure and pride that we recall the fact that 
Massachusetts was the first state in the Union to adopt 
as a public enterprise methods which had been success¬ 
fully used for many years abroad and later iu* our own 
country at private institutions, notably that of Ur. 
Trudeau at Saranac Lake, New York. 

It should be remembered, moreover, that the idea of 
treating this disease with any hope of success in a large 
number of cases in a moist, harsh climate like that of 
Hew England had been regarded with extreme doubt, 
to say the least, among the rank and file of the medical 
profession. The results obtained in previous years, 
however, at the small charitable institution, viz.; the 
Sharon Sanatorium at Sharon, Mass., situated only 
twelve miles from the ocean and at about 250 feet only 
above sea-level, had attracted the attention of the earlier 
board of trustees of the State Sanatorium and had 
encouraged them, as stated in one of their early reports, 
to make the institution at Rutland a sanatorium (in 
the strict sense of the word) for the earlier 3ases of 
disease and not a mere hospital for the hopelessly ill. 

The state owes a debt of gratitude for this decision 
to the foresight and determination of the board of 
trustees, both past and present, and notably to Ur. 
Alfred IVorcester, of IValtham, Mass., now no longer 
a member of the board. To his enthusiasm and per¬ 
sistency is doubtless due much of whatever success the 
sanatorium has attained as a place where people can go 
with the hope of arresting a disease which is threatening 
life. 

The legislature has in times past been generous in its 
appropriations, far more so than in some other states 
where earnest endeavors are being made by public- 
spirited men to follow the example of Massachusetts. 
In this respect we have little cause to complain. The 
difficulties which have stood in the way of those in 

• Read 'before the Xatlonal Association for the StufiT and Pre- 
% cation of Tabercolosls. Washington, D. C., 1905. 


charge of the institution, however, have been many. 
The fact that it was a state corporation made it of the 
nature of a new and great experiment, offering the 
vicissitudes with which great experiments are always 
obliged to grapple. Naturally from time to time the 
methods have been subjected to severe criticism, often 
doubtless with best intent, from those who we have 
reason to believe have sometimes not fully understood 
the precise nature, the necessities, and the difficulties 
of management of such an institution. While not wish¬ 
ing to claim immunily from liability to make mistakes, 
and while desiring 'to listen to kindly criticism, we 
nevertheless feel that had we not endeavored to adhere as 
closely as possible to the expressed 'wish of the trustees 
that only hopeful cases should be admitted and that 
provision should be made elsewhere for the hopelessly 
sick, we should have been unable to accomplish results 
which have attracted the attention of the public both 
at home and abroad, results which have encouraged 
other states to erect similar institutions elsewhere in 
the Union. 

It should be distinctly understood, however, that 
while we have endeavored to adhere to this standard, 
feeling that in this way we were doing “the greatest 
good to the greatest number,” and while our failure to 
accept many advanced cases had been the frequent cause 
of adverse criticism not only from the laily but, I 
regret to say, from our own profession, yet, as a matter 
of fact, the majority of patients admitted have been 
far past the incipient stage of disease, many of them 
having such advanced signs that there has been little 
hope of accomplishing anything more than a temporary 
amelioration of the symptoms. With these cases, how¬ 
ever, there has at times been a most gratifying and uu- 
expected improvement, and when we consider the means 
that we have at our disposal, the insufficient number 
of assistants necessary for the proper supervision of 
large numbers of patients, and the kind of cases dealt 
with, we have reason to be pleased at the favorable 
results thus far accomplished. We plead at the same 
time for increased facilities in our work and set our 
faces strongly against increasing the size of any such 
institution lest it become elephantine in dimensions, 
proportionately difficult to manage, and therefore less 
productive of favorable results. 

To illustrate our meaning it will be well to state that 
at the outset, in the original bill before the legisla'ture, 
provision was to have been made for two hundred 
patients. Owing to lack of funds, only one hundred 
and seventy-five could be received in the earlier months, 
later, foUowing an additional appropriation and for 
administrative reasons, accommodations were made for 
two hundred and fifty patients. For the care of these 
patients, most of them ambulant and able to take active 
exercise, we were obliged to work with but one assistant 
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for^ each of the two medical departments of the sana¬ 
torium. Up to the time of the appointment of an 
assistant whose duties were practically confined to the 
examination of sputa and urine^ such work was chiefly 
done in the laboratories of the medical schools of Har¬ 
vard and Boston universities, institutions to whom we 
owe a debt of gratitude for helping us over a very awk¬ 
ward and difficult stage in our progress. 

Later we again had to face the ^termination of our 
stete legislature to enlarge the institution by the addi¬ 
tion of new buildings to bring our capacity up to nearly 
four hundred beds, a plan which we believed to be 
fraught with danger to the accomplishment of best 
results for the reasons before mentioned. With the 
recent appointment of another assistant physician, we 
are now striving to hold to the standard originally set, 
although we have had to meet the fact that in order 
to keep the beds filled an unusually large number of 
well-advanced cases has been admitted. The number 
of assistant physicians and nurses, moreover, is still 
insufficient to exert the supervision necessary for the 
best results. 

These introductory statements are made without the 
least desire to criticize those who, while doing their 
utmost in the fight against tuberculosis, may differ with 
us in the details of the work. We wish only to empha¬ 
size the aims and requirements of the institution, and 
the difficulties which have had to be met in order that 
others may profit by our mistakes as well as by what¬ 
ever success we may have attained. 

Since the opening of the sanatorium in October, 
1898, up to May 1, 1905, 3,300 patients have been 
admitted, and there have been approximately 7,000 
applicants. 

The results of treatment are recorded in the follow¬ 
ing tables of percentages taken from the Eighth Annual 
Eeport, Sept. 30, 1904. 

In recording results a few words of explanation are 
necessary. It has been the policy of our own depart¬ 
ment up to the present to use merely the term “arrested” 
in those cases in which all outward symptoms have 
ceased, such as cough, sputa containing bacilli, fever, 
etc., the general condition being one apparently of per¬ 
fect health at time of discharge. The terms “cured” 
and even “apparently cured” have up to the present 
not been used by our department, although the condi¬ 
tion of many of the patients would often seem to justify 
these expressions. As used by us thus far, the term 
“arrested” is equivalent to the less conservative one 
“apparently cured” employed by our colleagues in the 
other department of the Sanatorium. In deference to 
the wishes of the trustees, therefore, in the'following 
quotation from the last annual report the results of 
the two departments are classed together. 


TABLES SHOWING RESULTS OP TREATMENT. 

IFrom Eighth Annual Report.] 

Comparison ot percentages during the first six years, up to 
"^‘’’"vear o^m'scharge. . 189D 1900 1901 1902 1903 1904 

^Jarentiy °cure“d’'^caM3 

>er cent, of all classes ot - ^3 48 

■er^cent. Improved" cases 26 13 6 7 ® ^ 


Tear. 
?er cent, 


1899 1900 1901 1902 1903 1904 
65 73 73? 72 73 76 


r .. y-.- 

T nn-m-n'iTiuP’ tw results obtained lu the last year 

nth tho'^e^of foririCTVars, we may notice the 
^ the uercentke of incipient cases which have 

aeen ffischarged as Rested” or “apparently cured 


has steadily increased, a proof of the importance of 
sending cases early in the history of disease, instead of 
waitmg until the symptoms become more marked. 

It will be noticed that the percentage of “arrested” 
or apparently cured” of the total number of cases was 
sonmwhat less last year than the preceding year, which 
at first sight, would seem to be discouraging. When 
we study the facts, however, we find reason to be 
encouraged. The acts of the legislature have twice 
increased the capacity of the sanatorium. In order to' 
fill the 3G0 beds available during the last year, a larger 
proportion of advanced cases was admitted than before. 
The average length of stay, moreover, was for several 
reasons l^sened during the last year, with a consequent 
increase 'in the number of patients admitted. Both of 
these facts naturally tended to diminish the relative 
number of cases discharged as “arrested” or “apparently 
cured,” although the actual number of such, cases was 
larger than before (258). Taking these facts into con¬ 
sideration, therefore, we feel that there is every reason 
for encouragement, and that by properly' meeting new 
conditions we can increase the amount of good done to 
the community by the sanatorium. 


SUBSEQUENT HISTORIES OE “ARRESTED” CASES IN OUR 
DEPARTMENT OP THE SANATORIUM UP 
TO MAT 1, 1905. 

The subsequent histories of patients who have been 
at the sanatorium are naturally of great interest. The 
following tables have been made after painstaking 
endeavors to trace all those who left the institution witli 
the disease “arrested,” in our own department, which 
represents a majority of the whole number of patients 
in the sanatorium. It is still somewhat early to make 
very definite conclusions as to the lasting effects of the 
treatment, when we consider the nature of the disease; 
but even at this stage in the history of the sanatorium 
enough can be evolved to be of value. It must be remem¬ 
bered that we are dealing with people of very limited 
means, often with the poorest classes, who naturally 
return as a rule to less favorable conditions of living 
than the well-to-do. Favorable results in such cases 
are therefore all the more gratifying. - 

Although earnest endeavors are made to place people 
in hygienic surroundings after they leave the sana¬ 
torium, and to induce those who have lived in the city 
to take up a country life, yet as a matter of fact the 
great majority return from necessity even if not to 
exactly the same conditions, yet to employments which 
are more or less unfavorable to health. Sanatorium 
methods, moreover, are of course not as rigidly carried 
out after discharge; but it is interesting and gratifying 
to note that the majority persist in keeping their win¬ 
dows open at night and dislike any lack of ventilation. 
All of these facte go to prove the educational value of 
the institution, and augur well for the cause of pre¬ 
ventive medicine even when our efforts _ to overcome 
the disease may not be successful in individual cases. 

In regard to those from whom no replies have been 
thus far received, it should be stated that it not infre¬ 
quently happens that former patients for various rea¬ 
sons will not reply to repeated inqumes, md it nas 
been oftentimes casually discovered that they 
excellent health; so that it would not be fair to staw 
that the lack of response is equivalent to an uniavor 

able reply. , , .f 

From the tables it will be seen that the 
those (35) who left our department over me 
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years ago 'with, the disease ‘^arrested’ and are 
now known to be in active work, amounts to 
probably 70 per cent., when we take into con¬ 
sideration those who have not recently been heard 
from but who w^e have good reason to believe are acti-ve 
wage-earners still. How far the return to unhygienic 
conditions has been the cause of relapse and how far 
death may have been due to other causes than tubercu¬ 
losis it is of course impossible to say with certainty. 
Up to May l;’l905, of the whole number of "arrested” 
cases (539) discharged from our department alone up 
to Oct. 1, 1904, 45 have died; but the cause of death 
in four of these by authentic report was either accident 
or intercurrent disease not of tubercular nature. This 
would make the number of deaths of which we have 
certain knowledge, therefore, among the "arrested.” 
cases only about 8 per cent, thus far. 

The fact that a considerable number (631 of those 
who left “improved,” with their symptoms still ■present 
to some degree, have since reached a condition of 
“arrest” is another gratifying evidence of what can be 
done at the sanatorium to instruct patients how to 
regain their health when left to their own devices under 
favorable conditions. It should be stated in this con¬ 
nection also that in this same period there were 647 
cases discharged from our department in all grades of 
improvement but still having some s 3 'mptoms. Among 
these have been reported 191 deaths; but the reports 
thus far received from those who are living show that 
the majority are now working. 

It adds to the reliability of these statistics to know 
that hundreds of examinations have been made by the 
medical staff of past patients, who are encouraged to 
return regularly for purposes of comparison and coun¬ 
sel. The Boston Association for the Relief and Con¬ 
trol of Tuberculosis has been very helpful to us in this 
work. 

In trj-ing to determine how many patients after leav¬ 
ing the sanatorium have made a change of residence, of 
climate or of occupation, it is most encouraging to note 
that although the majority of all the patients discharged 
as “arrested” have been obliged for many reasons to 
disregard our advice and to return to the same places 
of residence and occupations as before entrance, yet 
they are now hard at work and in good condition. A 
very small percentage only have made a change of 
climate. 

This brings us to the much mooted question as to 
the advisability or necessity of change of climate, aiid 
it is perhaps well to reiterate statements which have 
been made before in other papers on the subject. We 
hold practically the same view which we have always 
had, viz., that while undoubtedly, ccievis paribus, a 
climate which presents the best opportunities for life 
in the open air with the maximum of sunshine is best 
for the consumptive, and that the chances of relapse 
there are smaller, yet for hundreds and thousands of 
those who for many reasons cannot go far away we have 
certain Imowledge that a large percentage can regain 
and keep their health by comparatively simple methods 
near home. We know also that while undoubtedlv thou¬ 
sands of patients who have gone to distant health re¬ 
sorts have done well, there are some who have lost 
ground there and who upon return have again im¬ 
proved. In short we do not sympathize with what we 
deem the equally sweeping assertions of those who main¬ 
tain that it is no longer necessary to send patients 
far away and those who insist on the other hand 


that an entire change of climate is the sine qua non of 
success. 

SUBSEQUENT IIISTOnY OP PATIENTS ON DR. BOWDITCH'S 
SERVICE DP TO MAY 1, 1905. 

—--Year of DIsebarge.- 


1809 

1900 

1901 1902 

1903 

1904 

Total. 

Number of patients discharged 
with "disease arrested".. 

3o 

56 

So 

90 

132 

141 

539 

Number of patients now In 
good health and working. 

18 

30 

GO 

Go 

105 

113 

400 

Number of patients who have 
not replied to letters lately 

o 

9 


8 

10 

17 

50 

Number of patients who can 
not he traced. 

4 

1 

2 

1 

1 

0 

9 

Number of patients In whom 
symptoms have returned. 

o 

2 

9 

8 

4 

11 

3G 

Died* . 

9 

5 

11 

8 

12 

0 

45 

ratlents left sanatorium “im¬ 
proved,” but now reached 
condition of ‘‘arrest”.... 

9 

5 

14 

T 

15 

13 

03 

Of those who died In the 

class of 

1899, 

all 

returned 

to the 


same resiflence, except one, wlio went from SprlngOeia to Boston 
and one, who went from Boston to Colorado. 

All had returned to the same occupations, except one girl, 'who 
married and bad a child. 

Ot the 18 at work now, all returned to the same residences, 
except 2; 1 went from Boston to Colorado, and 1 from Worcester 
to a Canadian town. 

All returned to the same octnpatlon as before entrance. 

All but 2 ot the 9 ‘‘arrested since discharge" cases bettered 
their residences, 2 of them being In Colorado. 

In the class of 1900, of the 7 patients rrho died or relapsed, 2 
changed occupation or residence, and 1 changed climate. 

Ot the SO patients who remain well, 13 changed occupation or 
residence and 2 changed climate. 

In the class of 1901, of those who relapsed (20) 1 changed 
climate and occupation; 2 died from causes other than tubercu¬ 
losis. 

Ot those who are In good condition (GO), 

10 made a change of residence. 

3 made a change of climate. 

6 made a change of occupation. 

In the class of 1902, ot those who relapsed (16), 

1 changed climate. • * 

3 changed residence. 

2 changed occupation. 

Ot those who are now in good health (05), 

3 changed climate. 

12 changed residence. 

7 changed occupation. 

METHODS OP TREATMENT. 

It will be impossible in this paper to do more than 
give the general outline of methods of treatment at 
Rutland. For the most part we employ what are 
recognized now as the essentials in all sanatoria for 
tuberculous patients, viz.: the greatest amount possible 
of fresh air, good food, judicious exercise and general 
supervision as far as is possible in order to guard against 
the mistakes which arise through ignorance in whatever 
direction. 

As to the ■use of any one specific remedy, we can 
frankly say that we have thus far found nothing to 
equal the effect of the so-called hygienic treatment, 
although we have at times experimented with certain 
vaunted remedies with negative results. In the use of 
tuberculin we have held a conservative position, doubt¬ 
less an unwarrantable one in the minds of some of its 
advocates. We can say, however, that in t'dking this 
position it has been with no wish to shut onr eyes 
obstinately to what shall be proved of undoubted efficacy, 
but because of honest doubt and in order to be better 
able to make comparisons after a reasonable experience 
with one method. Deeply impressed if not wholly con¬ 
vinced j-et by the statements and experience of those 
for whose opinions we have great respect, we have in 
many cases used tuberculin for diagnostic purposes 
with the result that while believing it to be not an 
mfaUible test and that error may arise, wo nevertheless 
believe it has at times been of much vidne in determin¬ 
ing the nature of doubtful cases, and that in the future, 

» Four have died from causes other than tuberculosis. 
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appendicitis. 


with the possibility of establishing a definite standard 
mthe_ preparations, it can be of still greater service. 

Of its use therapeutically, about which so much is 
said and uwitten pro and con, we can say that recently, 
in a few cases which have for several months seemed 
to remain in statu quo under the usual hygienic methods, 
we have begun its use in accordance with the recom¬ 
mendations of its advocates. Our experience thus far, 
however, has been too meager to warrant any positive 
opinion. We can certainly say that we have seen no 
harm come from its use, and in one or two cases the 
improvement in symptoms has encouraged us to pursue 
our investigations still farther. 

One word in reference to exercise. One great dif¬ 
ficulty in a large sanatorium like that at Rutland is to 
provide sufficient and healthful amusement to keep the 
patients content. With men especially, many of them 
in vigorous condition, chafing at confinement, we allow, 
in carefully selected cases, a certain amount of freedom 
of exercise which on general principles some would 
think unwise. Believing that the moral effect of out¬ 
door games will outweigh the possible deleterious effect 
of active exercise, we have allowed some of the patients 
who are approaching a state of arrest of disease to 
indulge at times in baseball and other games of a less 
active nature. It should be distinctly understood, how¬ 
ever, tliat these are the exceptions to the general rule. 
While an occasional mishap may have occurred, we 
believe that much less evil has come from this than 
would be naturally supposed at first thought. At the 
same time there is a marked beneficial effect on the 
mental condition of the patients in allowing them this 
comparative freedom. Incidentally it should be .=:aid 
that in properly selected cases we thoroiaghly believe 
in the good effect of moderate calisthenic exercises for 
the chest, and disagree wholly with those who make the 
(to us) sweeping assertion that every tubercular chest 
should be kept in as absolute a state of immobility as 
possible, no matter how slight the amount of disease. 
That rest of the diseased organs, as far as it is possible 
to obtain it, is required for cases of very active trouble, 
we believe to be true; but we also maintain from expe¬ 
rience that expansion of the lungs at regular intervals, 
where the disease is quiescent, is productive of excel¬ 
lent results. 

What then can we say of the wisdom of (-'tablishing 
a state sanatorium after these six years of e'iperience 
at Rutland? Have the results justified the original 
outlay, and can we urge other states to do likewise ? In 
our opinion there can be but one answer to this ques¬ 
tion, and that in the strongest affirmative. Ho one who 
has studied the question of tuberculosis and who has 
carefully and conscientiously followed the working of 
methods for relief of the victims can fail to be strack 
forcibly by what has been already done at Rutland, first 
from the humanitarian point of view, and second from 
the utilitarian ^de of the question. As case after case 
comes before ou^yes and we watch the, gradual ch^ge 
in aspect from' one of disease and invalidism to that 
of health and vigor, and contrast present conditions ^ ith 
the wretched hope&sness of former years, can ^e, ^ 
Uatro n Ruark of hwan sympathy in our breasts, *ail 

to Tei4??5t ^ Tt'f, 

1 to many of tMse who otherwise friun lack of 

S 4m I prac*lly doodad to a Imgenng 

-I-U UyoonuitariX point of view alone we feel 

has givan a!«ady s.f- 
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ficient justification of its existence in spite of the 
inevitable discouragement and sense of failure which 
must come in a certain number of cases. Wlien we 
consider the utilitarian side, can there be any doubt 
when reading the large percentage of those who have 
returned to their homes and have become active wa<Tc- 
earners agam, that the money expended has been fully 
repaid in the renewed vigor and usefulness of larae 
numbers of our citizens? ^ 

It has been, moreover, often said, but the truth can- 
not be emphasized too much, that quite apart from the 
good done to the individual patient, stands the far-reach¬ 
ing- educational effect of such institutions upon the 
community. This cannot be reckoned in figures, but 
that it is a great power for future good no rational 
person, if he has had even small experience, can deny. 

^ Thus we give the results of our personal experience. 
That the Massachusetts institution may be but the small 
beginning of a similar movement all over our country 
in the fight against tuberculosis is the earnest wish of 
everyone connected with the Rutland Sanatorium. 


WHEH HOT TO OPERATE FOR APPEN¬ 
DICITIS.* 

JAMES E. MOORE, M.D. 

MINNEAPOLIS. 

The profession has spent a number of years discuss¬ 
ing when to operate in appendicitis and has arrived at 
a definite conclusion concerning most cases, but there 
still remains a class of cases in which there is a decided 
difference of opinion. 

In the past few years Rie extremists have been losing 
ground. It is some years now since I have met a med¬ 
ical man who claimed that medical treatment is tlie 
best for appendicitis and tliat operations should not 
be performed. On the other hand, I am not now per¬ 
sonally familiar vfith the work of any surgeon who says 
that every case of appendicitis should be operated on 
no matter when the diagnosis is made, although sev¬ 
eral of my colleagues held that opinion a few years 
ago, and I was inclined to believe then that operation 
at all times and under all conditions should be the 
rule. At that time we had just learned that by operat¬ 
ing on acute appendicitis early we could save nearly 
all cases. We Bien theorized that when an operation 
was so good in one class it must be in all classes, 
now believe that our theory was based on false prem¬ 
ises, because experience, which is always better than 
theory, has taught me that there are conditions under 
wliich we should not operate for appendicitis. t)ur e^ 
treme practices have resulted in good to our fello 
man, although they were pretty hard on 
time, because we have learned that in appendicit , - 
in most things, there is a happy medium, and tha 
there are times when not to operate , 

There are still a few exponents of th’s 
treme, but they are condemned by „ 

and their own discussions. Their statistics 
much higher mortality rate than ® for 

exercise some jnagment in cm 

operation. Snrgeiy aeals mft „„si 

not be done by fixed rules. If we con 

always operate, experience to learn the 

All that would be necessary woi 1^, 

rules. A surgeon,, of all men, should avoi^ _ 

• Read before the Minnesota State Medical Sodety. 
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and should exorcise rcasou and judgment in every case. 
He should base his opinion on Ins own experience, on 
the experience of others and on the conditions found 
in a given ca.=e, for no two cases are alike. A surgeon 
should be brave and should operate when ho concludes 
that operation oilers his patient the best chance, no 
matter how desperate that chance, but he has no license 
to be foolhardy because it is the patient’s life that is 
at stake and not Ms oum. One who operates for a 
record does not always have his patient’s beat interest 
at heart. 

All surgeons and most physicians agree tliat cMonic, 
recurring appendicitis should be operated on in tlie 
interim. There are still a few physicians who tell 
their patients after an acute attack that tlrey are wdl 
and need no operation. How they can do so con¬ 
scientiously is beyond comprehension, because they 
know that a goodly number of those patients do have 
recurrences, and some of them with fatal results, wMle 
on the otlier hand, operation in the interim by exper¬ 
ienced surgeons is Mmost without mortality'. Many 
surgeons of large experience can show an unbroken 
record. My limt operation in the interim was per¬ 
formed Feb. 11, 1893, and since that time I have 
operated hundreds of times without a single deatli. 
One patient from 'Wapheton had chronic appendicitis 
when I operated on him, but he came to me with chronic 
obstruction of the bowels, for which a resection of sev¬ 
eral inches of bowel was made with a fatal result. 
Patients who have had an acute attack resulting in 
abscess are sometimes told that they need no operation 
because the appendix has sloughed away, but when the 
surgeon operates on these patients he always finds an 
appendix. It is sometimes abbreviated and shrunken, 
but still big enough to cause future attacks. At my 
first operation I was completely disgusted because after 
cutting my patient both len^hwise and crosswise I 
found, behind the ascending colon, an inoffensive look¬ 
ing, shriveled up remains of what had been an appen¬ 
dix. I felt that I had subjected my patient to a very 
grave operation without corresponding benefit. The 
outcome, however, was eminently satisfactory. Before 
the operation he had had frequent dangerous attacks 
of “perityphlitis” with abscess, and since the operation 
he has been in perfect health. 

Because the interval operation is so safe it does not 
follbw that it is always safe to wait for it, for the 
patient may die before reacMng that period. It has 
been very aptly said that an interval operation is a 
good thing to recommend in the interval. 

I wish to call particular attention to the fact that 
many people suffer from chronic appendicitis who have 
never had an acute attack. These patients should be 
all operated on because the operation is perfectly' safe, 
and because they are almost certain sooner or later to 
suffer an acute attack with all its attending dangers. 

Both physicians and surgeons agree that when a 
localized abscess is formed an operation is indicated. 

_ All surgeons of large experience, and manv phy¬ 
sicians agree that_ under proper conditions every case 
of acute appendicitis coming nnder observation within 
the first forty-eight hours should be operated on at 
once. I hope and believe that the time is not far dis¬ 
tant when this view will he universally accepted. Under 
proper conditions these operations can he performed 
with less than one per cent mortality, and that is bet¬ 
ter than can he accomplished by any other method, 
Wlien tins rule is adopted by all appendicitis will have 


lost most of its terrors, and there will he no ground 
for controversy except in cases where the proper condi¬ 
tions can not be complied witli and where the diagnosis 
has not been promptly made. Fitz, Osier and other 
eminent internists arc teaching this doctrine now, and 
it is to be hoped that their influence will convert the 
family physicians.throughout tlie world, because they 
see these patients first.. When a case goes beyond tMs 
stage it is Bie fault of the patient or his physician, and 
theirs is the responsibility'. The patient’s unwilling¬ 
ness to accept an operation does not relieve the physi¬ 
cian of his responsibility unless he has given the patient 
Ms positive opinion in favor of an. operation. It is 
not the province of the physician or surgeon to ask the 
patient what he wants, but to advise Mm what he needs. 
Fortunately, the laity are so well educated in tMs mat¬ 
ter in most communities that operation is rarely re¬ 
fused when earnestly advised. In commnnifies where 
early operations are not popular it is the fault of the 
physicians in that community who have heem. advising 
late operations only, and tlien when they thought the 
patient was about to die. The surgeon can not say to 
the physician “bring your appendicitis cases to me any 
fame and I will cure them,” but he does say most 
emphatically, “malce your diagnosis early, bring your 
patient within forty-eight hours of the beginning of 
the attack and he can be cured Mnefy-nine times out 
of one hundred.” 

The proper conditions on which I wish to lay great 
stress are hospital facilities and an experienced sur¬ 
geon. Without these I believe early operations are 
contraindicated. Fortunately, this is a day of hos¬ 
pitals and surgeons, and there are very few who can 
not comply with these conditions. If every physician 
felt it Ms dufy to operate whether he had had exper¬ 
ience in abdominal surgery or not, or if it were con¬ 
sidered proper to operate everj'where, the mortalify 
would be greater than if no operations were performed. 

As a rMe the early diagnosis is easy and should he 
made by anyone competent to practice medicine. That 
familiar train of symptoms can scarcely be mistaken. 
Pain very commonly beginning in the epigastric or 
umbilical regions and gradually extending to the right 
iliac region; tenderness often all over the abdomen at 
first and gradually settling down to the region of the 
appendix; rigidity of the muscles on the right side; 
vomiting. There are a few cases, however, in which 
the symptoms are masked and in which a positive diag¬ 
nosis is difficult or impossible. When the patient is 
very ill and what few symptoms there are suggest ap¬ 
pendicitis, an exploratory opening should be made 
through the right rectus. The pernicious habit of ad¬ 
ministering an opiate for every case of bellyache has' 
caused the loss of many lives by obscuring symptoms. 
Eveipr attack of abdominal pain should suggest the pos¬ 
sibility of appendicitis, or some other serious condition. 

When appendiciris is complicated by iyphoid fever, 
pneumonia, severe la grippe, acute nephritis, or other 
conditions which contraindicate an anesthetic, opera¬ 
tion should he avoided as a rule, hut even under these 
conditions a localized abscess should be opened under 
local anesthesia. 

When a patient is evidently moribund he should not 
06 subjected to operation, because it does him no good 
and it does the cause of surgery harm, 

I believe that when a patient is not brought to the 
surgeon s notice until he is evidentlv convalescing 
from an attack, he should not be operated on, but 
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Nature should be allowed to complete her work^ and 
that he sljould be carried over to the interim and then 
operated on. 

Surgeiy can not be scientifically done by the calendar. 
We can not fix a rule that on a certain day we may 
operate for appendicitis, and on another day we must 
not. The nearest we come to it is .al- beginning 
where the concensus of surgical opinion based now on 
a vast experience is that the first forty-eight hours of 
the attack is the safety period. Witliin this period the 
infection is usually limited to its original seat and it 
can be completely removed. The wound can be closed 
and all tire dangers and annoyance of drainage avoided. 

There is a time, beginning witli the third day of an 
attaek of appendicitis, when surgeons begin to differ as 
to whether we shall or shall not operate. We can not 
hope to settle tin's vexed question to-da]^ for it is doubt¬ 
ful if it ever will be definitely settled, but we can con¬ 
tribute our mite in the way of discussion. When T am 
called to see a case of appendicitis on the tliird, fourth 
or fifth day of tlie attaclc and the patient is evidently 
doing well, I do not operate because I have learned that 
when a patient is doing well at this time Nature is 
doing her part, and the rule is that tlie patient will 
either go on to convalescence without operation, or that 
a localized absc^s will form, making an operation a 
safe procedure. The danger of a case going wwong 
xmder these conditions has been greatly exaggerated. 
Over zealous surgeons very greatly underestimate Na¬ 
ture’s work in these cases. If Ave could operate as 
safely at this time as Ave can in the first two daj's I 
would gladly do so, but I tried it a few years ago and 
failed to improve on Nature’s methods, and in this 
practice I have a host of good company. I am sure 
that Avith my improved technic I could do much better 
now tlian I did then, but I am too avcII content AAith 
Nature’s work under these conditions to Avant to inter¬ 
fere. It is easy to understand the difference between 
the early and late cases. Under ordinaiy conditions an 
infection does not spread beyond its original seat w'itliin 
forty-eight hours, and the surgeon can remove it, mak¬ 
ing a complete operation, but after tins period the in¬ 
fection has had time to spread and for the first few 
days Nature has not had time to complete her lines of 
defense. If the surgeon ^Tutts in” at this time 
he interferes with Nature’s work, and is very liable to 
fail to take her place successfully, because he can not 
surely remove the infection and he is liable to 
spread it. 

When the attack has been going on for three, four 
or five days, and the patient is doing badly, the natural 
instinct of the surgeon is to interfere. He feels that 
Nature’s efforts have failed and that the patient’s only 
hope is in operation, but it has been demonstrated by 
Ochsner and his followers that immediate operation is 
not his only hope, and if statistics are worth an^dMng 
they have demonstrated tlAat his chances are better to 
wait. I am still at sea in these cases. I decide each 
case on its oAvn merits to the best of my ability, and 
operate or wait as seems to me best at the time, and no 
matter what course I pursue I sometimes Arish T had 


chosen the other one. 

When I am called to a distance tp see a patient Avithin 
the first few days of the attack, I always feel relieved 
when the attending physician tells me he wnshes^ to 
consult with me as to the advisabili^ 
for there is always a cha\ce for an honest difference of 
opinion. It is embarrasrifi^to both surgeon and phj- 


sician Avhen the former is called to perform an opera¬ 
tion and feels it his duty to advise against it. 

The so-called ^Uchsner method” has been so gen¬ 
erally misunderstood and misapplied that, reo-ardless 
of its real merit, it has done infinitely more ham than 
good. Dr, Ochsner is an earnest advocate of early 
operation for appendicitis. He does not recommend 
starvation and lavage for appendicitis, but he does 
recommend them for a spreading peritonitis due to a 
neglected appendicitis. The treatment, or rather Tie 
neglect, of early cases of appendicitis by starvation and 
lavage has caused the loss of many lives tliat might 
have been saved by early operation. 

There remains for our consideration tliat grave class 
of cases in Avliich the patient has a so-called general 
peritonitis. I say “so-called” advisedly because it has 
been demonstrated that a general peritonitis is, to put 
it mildly, a very rare condition. The patient’s abdomen 
is distended, is hard and boggy to the touch, his pulse 
is high, he gives a history of having had a fluctuating 
temperature with possible chills and sweating; he is 
septic and has been so for some time. I can not under¬ 
stand tlie mental processes of men who report ten, 
tweWe and sixteen cases of tliis class in Aidiich tliey 
have performed tlie radical operaV'on with a mortality 
of 100 per cent., and Ai^ho still advocate tlie radical 
operation. These patients do not all die when treated 
differently. I can still remember going from my owm 
college to the University of Neiv York to hear Profes¬ 
sor Loomis deliver his famous lecture on tlie treatment 


of peritonitis by four grain doses of opium. His 
patients did not all die. A few years ago I did per¬ 
form tlie radical operation on a very few of these cases, 
and they all died promptly. Since that experience I 
have been content to open abscesses locally, and to carry 
out to a greater or lesser extent the plan of treatment 
so admirably set forth by Dr. Oclisner, and I liaA^e suc¬ 
ceeded in cai’rying a number of these patients over to 
a safe interval operation. That old dictum so forcibly 
laid doAvn by the late Dr. Sayre, that the presence of 
pus always demands free incision, has been overworked. 
The mere presence of pus is not the point at issue. The 
question is whether the septic material is being absorbed 
so rapidly as to overcome the resisting powers of the 
patient. We all know that Nature does often take care 
of large quantities of pus, and this is particularly true 
in the peritoneal caviiy. In face of tliis fact what right 
have we to perform an operation Avith such an appalling 
mortality'? What surgeon is present who has not re¬ 
moved tubes from the pelvis wliich had contained pus 
for months and sometimes for years ? What one among 
you knowing of the presence of pus in the tubes during 
the acute stage will not wait for a safe operative period? 
You often drain through the vagina during the acute 
stage, but you do not undertake the radical operation 


it that time. 

During tiie past few months I have had but five cases 
>f appendicitis of tliis extreme type, one refered by 
Dr. Cleveland of Osakis, Minn., two by 
>f Annandale, Minn., one by Dr. Cutte of Forest gty, 
Minn., and one by Dr. Tarbell of Watertovm, S PoL 
rhese patients were all treated 
l 11 alive today. Had I perfornied the ^a-^ical op < 

Son on them, judging from my fomer 

oil have died. I am morally certain tliat som 


t them would. 

Tn Dr Cleveland’s case no operation Avas 
JneSy tee I perfomea na mtom! 
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operation successfully. In one of Dr. Ilidgway’s cases 
several abscesses were opened locally and fecal fistul® 
formed. I operated later, removing tlie append^ and 
closing the tistulae successfully. His otlier patient, a 
seventeen-year-oId girl, had a most extensive periton¬ 
itis, for which I drained through the vagma, evacuat¬ 
ing- immense quantities of pus. She is now in apparent 
good health and expects soon to have her appendix 
removed. Dr. Cutt’s patient had pus seenungly m 
ever}* corner of his abdomen. I opened first high up 
on the left side and later over the appendix. He was 
at last report, in April, in good health but had suffered 


the general toxemia, that is, to the inevitable result of 
advanced degrees of renal insufBciency. 

These, hoivever, are not cases of Bright s disease. 
The underlying causes and, above all, the sequence of 
events are different. 

It is unfortunate that the name Bright’s disease is 
retained at all in our medical nomenclature, for ivhat 
we understood by this term and what Eiehard Bright 
originally described are two very different things. 

It is still more unfortunate that the terms Bright’s 
disease and nephritis are so commonly employed synony¬ 
mously. This is radically wrong, for Bright’s disease 
in the modern sense is a systemic disorder that usually 


one mild recurrence and still has a fistula. His foolish _ , , i - . • ■ , i^ co 

Darent== who are responsible for his former bad condi- produces nephritis, but does not invariably do so. and 
tion have so far prevented him from having his appen- nephritis, while often due to Bright s disepe, may also 


tion,-i , 

dix removed. Dr. Tarbell’s case is still in bed most 
of the time, but improving. I have opened several 
abscesses, and am waiting for tlie proper time to re¬ 
move his appendix. 

To recapitulate; I believe that tfiere are times in 
appendicitis, as in all other surgical diseases, when 
operation is not the best treatment. I believe that the 
radical operation should not be performed, first, when 
tlie patient is evidently moribund; second, when the 
patient is evidently convalescing; third, when certain 
grave complications are present; fourth, in the midway 
cases beginning with the third day when the physician 
and surgeon are in doubt; fifth,‘in the extreme cases 
of suppurating peritonitis. 

In conclusion I wish to state that some of tliese 
opinions concerning these late cases are in all prob¬ 
ability not final with me, and that should I have the 
prinlege of reading to you again on this topic a year 
or more hence, the chances are that I shall have mod¬ 
ified them. I hope to die before I reach a point where 
I am no longer open to com*iction, for I agree with 
Emerson that a man who never changes his mind prob¬ 
ably has no mind to change. 


THE CIECHMSTAlvCES AED TEEATMEHT OF 
HEIGHT’S DISEASE. 

ALFKED C. CROFTAN, MX). 
cmcAco. 

THE IIODERN CONCEPTION OP BUIGHT's DISEASE. 

The determining feature of Bright’s disease is high 
arterial tension, with resulting cardiovascular changes. 
The latter lead to nutritional disorders in various parts 
of the body, and particularly in those organs that are 
supplied by end-arteries, viz., the kidneys, retina and 
brain. 

The old idea that in Bright’s disease the kidneys are 
always primarily involved, and that as a result of" renal 
inad,equacy certain toxic products are retained that pro¬ 
duce the cardiovascular changes and the eye and brain 
sjmptoms. is untenable, for many cases of Bright’s dis¬ 
ease occur in which the kidneys are not involved until 
very late in the course of the ^sease, long after cardiac 
hypertrophy, retinitis, albuminurica and brain sj-mp- 
toms have appeared. 


be due to a great many other causes. It is not tautol¬ 
ogy, therefore, by any means, to speak of the nephritis 
of Bright’s disease. 

THE CAUSES OF BUIGHT’S DISEASE. 

The high arterial pressure that ushers in every case 
of Bright’s disease, in all probability, is produced by 
circulating to.xins. The latter, so far as we Imow, are 
derived from the abnormal degradation of albumins 
either in the intestine or in the tissues at large. 

A number of pressure-raising principles have been 
isolated from putrid bowel contents. We also know 
that many of the intermediary products of metabolism 
can raise blood tension. 

A deranged bowel function always leads to the abnor¬ 
mal disassimilation of albumins, chiefly because putre¬ 
factive bacteria gain unopposed sway. The to.xic albu¬ 
minoids and alkaloids generated in this way flood the 
liver channels, where they should normally be arrested 
or disinfected. For a while the hepatic cells can with¬ 
stand the stream of toxic matter that circulates around 
and through them and can properly exercise their disin¬ 
fecting properties; but an overwhelming mass of putre¬ 
factive material flooding them at one time, or small 
quantities of putrid excrement irritating them con¬ 
tinuously, must needs impair their function and render 
them inadequate to protect the organism as a whole 
from poisoning. When this occurs, intestinal toxins 
filter through into the circulation beyond, and there can 
exercise their deleterious effects on the heart, on the 
arteries, and also on those organs that chiefly supple¬ 
ment the disinfecting function of the liver by eliminat¬ 
ing poisons, namely, the kidneys. 

Hepatic insuflBciency produced in this way also leads 
to the incomplete elaboration of the aforementioned 
intermediary products of metabolism that reach the 
liver in the general circulation as poisonous purin bases, 
ammonium salts, etc., and should leave the liver more' 
highly oxidized, as innocuous uric acid, urea, etc. When 
the liver cells are inadequate to produce this conversion, 
then these intermediary bodies are returned unchanged 
to the general circulation, and thus cause autointoxica¬ 
tion. That some of these bodies can produce the cardio¬ 
vascular changes of Bright’s disease and some of the 
renal changes was shown by me in 1900.^ 

Another important result of hepatic insufficiency is 

irr*QTClr\Tl r\-f __ • 1 1 . y 


TruG, tliGTG 3.rG infGctious 3iid iDtoxicfltious of DGrv'Gr'^ion of flip i, 

course without any involvement of the heart, the arter¬ 


ies. the retina or the brain. If occasionally, late in their 
course, degenerative changes about the he'art and arter¬ 
ies, as well as in many other organs of the body, occur, 
then these secondary events must be considered due to 


t -L-i ■, channels in a broad 

stream, the Me sluggishly oozes through the hepatic 
capillaries. The thick and viscid character of the bile 
favors diapedesis of poisonous bile ingredients from the 

1. Croftan: "Ihe Role of the Alloinrie Bases In the Prodne- 
Med CarmoTascttlar Changes of NephrlUs." Am. J^r. 

Mea. Scrfonccs, February, 1000. 
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bile channels into the blood capillaries and produces 
dogging of liver dianncls, with pressure on the hepatic 
cells and on the afferent blood capillaries that nourish 
them; as a result, the function of the liver cells is still 
further impaired and self-intoxication favored. 

_ Finally, tlie absence of the proper quantity of normal 
bile from the intestine deprives the organism ’ of its 
most important antiseptic secretion, so that intestinal 
putrefaction increases and a vicious circle is closed. 

THE TREATMENT OE BRIGHT'S DISEASE, 

General Considerations. —^Bright’s disease, as shoivn 
above, is a toxemia, presumably of intestinal and, by im- creased activity of the hepatic cells and, by inference 
plication, of hepatic origin, involving, primarily, tlie acts as a cholagogue may be considered an intestinal 
cardiovascular apparatus and, secondarily, many organs antiseptic of the second variety, 
of the body, including the kidneys. Chief among the remedies recommended as intestinal 

Causal treatment, therefore, must be directed toward antiseptics are dertain metallic salts, the bile acids and 


. Eemedies empbyed to this end may become operative 
in two ways: They may either act chemically by direS 
contact or they may act physiologically by stimulating 
tlm natural defenses of the organism to greater activ- 

r inf ^1 employed as intestinal antiseptics 

tulliil both indications, inasmuch as they possess not 
only germicidal properties, but also act as hepatic stim- 
liver cells possess the power.of arresting 
and of disinfecting many bowel poisons, and as the bile 
IS a germicide, any remedy that irritates and causes in- 


the digestive disorders that, in my opinion, underlie 
most cases of the disease. There are other cases, I be¬ 
lieve, which are due to obscure metabolic perversions 
that we do not understand. These are more difficult to 
handle, because we have nothing tangible to attack; 
for wdio can successfully combat a tissue anomaly that 
is hereditary in character and in which an obscure 
neurotic element plays a commanding role ? 

Whereas, in the cases of gastroenteric or of hepatic 
origin, the prognosis is not bad if early attention is 
given to the digestive disorders; the prognosis in the 
second variety of cases, in t]ie obscurity of our presemf 


certain organic peroxids. It is necessary, of course, 
that these remedies when given in doses sufficient to 
check intestinal putrefaction should be non-irritating 
and non-poisonous. For this reason I prefer the sulpho- 
carbolate of zinc to other metallic salts (mercury, lead, 
silver, copper), and sodium glycocholate to the free 
bile acids, A variety of organic peroxids under various 
trade names are on the market, and I consider them 
useful. 

Intestinal putrefaction may be considered ehecked 
when certain bodies that we Icaow to be formed from 
the putrefactive disintegration of albumin disappear 


knowledge, is always doubtful, and all treatment is of from the feces and from the urine (abnormal degrada^ 


necessity symptomatic. 

Symptomatic Treatment .—In Bright’s disease this is 
not, however, the conventional treatment of the kid¬ 
neys, but the treatment of the heart and arteries. When 
the nephritis is established, it becomes necessary, of 
course, to counteract, the renal inadequacy and its 
sequelse. 

The treatment of the common cerebral and retinal 
symptoms is synonymous with the treatment of the 
heart and arteries 


tion products of the fats and carbohydrates play a sub¬ 
ordinate rdle in autointoxication). Chief among these 
bodies is a variety o'f sulphur compounds and a com¬ 
plex group of substances that contain the aromatic 
radicles that are split off from putrefying albumin. 

For clinical purposes it is si^cient to study tbe sul- 
phids of the feces and the aromatic sulphates (with in¬ 
dican as their prototype), tlie compound glycuronates 
and the compound gl 5 TocoIls of the urine. 

I give the intestinal antiseptics in small doses (sul- 
phocarbolate of zinc, one-half grain; sodium glycocho- 


Oeneral Treatment .—The treatment of the patient as _ 
a whole, i. e., the maintenance of the general nutrition late, one grain; the organic peroxids, one grain), at 
by mathematically regulated feeding, and by the avoid- frequent intervals, together with about twenty grains of 
ance of those great perverters of all functions, nervous- bismuth subnitrate, in the twenty-four hours, 


The 

latter is given merely as an indicator of the presence or 
absence of sulphids (sulphuretted hydrogen or its salts) 
from the feces. H^S or its alkali salts form black bis¬ 
muth sulphid, and when the intestinal antiseptic is 


ness, worry, depression and fear, is naturally also of 
paramount importance. 

It-is not my intention to discuss all the elements in 

the management of a case of Bright’s disease; I merely , , _ , , , , ^ i- f 

wish to emphasize some of the therapeutic means which given m sufficient quantity to check the putreiaction oi 

have,been evolved from the newer reasoning outlined albumin, then no bismuth sulphid is formed anrl the 

above, and which have proved useful in my hands. stools are not colored black. . ±-u h 

The Prevention of Intestinal Putrefaction.—^terilvia- It will be found, m most cases, that when the stools 
tion of the human intestine with its thirty feet, more or retain a light color despite the administration of bis- 
iess of warm, moist culture medium is manifestly im- muth, the indican of the urine and the other aromatic 

possible; nor is it desirable, for many of the micro-or- urinary mgi-edients will also disappear or become 

fhat normallv aboxind in the bowel aid the en- greatly reduced. « , , t • i 

feric ferments in the^ disassimilation of the food and The proper dose, then, of above-named mtestmai 

. ■ i the bowel contents antiseptics is enough to prevent blackening of the stools 

after the ingestion of bismuth subnitrate and enougn 


that favor the act cf defecation. ^ 

The human intestine is practically sterile at birtii. 


to cause the disappearance from the urine of aromatic 


to bacteria T Tl’NTJr- Tto selection of a diet containing tbe proper jnantit, 

and the proper kind of proteids, fats and carbohydrates 
to fit the peculiarities of each case of chronic mtestma 
putrefaction is, of course, also of prime impor ce, 
but can not be discussed within the narrow frame oi 


them pathogenic.X Against the latter the organism 
mally protects itself .by very efficient means ; when these 
Seasmes become inadequate, artificial intestinal anti- 

The^ohS?oMntestinal antisepsis, so-called, is not, 

therefore, to bee the bo^^, 'ySpSc't'nedeVrnrS nPAe of Oariioo Tonics ani of TosoBMor^ 


“fridluTaion of certii pathogenie epecies and to 
destroy their poisons, 


Digitalisln SaaFdoses (i. e., one drop of the tincture. 
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t. i. d.) renders tlie lieart less susceptible to tire dis¬ 
turbing stimulation of circulating toxins. _ In tins sense 
it slows and regulates the heart beat udtliout undul}' 
prolonging the diastole and without causing too ener- 
getic s 3 ’stolic contractions. It can not, tberefoTC, do 
harm bj' overstimulating an organ that requires rest. 
Such small doses mav be given with impunity for 
months vrithoirt impairing the power of the heart to re¬ 
spond to large doses in emergencies. 

For strengthening the heart in Bright’s disease when 
myocardial changes tlireaten, the Schott exercise treat¬ 
ment is verj- nseful. It is infinitely superior to the use 
of large doses of digitalis or of any other so-called car¬ 
diac tonic. It is often astonishing to witness the^ iin- 
provement in the action of the heart, and the coinci¬ 
dental decrease in the albuminuria when this exercise 
treatment is judiciously administered. 

nitroglycerin or, better, erjdhrol tetranitrate, a prep¬ 
aration that seems to grant a prolonged vasodilator ef¬ 
fect, is the orthodox remedy to reduce the blood pres¬ 
sure. Patients may be kept under the influence of these 
drugs for long periods of time. Continuous vasodilata¬ 
tion, by causing a fall of blood pressure in the kidneys, 
reduces the albuminuTia and enables the renal epithe¬ 
lium to regain its tone and to resume its function. 

Hot baths, rest in a warm bed, judicious life in a 
warm, dry climate are ail useful measures, because they 
favor prolonged dilatation of the superficial blood ves¬ 
sels, and hence reduce the arterial tension and rest the 
heart. 

FOUR X~EWEH POIXTS IN THE TEEAT5IENT OF THE 
NEPHRITIC IIANIFESTATIONS OF BRIGHT’S 
DISEASE. 

1. The So-called Surgical Treatment of Bright’s Dis¬ 
ease .—Splitting of the kidney capsule, or decapsulation 
of the organ, for the cure of Bright’s disease is alto¬ 
gether irrational. The temporary relief of tension may 
improve the blood supply to the kidneys, and hence re¬ 
store for the time being some functional activity to dis¬ 
eased epithelia; and this improvement in the renal 
function may become manifest by a reduction of edema, 
by a transitory decrease in the albuminuria, the disap¬ 
pearance of formed elements (casts, etc.) from the 
urine, and an increase in the excretion of solids and of 
water. 

Bright’s disease, however, as we have seen in the pre¬ 
ceding paragraphs, is a systemic disorder, and the nephri¬ 
tis is mere!}' one of its symptoms. Any treatment of the 
kidneys alone, whether'surgical or otherwise, is there¬ 
fore purely symptomatic, and can in no sense he re¬ 
garded as curative. One might as well amputate the 
rose spots in typhoid fever and expect to cure the dis¬ 
ease. 

It is not surprising to find, therefore, that no true 
case of Bright’s disease has even been permanently bene¬ 
fited by operations on the Iridneys. The procedure is 
mentioned in this place merely to be condemned. 

2. Liberal Feeding .—In acute forms of nephritis 
underfeeding, pr even starvation, of the patient not 
only is permissible, hnt is good practice, for the smaller 
the amount of excrementitious material the kidneys are 
forced to eliminate, the more are they spared, and the 
more rapidly can they resume their normal function'! 

One may say. in a broad sense, that the daily amount 
of feeding, expressed in caloric values, should be in- 
versely proportionate to tbe prranmable duration of the 
nephritis. Hence, the more chronic the nephritis the 
more nutritive should be the diet; and as the nephritis 


of Bright’s disease is the most chronic variety with 
which we have to deal, a patient with this disease should 
receive daily the full caloric value in his diet that is 
required to maintain nutritive equilibrium, i. e., at least 
thirlj' calories per kilo of body weight. 

There is no compelling reason why_ a mixed diet 
should not be given in these cases. It is ridiculous to 
postulate that the albumin of the food will reappear as 
such in the urine, and that the more albumin the pa¬ 
tient eats the more should he excrete—^though this prej¬ 
udice still exists in the minds of many. A diet con¬ 
taining variety should he carefully selected and only 
those articles excluded that lead to the formation of 
nrinar}' end products that are eliminated with difficulty, 
and hence can be assumed to irritate the kidneys when 
these are diseased. The details of this selection can 
not be given within the narrow scope of this article. 

MtLK DIET IN THIS DISEASE. 

A few words in regard to the popular method of feed¬ 
ing sufferers from Bright’s disease with milk alone. 

In acute forms of nephritis this is good practice; in 
chronic forms, however, and in particular in the 
nephritis of Bright’s disease, the only argument in fa¬ 
vor of an exclusive milk diet administered for long 
periods of time is the fact that such a regime reduces 
intestinal putrefaction, and hence removes a prolific 
source of renal, hepatic and cardiovascular irritation. 

As against this, as I have pointed out elsewherej^" the 
follo^ving five arguments can be brought forward: 

1. In order adequately to nourish a patient with milk, 
enormous quantities must be given, and where enough 
milk is given the albumins are much in excess (200 to 
300 gx. instead of the normal 100 gr. in the 24 hours) ; 
this imposes an excessive task on the kidneys, and ren¬ 
ders the restriction of albumins that is attempted by the 
withdrawals of meats fictitious. 

2. The administration of large quantities of milk 
causes flooding of the heart and arteries with water, 
and hence must act deleteriously on an already over¬ 
taxed cardiovascular apparatus. 

3. Milk is deficient in iron, and an exclusive milk 
regime, if carried out for long periods of time, leads 
to deficiency of hemoglobin and all the dire results en¬ 
tailed thereby. 

4. The constant dilution of the gastvoenteric secre¬ 
tions is harmful. 

5. An exclusive milk diet must needs sooner or later 
become monotonous and distasteful, and hence deprive 
the patient of the psychic stimulus of appetite that is 
all-important for proper digestion. 

^ 3. The Restriction of Liquids. —^It is a common prac¬ 
tice to give much water in all forms of nephritis (wit¬ 
ness the many waters on the market that are sold as 
"cures” for Brighfs disease!). 

Begarding Bright’s disease as a primarilv cardiovas¬ 
cular affair, it is evidently had practice to flood the 
heart and arteries with liquid, and hence to augment 
the blood volume, to increase the arterial tension, and. 
of necessitv, to overwork the heart. All the liquid that 
IS poured into the stomach roust needs pass through the 
heart and arteries in order to reach the emunctories of 
the body. 

■ 3 postulated for abundant water 

dnnkmg is that it "flushes out the kidnevs.” 

This idea is wrong in most cases of nephritis; for in 
acute and m subacute forms of the disease water passes 

Mnf, Milk Diet,” Med- 
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the kid^ejs with difficult}", so that they spontaneously 
stop eliminating it as soon as they become diseased, 
and they do not resume the copious elimination of water 
until they are recovering. Hence, to try to force water 
through the kidneys is to irritate them when they should 
be kept at rest. 

In late stages of chronic types of the disease, it is true 
(and this applies to the nephritis of Bright’s disease), 
polpniria is common, but here the urine contains few 
solids and few renal elements, and there is practically 
nothing to “flush out.” 

^ Abundant water drinking, therefore, as a rule, is ir¬ 
ritating to the kidneys and injurious to the overtaxed 
cardiovascular apparatus. In acute and subacute forms 
of nephritis it is usually dangerous; in most chronic 
types it is at least superfluous. I consequently adhere to 
the rule, broadly speaking, of gauging the water intake 
by the water output—carefully considering all the while 
the particular requirements and the changing features 
of each case. I rarely see the necessity for forcing the 
ingestion of water, and I am always more inclined to 
restrict liquids. 

_ It is popular to “sweat” nephritics, and at tlie same 
time to force these patients to drink much water, the 
object presumably being to rid the organism, via the 
sweat glands, of toxic excrements that the kidneys 
fail to eliminate. There is, however, very little evi¬ 
dence to show that the sweat of nepiiritics con¬ 
tains poisonous bodies; it does contain some urea, some 
fatty acids, some sodium ehlorid, and, above all, much 
water. The chief advantage of sweating nephritics is. 
therefore, to rid the organism of some of the surplus 
water that is circulating, and of which the kidneys can 
not get rid. To sweat a patient, on the one hand, and 
to give him abimdant water, on the other, is, therefore, 
irrational: for to do this is to neutralize the good effects 
of the sweating, to irritate the kidneys when they should 
be allowed to enjoy the rest granted them by the elimina¬ 
tion of water through the sweat glands, and again to 
overtax the straining heart and arteries. 

4. T/ie Withdrawal of Chlorids from the Food .—^In 
nephritis- the elimination of sodium ehlorid is usually 
reduced. It is retained in the tissues, and in order to 
remain there in a solution that equals the molecular 
concentration of the blood and tissue juices, it must 
draw water from the blood (the less concentrated solu¬ 
tion) into the tissues (the more concentrated solu¬ 
tion) b}" a process of osmosis. This idea may in part 
explain the edemas of nephritis. 

On the basis of this theory, the ingestion of sodium 
ehlorid, i. e., common table salt, has been restricted in 
order.to enable the kidneys slowly to eliminate the re¬ 
tained chlorids. If the theory were correct, the edemas 
should disappear. 

As a matter of fact, in common with many others, I 
have repeatedly seen nephritic edemas disappear (and, 
incidentally, albuminuria decrease) when the chlorids 
were excluded from the food, and reappear when salt 

is again given. , , , 

As 100 'mains of common salt require about three 
pounds of ^ter to form the proper physiologic solu¬ 
tion (i e., a sAution. exercising the proper osmotic pres¬ 
sure) in the bo>, aVy sudden increase in the weight 
of a nephritic patient other things being equal,-maf 
mean salt-retention aird hence water-retention (deep 
Gdemas), md should hl»n indication tentatively at 
least, to withdraw the chldi:ids from the food. 
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In a previous paper^ I called attention to the most 
pirevalent names of diseases, ailments, and sj^mptoms 
found in the advertisements of patent medicines in the 
newspapeirs, and to their significance. Since tlien I 
have traced tlie subject through a number of medical 
journals and I now desire to give a few notes on the 
subject. 

If we take a broad view of the matter we will find no 
abrupt transition between the advertisements of patent 
medicines in the newspapers and those of proprietai}' 
remedies in the medical journals. Although the e.x- 
tomes are marked, yet they shade off into each other, 
in fact they overlap. Some newspapers have a higher 
standard than some so-called medical journals; there is 
less quackery. Lately we have heard much of med¬ 
ical journals decrying advertisements of patent medi¬ 
cines in the' newspapers and yet they make no attempt 
to purge their o-wn ranks. If we say the public is gulli¬ 
ble and is induced to buy worthless patent medicines, 
then many doctors too are gullible, because many ad¬ 
vertisements in some medical journals—I am not men¬ 
tioning any names—are not one whit better than those 
found in newspapers. This may sound hareh, but I 
shall try to show later on that it is the truth. It is, 
moreover, a fact that many remedies are advertised to 
the medical profession of whose composition we are 
wholly ignorant; others are advertised -with a list of 
names of ingredients, but no quantities are speeified. 
Many we know are not what they claim to be, and some 
can be made at a cost per pound for what they sell per 
ounce. 

There is, of course, a great difference between med¬ 
ical journals. Why should there not be? We have 
articles and commodities, in fact all sorts of things that 
can be e.xchanged for money, to fit any purse and any 
mental requirement —Rrst class, second class, third 
class. Why not medical journals? I am not going to 
make invidious distinctions, however, by singling out 
certain journals and ridiculing them on aceoimt of the 
amount and quality of their advertisements. As in 
many other things, we have not yet reached the standard 
of the old-world nations in medical literature, but, 
judging by the progress we have made in medical edu¬ 
cation generally, we may reasonably expect an improve¬ 
ment in our medical journals in the course of time. At 
present some of our best journals carry a large amount 
of advertisements of proprietary remedies—^but there 
is no slopping over into the reading matter. The kin¬ 
dergarten nature of the reading matter of some journals 
is, of course, in perfect harmony with the advertise¬ 
ments they carry. , 

It is a "rather difficult matter to classify briefly tJie 
great variety of advertisements found in some mechca 
journals, by the method of exclusion we can, however, 
obtain a list of advertisements that cm fairly be re¬ 
garded as relating to proprietary medicines, u e can 


* Presented with illustrations before the Huntington County 

Id.) Medical Society, March 14, W05. medicine.’’ 

1 Objection may be made to the term proprietary 

here nsent re/ers to preparati^s »'i^^,trnsed“‘Tn tbe'news- 
s, in distinction to patent medicines *idvertised In tbe^ 

)ers. That many proprietary known t^everyonc who 

ny patent medicines are not patented is 
given the snbjept any atU-ntlon. . . 

2. American iMefllcine, Marrli 4, 190o. 
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thus at onco exclude all advertisements relating to med¬ 
ical colleges, to hooks, surgical instruments and appli¬ 
ances, hospitals and sanatoria, velncles, cards or an¬ 
nouncements of manufacturers of standard prepara- 
tions, and several other, minor, things or articles. In 
order still further to limit the list 'ft^e can exclude ad- 
vertisements relating to prepaptions for which no spe¬ 
cial curative properties are claimed, such as various food 
preparations, wines and whiskies. 

After thus limiting our list we find a curious condi¬ 
tion presented in different medical journals; In good 
journals comparatively few of the advertisements re¬ 
main, while, on the other hand, in some of the poor 
journals the total has been reduced hut slightly—and 
that means that most of the advertisements relate to 
proprietary remedies. 

If we attempt to classify the advertisemente of pro¬ 
prietary medicines, as limited above, we again experi¬ 
ence difficulties. Some are worded or written so dif¬ 
fusely that a 'person not familiar with the preparation 
is at a loss to know for what it is to be used. Some ad¬ 
vertisements axe practically on a level with those on 
some waste-paper boxes: '^Villiams whiskey, that’s all.” 
However, by folloiring the same ad through different 
issues or through different papers we will finally be 
told "what it is good for,” and we shall then be able to 
classify it. 

Tlie examination of proprietary advertisements can 
be followed along different lines, such as the compara¬ 
tive number and s'ze in different journals; the local 
character of the ads and the exclusion of German syn- 
theticals; the repetition of an ad in the same issue— 
sometimes as high as si.v repetitions in the same issue. 
There are manylispects of the question, but in the pres¬ 
ent paper, following along the lines of a previous paper, 

I desire to take up only the relationship of the advertise¬ 
ments to the condition of the air inhaled—^that is, 
whether the influence of a polluted atmosphere crops 
out in them as it does in the advertisements of patent 
medicines in the newspapers. 

I was at first undecided how to proceed, but I finally 
decided on the following: I selected five medical jour¬ 
nals, some to wliich I subscribe and some that were 
sample copies; all were recent issues although I shall 
give no dates. In giving the names an alphabetical ar¬ 
rangement will be followed, otherwise according to the 
numbers preceding or following. The list of jour¬ 
nals is; 

American Medicine. 

Indiana Medical Journal. 

International Journal of Surgery. 

The Jouenai, of the American Medical Association. 

Medical Brief. 

The advertisements in the above jonmals were ar¬ 
ranged in a row at the head of a long sheet of paper, 
the names of tlie papers were given in a row down the 
left-hand end. At the proper place under one and op¬ 
posite the other a number, 1, or 14, showed the 
presence and size of an ad and its recurrence in more 
than one journal. 

The following table gives the number of advertise¬ 
ments of proprietary remedies occupying one-fourth 
page or more. (Ads of less size axe very few and would 
not materially alter the result.) 

The Joubsai, American Medical Association.... 26 

Amerfeon dfedfetne..... 

Indiana Medical Journal . 34 

International Journal of Surgery . .....57 

Medical Brief . ^2 


In the last-mentioned journal there were a number 
of repetitions, but in the above table all were counted 
as one advertisement. 

The total number of different kinds of proprietary 
remedies (as limited above), in the five journals is 132. 
Out of this great number those occurring hut once, that 
is given in only one journal, were dropped, in order to 
reduce tlie unwieldy list. This left 59 for further con¬ 
sideration, and of this number: 

1 advertisement occurred in all five journals. 

0 were found in four journals. 

10 were found in three journals. 

30 were found in any two journals. 

The local distribution of many proprietaries was 
brought out at once. The middle West especially has a 
large number of preparations that are not advertised, 
or only sparingly so, in Eastern journals, and, on 
the other hand, some of the Western journals are short 
on Eastern preparations and especially German syn- 
thetics. 

Still further reducing our list by omitting those oc- 
curing less than three times, that is in any three jour¬ 
nals, we have 20 remaining, the distribution now is as 


follows ; 

The Journal American Medical Association. 8 

American Medicine .12 

Indiana Medical Journal .15 

Medical Brief .17 

internatiotxal Journal of Surgery .19 


These 20 may perhaps be considered as fairly repre¬ 
sentative of our medical journal advertisements of pro- 
prietar}' remedies, and for the territory covered by these 
journals. The frequency of occurrence is as follows: 

Occuring in nil five journals; Gtycothymoline. 

Occurring in four journals: Antiphlogistine, Bovinine, Dan¬ 
iel’s Passitlora, Hagee’s Cordial Cod Liver Oil, Hayden’s 
Viburnum Compound, Peacock’s Bromids, Pepto-Mangan, Sal 
Codeia, Seng. 

Occurring in three journals: Anasarcin, Angier’s Petroleum 
Emulsion, Cactina, Fellow’s Hypophospbites, Germiletum, 
Glyco-Heroin, Listerine, Sanmetto, Tongaline, TJnguentine, 

This method of selecting a representative list of pro¬ 
prietary remedies is, of course, open to criticism, but 
almost any other method would be equally so. 

What is back of the great mass of advertisements, 
we may ask. Does the influence of a polluted atinos- 
phere, or of our national spitting habit, crop out as it 
does in the advertisements of patent medicines in our 
newspapers ? 

In a previous paper on "Atypical Cases and Dust In¬ 
fections”® I attempted to show the influence of infected 
dust, and in a subsequent paper I similarly attempted 
to show that many of the names used in patent-medi¬ 
cine advertisements go back to infected dust. 

Table 1 gives a list of air-borne diseases and names 
of affections or ailments and symptoms of dust infec- 
tion. The list is subject to modification and might he 
considerably enlarged, especially by adding popular 
names; ^ r r 


A M V ^HE Journal 

A. Al. A., Oct. 15, 1904. Dnst infection or dost disease mav he 
charncteriied briefly abont as follows: There is an 1^110^1 the 
^cous membranes: vague wandering pains occur thrOTehont thi 
^y. at times more strongly localized at some one point, as in the 
bach or In an arm; there Is a'feeling of lassltnde or discomfort 
rising to .severe headache, feverishness, loss of appetite and even 
vomiting m some individuals there Is coaghf on accon^Vtte 

mneous membranes; somfe^- 
^ tGe nervoos^aymptoms aim; the Inability of applying 
^ ^ tP® -wandering or loeallxed pains nre- 












1984 


PBOPBJETA by MEDIGINES—EEBBLEB. 


TABLE I. 


GeneeaIj. 


Respira- Rheu- 
tory. mntic. 


Bronchitis. 

Pneumonia.i 

Phthisis—Consumption. 

Catarrh—Catarrhal affections., . , 

Tonsillitis—Sore throat. 

Coryza—Coughs and Colds. 

Laryngitis. 

Asthma. 

Grippe and Grippe pain...!!!! 

Pleurisy. 

Rheumatism and Rheumatic pains. 

Neuralgia, Neuralgic pains. 

Lumbago, Sciatica.. . 

Eric Acid Diathesis, Lithemia. . . 
Backache, Disease of Kidneys.. . . 

B^Gtidticho. . . • , , 

Nervous Headache. 

Nervous Prostration, exhaustion,. 

NeurastheniOj hysteria. 

Insomnia, irritability.. 


X 

X 

X 

X 

X 

X 

X 

X 

X 

X 


X 

X 

X 

X 

X 

X 

X 

X 

X 


Nervous. 


X 

X 

X 

X 

X 


Accompaniments; Biliousness, dyspepsia, constipation, gastralgia, 
gastric and intestinal catarrh, anemia, amenorrhea, dysmenorrhea. 


_A cursoiy examination of the above 30 preparations 
will show that some are intended for local applica¬ 
tion, some are for particular kinds of ailments, and 
some have a more or less general range—shall I sa)'— 
of application or usefulness. The so-called ‘‘cure-alls” 
are praetieall 3 i eliminated from the list. In my opinion 
at least half of the 20 relate to infected dust. This can 
be shown bj' table 3. 


TABLE II. 

MoiiBiDrri- Names in AnvnnTisnjrENTs in Medical Jodknals. 



Angior Petroleum 
Emulsion. 

Antiphlogistino. 

.2 

*0 

o 

W 

6 

u 

5 

Poliow's Hypo- 
phosphites.' 

Ha BOO Cordial 
Cod Liver Oil. 

Gormilotum. || 

Qlycothymolino. 

o 

.2 

o 

3 

*s 

o 

O 

*3 

CO 

o 

.2 

5 

□ 

Bronchitis. 

X 

X 

X 

X 









X 

X 








Phthisis, tuberculosis. 

X 


X 

X 

X 






Couffhs, colds. 

X 


.V 

. . 

X 






Catarrh, catarrhal conditions. 




. . 


X 

X 




ResDiraton- diseases. 




, . 




X 



Grippe and Brippepain. . . . 

• • 

X 


X 





X 

X 

Rheumatism, rheumatic pains 



, , 

. , 


, , 



X 

X 

NenralBia, neuralgic pains. . 

, *, 



, , 





X 

X 

Headache. 




, , 


. * 




X 

Lumbago, sciatica. 




, , 


, , 

. . 


. . 

X 

Nervous prostration, uorv’n’s. 




X 

X 

_ 






If we examine the whole list of 133 preparations we 
will find that many are what may be called dust adver¬ 
tisements, that is they refer to a polluted atmosphere. 
Some run along the general line, some belong to the 
respiratory type, others to the rheumatic or nervous 
tj'^pes. Blood deficiencies and alimentaiy tract derange¬ 
ments may naturally be expected as accompaniments. 

Whether the manufacturers who advertise in the med- 
' ical journals realize the influence of infected dust I am 
unable to say. Some have admirably grouped disease 
and symptom names, and tliey certainly know that it 
■pays to advertise. If there were no demand for tiieir 
preparatiohs the advertisements would soon disappear. 

The simEarity in the wording of advertisements of 
proprietary Remedies in medical journals to those of 
patent me'diemes in the newspapers is at times remark¬ 
able We of Wrse must make some allowance for tlie 
use of teehnieW terms or S3Tionyms, “coiyza” sounds 

' better than “colV’in a medical journal. 

Some advertisWents change their character, depend¬ 
ing on tlie compa% they are in. In a good medical jom- 
ni ag in a goodUewspaper, the claims for curative 
properties may beVnoderate and reasonable; in a poor 
journal or newspapei* specific and positive curative prop¬ 
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erties may be claimed. As an example G may be men¬ 
tioned as found in two journals: 

G— Is almost a specific for catarrli, 

G— Is really a speeifio for catarrh. 


COMPARISON OP MEDIOAL JOURNAL AND NEWSPAPER ADS. 

A short time ago I pasted a lot of clippings from 
newspapers and various medical journals side by°side on 
a large sheet of paper, to show the parallelism of the two 
kinds. Beginning with microbe-killers and pain-ldllers, 
the list runs into local applications and plasters, rheu¬ 
matism cures, cough and cold cures, special pain cures, 
and finally into what seem to be “cure-alls.” A study 
of many of the latter will show, however, tliat they are 
really not cure-alls, but simply apply to the Tar 3 ’ing 
manifestetions of a protean disease, an affection that has 
many disguises and that is of every-day occurrence. 
Some of the ads are practically free from all extraneous 
names; some advertisement nwiters Imve certainly made 
a close study of symptomatolog 3 x 

There is, of course, a wide difference between differ¬ 
ent preparations, both of proprietary remedies and pat¬ 
ent medicines. There are good preparations among both, 
but the tendency to fraud is infinitely greater among the 
latter. It is easy enough to make claims for curative 
properties, but any one versed in pathology knows that 
nature does tlie curing—a remedy may simply make the 
conditions favorable for nature. In this paper I am 
simply dealing with the advertisements or rather with 
their wording and witliout attempting to discuss the 
merits of the thing itself, the preparations. 

In the following list is given the initial letter, fol¬ 
lowed by a verbatim list of names of diseases, ailments 
and symptoms used in the advertisements. They are 
in sets of twos (with more time and a larger list of ads 
to select from an even closer agreement could be ob¬ 
tained than is here given). In each set one ad is taken 
from a medical journal and the other from a newspaper, 
either one or the other may be given first, and it will 
tax the reader’s ingenuity to tell some apart—especiall}' 
where technical names in a medical journal advertise¬ 
ment do not preponderate. According to the newspaper 
advertisement the preparation will “cure,” but in the 
advertisements of proprietaries the term “relief” is gen¬ 
erally used, although the term cure is used in many. 
Some lajonen can not understand why we call a prepara¬ 
tion advertised in the newspapers “nostrum” and why 
we use a different word for the preparation advertised 
in our medical journals, especially where tlie claims of 
the tw'o are alike. Some accuse us of making distinc¬ 
tions without there being any difference. Such criticism 
is usually based simply on Bie wording of an advertise¬ 
ment and does not consider the intrinsic value of the 
preparation. A physician might naturally feel aggrieved 
if accused of prescribing a nostrum. 

R.’s Microbe Killer. 

G. Opposed to germ life. 


L. Opposed to pain. 

D.’s Pain-killer. 

"For catarrhal conditions; nasal, tliroat, intestinal, 

tnaeh, rectal, and utero-vaginal.” 

"Cures catarrh of head, throat, lungs, stomach, knlnevs 

[ bladder, female organs.” 

1 . "Pneumonia, bronchitis, pleurisy, neuralgia, rteunmtism, 
ns, erysipelas, Lute arthritic and S\nndular myol^ 

’s P-P. “Rheumatism, colds, cough, weak chest, 
lumbago, sciatica, sore throat, bronchitis.’ 
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A. “Enterocolitis, erysipelas,—pleurisy, pneumonia,—rheu¬ 
matism, spasmodic croup, synovitis, and any inflammatory 
disease.'' 

P. “Rheumatism, neuralgia, sore joints, sore _ throat,— 
catarrh, hay fever, asthma, throat troubles,—any disease that 
begins with fever, swelling or inflammation.” 

T. “Rheumatism, neuralgia, grippe, gout, sciatica, lum¬ 
bago.” 

M’s R. C. "Rlicumatism, sciatica, lumbago, pain in the 
back, lameness, stiff and swollen, joints, and all pains in the 
hips and loins.” 

P. “Face pain, back pain, neuralgic pain, rheumatic pain, 
sciatic pain, dyspeptic pain, la grippe pain, colds and fever.” 

A. “Pevers, neuralgia, atonic dyspepsia, pneumonia, gastral- 
gia, bronchitis, coryza, catarrhal influenza, la grippe, rheuma¬ 
tism, hysteria, alcoholism, amenorrhea, dysmenorrhea, uterine 
and intestinal colic, obstinate vomiting, catarrh of the bile 
ducts, and jaundice.” 

T. “Gout, rheumatism, uric acid diathesis, constipation, 
acute and chronic hepatic torpor, obesity, Bright’s disease, al¬ 
buminuria of pregnancy, asthma, incontinence of urine, gravel, 
cystitis, uro-genital disorders, chronic le-ad poisoning, head¬ 
ache, neuralgia, neurasthenia and lumbago.” 

H. “Chronic headache, rheumatism, neuralgia, impaired 
vision, memory and concentration, persistent dyspepsia, nerv¬ 
ousness, melancholia, chronic constipation, loss of weight, sus¬ 
ceptibility to cold." 

M. ’s A.-P. R. “Neuralgia, headache, stomach-ache, men¬ 
strual pains, rheumatism, backache, toothache, dizziness, car- 
siefcness, indigestion, irritability, sleeplessness, nervousness.” 

N. "Epilepsy, neurasthenia, insomnia, hysteria, chorea, 
migraine, neuralgia, restlessness of fevers, alcoholism, asthma, 
opium or morphin habit, nervous exhaustion, convulsive and 
reflex neuroses.” 

U. -A. “Rheumatism, gout, sciatica, lumbago, tonsillitis, 
hayfever.” 

S.-Li. “Rheumatism, lame back, lumbago, gout, catarrh of 
bladder, etc.” 

A. “Rheumatism, la grippe, hysteria, dysmenorrhea, neural¬ 
gias, insomnia, headaches, nervousness.” 

O. “Cold, catarrh, hay fever, rheumatism, indigestion, brain 
fag, painful menstruation, seasickness, grip.” 

R. “Coughs, colds, grip, catarrh.” 

A.’s P.-E. “Winter cough—of bronchitis, phthisis, laryngi¬ 
tis.” 


B. “Bronchitis, cough, laryngitis, pneumonia, asthma.” 

F.’s H. T. “Coughs, colds; prevents pneumonia and con¬ 
sumption.” 

A.-a.-l. "Grippe, pneumonia, colds.” 

T. “Bronchitis, pertussis, phthisis, laryngitis, pneumonia, 
bronchial asthma, tuberculosis.” 


G,-H. “Coughs, phthisis, bronchitis, pertussis, laryngitis, 
pneumonia, asthma.” 

B. B. “Coughs, croup, asthma, bronchitis, sore throat; 
prevents pneumonia and grip.” 


b. R. Coughs, colds, grippe, sore throat, rheumatism, dys¬ 
pepsia, general debility, catarrh, asthma,—kidney trouble,— 
nervous troubles, neuralgia, whooping cough.” 

H.’s G. C. Jj. O. “Rhthisis, scrofula and all chronic pectoral 
complaints, coughs, colds, brain exhaustion, nervous debility 
palsy, chronic cutaneous eruptions and impaired digestion.” 


O.-M. "Coughs, colds, influenza, pneumonia, sore throat 
find lungs, consumption, and nil pulmonary diseases.” 

F. ' Coughs of phthisis, coughs following la grippe, bron¬ 
cho-pneumonia.” • o ^ 


j locomotor ataxia, epilepsy, neurasthenia 

sonde and general debility, mental failure, debilitating losses 


spinal weakness, ners'ous dyspepsia, and all troubles affecting 
the brain, nerve centres and spinal cord.” _ ■ ^ 

L, “Asthma, anemia, bronchitis, blood poison. Bright s 
disease, coughs, colds, consumption,—catarrh,—hay fever, in¬ 
fluenza, kidney diseases, la grippe, leucorrhea, neuralgia, pneu¬ 
monia, pleurisy, rheumatism, scrofula,—^throat troubles, tuber¬ 
culosis.—.” 

F.’s S. H. "Anemia, neurasthenia, bronchitis, influenza, pul¬ 
monary tuberculosis, wasting diseases of childhood, conval¬ 
escence from exhausting diseases.” 

A. A. I. “Anemia, chlorosis, pallor, Icucorrhca, backache, 
dizziness, headache, fatigue, insomnia, colds, catarrh, fe\ er, 
malaria, pleurisy, malnutrition,—overtaxation, loss of memory, 
nervousness.” 

D.’s R. M. Whiskey makes almost more modest claims in the 
newspaper advertisements than in some medical journals, as 
the following will show—the newspaper claims appearing 
first: 

“Is the only cure and preventative of consumption, pneumo¬ 
nia, grip, bronchitis, coughs, colds, malaria, low fevers and 
all wasting, weakening diseased conditions.” 

“Cures: general debility, overwork (!), la grippe, colds, 
bronchitis, consumption, malaria, dyspepsia, depression, ex¬ 
haustion and weakness from whatever cause.” 

The diSuseness of the terms used and the varying 
claims made at different seasons of the year are well 
shown, in an ad which appears regularly each week in 
a number of medical journals. It is usually a full-page 
ad with the name of the remedy in large t^e. The dis¬ 
ease, ailment and symptom names vary from one to four 
in any one issue. Prom July to December of last year 
the list ran as follows: 

Neuralgia and sick headache. Smnmer diarrhea, cholera 
morbus, colic. Neuralgic dysmenorrhea. Rheumatism, neural¬ 
gia, or any painful litbemic condition. Dysmenorrhea. Neu¬ 
ralgia and neuralgic conditions. Rheumatic and neuralgic 
pain. Sick headache, rheumatism, neuralgia. Uric acid 
headache. Rheumatic and neuralgic pain. Sick headache. 
Rheumatism. Rheumatism and neuralgia. Cranial, respiratory 
and abdominal pain. Rheumatism, neuralgia, tonsillitis, 
grippe (Oct. 22). Rheumatic pain. Rheumatic pain. Pneu¬ 
monia and any inflammatory condition of the throat and limgs. 
Rheumatism. Grippe, tonsillitis, acute brondiitis, ccugb. 
Rheumatic and neuralgic pain. Rhemnatic and neuralgic pain. 
Lithemic headache. Rheumatism, neuralgias or grippe. Rheu¬ 
matic and neuralgic pain. 

The list is suggestive of every-day pains and aches— 
and to me has the flavor of infected dust. I am not 
saying anything against the remedy iteelf, I have never 
used it, but I know that I get excellent results in cases 
like the above by the use of salol and codein—as men¬ 
tioned in my previous paper. 

The remedy is evidently, according to that list of 
names, applicable to the two chief forms of dust infec¬ 
tion, the peripheral or rheumatic, and the respiratory. 
An infected alimentary tract, as in the case of an infant, 
would likely be benefited by such a remedy. 

If instead of “uric apid,” infected dust was mentioned 
as a causative factor, it would, ia ray opinion, be more 
in accordance with the facts. To quote from a previous 
paper, T have seen so-called rheumatic and gouty and 
uric acid diatheses disappear as soon as the patient got 
into a good atmosphere, and, on the other hand, their 
prompt return on getting back into the dust.” 

The seasonal influence is especially marked in news¬ 
paper advertisements, as I have attempted to show in 
figures, aim it crops out more or less in our medical 
journals. Thus in the case of the widely-advertised A. 

Advertkeaents.” American 




1986 


0mcUUGI8I0N—VA UGEAN. 


JouB. A. M. A. 


In July it "was rGconiinenclGd in cases of enterocolitis 
and cholera infantum j in October it was suggested for 
pneumonia, pleurisy, bronchitis, adenitis, synovitis, 
sprains, etc.; in January it becomes a “standard reme¬ 
dial agent for pneumonia, pleurisy or bronchitis, pri¬ 
mary or secondary to grip or to any other disease.” 

There are many physicians who never give any at¬ 
tention to the advertisements of proprietary remedies 
in their medical journals, yet I venture to say that 
something may be learned from them. 

I have already made this paper unduly long, but in 
closing I should like to refer briefly to the different 
types of advertisements which may be designated “in¬ 
fected dust advertisements,” or “dust ads,” the chief 
types being the general, respiratory, rheumatic, and 
nervous. I have several before me as I ^vrite and I will 
give a list of names accoia'panymg them, after the initial 
letter of the remedy: 

A. “Pneumonia, bronchitis, pleurisy, neuralgia, rheumatism, 
burns, erysipelas, acute arthritic and glandular ijivolvemcnts.” 

To make this advertisement typical we need take 
out only two words, 'Tjurns” and “erysipelas.” (Per¬ 
haps the manufacturer wull thank me for the sugges¬ 
tion.) 

Another advertisement, also beginning with the letter 
A, has the following list: 

“It is indicated in fevers, neuralgia, atonic dyspepsia, pneu¬ 
monia, gastralgia, bronchitis, coryza, catarrhal influenza, 
la grippe, rheumatism, hysteria, alcoholism, amenorrhea, dys¬ 
menorrhea, uterine and intestinal colic, obstinate vomiting, 
catarrh of the bile ducts and jaundice." 

This is a typical example and evidently the result of 
much study. One may wonder at the word alcoholism 
in connection with tlie list, and yet it seems to be not out 
of place. We need only consider the large number of 
victims to the “P— habit,” P— being a widely-adver¬ 
tised “catarrh cure” containing 38.5 per cent, of alcohol. 
Many users in addition to their ailment or affliction 
undoubtedly develop the alcohol habit. 

For the rheumatic type of dust infection the following 
will answer: 

T. “Rheumatism, sciatica, gout, neuralgia, lumbago, grippe, 
nervous headache.” 


Objection may be made to the term gout; it should no 
doubt read gouty conditions, since t}"pical gout is not 
common among us. 

Advertisements of the respirator)’ type are very com¬ 
mon at this time of the year (winter) when pure air is 
often at a premium; they contain the names of air-bome 
diseases and accompanying symptoms. A pneumonia 
that gets well in the course of a day or two under the use 
of the remedy is, in all probabilify, not pneumonia at 
all but a simple case of dust infection with pneumonia¬ 
like symptoms; all have seen such cases. 

Of the nervous or neurasthenoid type the following 
■will answer: 

N. “Indications: neurasthenia, insomnia, hysteria, chorea. 


migraine, neuralgia, restlessness of fevers, alcoholism, asthma, 
opium or morphin 'habit, nervous exhaustion, convulsive and 
reflex neuroses, etc.” 

This ad is,\f course, broader than is necessary, but 
the terms alcohMism and morphin habit need not be 
eliminated—they ViU apply to cases that have developed 
the habits in attefopting to get relief from their sus¬ 
ceptibility to infective dust. This explanation may seem 
a little far-fetched, m I am offering it simply in ex¬ 
planation of the advertisement as it stands. _ 

^ The ^ollo^ving taken f^m one of my medical journals 

may not be out of place. 


THE SUREST CURE—FREE! The pure air, the equable 
climate, and the constant sunshine of-will effect the speed¬ 

iest cure of throat and lung troubles, if a cure is possible,” etc. 

If this paper ivill lead some men to examine the ad¬ 
vertisements of proprietary remedies in their medical 
journals and to ponder on the cause or the reason of 
■{heir prevalence, then I have accomplished what I had 
in mind in beginning tliis paper. 


CIRCUMCISION. 


GEORGE TOLLY VAUGHAN, M.D. 

■WASHINGTON, D. C. 


The operation of circumcision is one of minor im¬ 
portance—except to the individual concerned or to hi.s 
family, but it is tlie proper performance of the little 
things in life that often irorks for satisfaction or dis¬ 
content. 

In view of its ancient origin, it is surprising that 
some generally accepted method of circumcision has 
not been devised. Some of the objections to the meth¬ 
ods in vogue are the difficulty of keeping the woimd 
aseptic, of the adhesions occurring between prepuce and 
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a. Line of InciBlon. b. Skin ratracted and Inner layer of prepuce 
covering the glans as a hood. e. Line of suture covered and con¬ 
cealed by the skin after the latter has been drawn forward as shown 

n d. 

flans, the sacrifice of too much skin, not leaving enough 
Sometimes to accommodate the organ when erect wim- 
3 ut uncomfortable stretching, and the bad cosmetic 
jftect wJien an ugly, ragged, dog-eared, onesided or 

irregular prepuce is left. j i 

The following operation has been performed by 
for some years past witli very satisfactory results. 

Attach tliree hemostats to tlie margin of the prepuce 
-nne at the frenum and the other two on the sid^ at 
squal distances from eacli other, and make 
irder to put the inner layer on the stretch _ ■fli 
WretchedWtlU if at all. Wnh 
he part, in this position cut off 

>r Imife that portion of the prepuce r^.^gglants- 
rond the glans, being -cted and 

lot to cut the glans. The skm is prepuce is 

I, hood comprised of the 'yh its length, 

een covering ■the glans about two-thirds 
Phis hood is slit up on the dorsum, wit j gj^^g 
o the cervix glaudis, and the comevs/s 
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triimned off, leaving from onc-cighth to one-quarter 
inch—enough to sew to the skin. This is done with a 
fine catgut continuous suture, securing witli the ^ture 
any bleeding vessels. The blood is tlien wiped off, the 
foreskin pulled forward so that it covers the glans 
for from one-half to two-thirds of its length (d), and 
the patient is put to bed. Ko dressing is necessarj-. 

The advantages of this operation are: 

1. The line of union is beneath the prepuce and is 
well protected from infection; union usually results 
witliout suppuration in from seven to ten days. 

2. jSTo dressing is necessary. 

3. There is little or no danger of adhesion of the 
prepuce to the glans after tliis operation, as a fresh 
portion of skin is folded in on itself in place of tire 
old, perhaps inflamed and ulcerated portion. 

4. There is no danger of contraction of the pre¬ 
putial orifice. 

5. The glans is left partially covered as it should 
be, and plentj- of skin is left for adjustment to the 
varj'ing conditions of the organ. 

6. The cosmetic effect, while it may not be consid¬ 
ered important, is all that the most fastidious could 
desire. 

Special Article 

I M JI U N I T Y. 

CHAPTER XATI (Concluded). 

THE SIDE-CH,UX THEORY OF EHRLICH AND ITS REL.ATIOX 
TO THE THEORY OF FHAGOCYTOSIS. 

Third tenet; Is there any direc-t experimental proof that 
those constituents of cells which have been designated as cell 
receptors actually undergo multiplication in 
Proliferation the cell itself as a preliminary to their dis- 

of Receptors. diarge into the circulation in the form of 

antibodies’ If this condition could be demon¬ 
strated in one instance, one might reasonably consider that it 
typifies a law according to which all antibodies are formed. 
Yuither experiments by von Dungem with the precipitins seem 
to show that such intracellular overproduction actually does 
occur. The experiments concern the fate of “hlajaplasma” 
(plasm of the crawfish) when injected into the circulation of 
the rabbit (see above). If a single injection of the serum is 
given, a specific precipitin for the latter body in due time may 
be demonstrated in the serum of the rabbit. Eventually the 
precipitin disappears from the circulation by excretion or other 
means. At that time, when all the precipitin has disappeared, 
one may assume that the cells of the animal still contain an 
increased number of precipitin receptors, although the latter 
are no longer produced to sueh an extent that they are thrown 
into the circulation. If this condition exists the tissues of 
the am'ma! at this time should he able to absorb a larger 
amount of the foreign serum, given in a second injection, and 
perhaps absorb it more rapidly than the tissues of an un¬ 
treated rabbit. Using a specific precipitating serum in order 
to detect traces of the foreign serum which still remained in 
the blood of the injected animal, von Dungem determined that 
its tissues actualy do absorb the plasma more rapidly than 
does the untreated rabbit. The cells of the former have a 
greater absorbing power for the plasma, a greater binding 
power, therefore, an increased number of receptors. ° 

piese examples are, perhaps, sufficient to illustrate the 
principles of experimentation which have been followed in the 
attempt to obtain definite proof of the correctness of the essen¬ 
tial points of the theory. The results are in entire accord with 
the pnmarj- assumptions and show that the theorv continues 
to serve as an e.xplanatory basis for newly discovered facts, 
foundation on which now researches may be insti- 


ON imiUEITY. 

In addition to the three main principles treated above, the 
following points are necessarily included in a suniinarj' of the 
view.s of Ehrlich, many facts of a coirobora- 
Other tive nature having been ascertained in inde- 

Important pendent laboratories. 

Principles 1. Tim recognition of difTerent types of tis- 

of Ebrlicb. sue receptors by whicb peculiarities in tbo 

action of the different antibodies are ex¬ 
plained. Receptors of the first order, as antitoxins, auticom- 
plemcnts and antiamboceptors, arc regarded as relatively sim¬ 
ple bodies because no other constituent can be recognized than 
the haptophorous gi-oup by which they combine with their 
homologous substances. Receptors of the second order are 
more complicated in that they have something more than the 
mere binding power; usually they are able to produce some 
obsen’ablc change in the substance with whicb they unite. 
Hence, each has a toxophorous or a zyraotoxic group in addi¬ 
tion to the haptophorous, and the two groups are part of the 
same molecule. Toxins, agglutinins, precipitins and comple¬ 
ments are receptors of the second order. Receptors of tbe 
third order, i. e., the bacteriolytic, hemolytic and cytotoxic 
amboceptors, are still more complex in that they are, so to 
say, only partial antibodies, the complete body consisting of 
the amboceptor-complement complex. The amboceptor is not 
an active body, but serves as an intermediary body to connect 
the active substance, complement, with the cell. In the cyto¬ 
lytic process the amboceptor through its cytophilous hapto- 
phore first unites with the cell, and as a result acquires an 
increased affinity for complement, ivith which it unites through 
its complementophilons haptophore. Only after this double 
union is complete may complement affect the cell. From this 
it follows that complement in the cytolytic process does not 
combine with the cell directly. As previously stated, Bordet 
and others oppose the idea, that the absorption of these bodies 
is of a chemical nature, considering it rather to he a physical 
process. 

Ehrlich has intimated his belief that the amboceptors play 
the chief rOle in the fixation of foods by the cells of the body. 

2. The chemical theory explains the specificity which char¬ 
acterizes the formation and action of antibodies. Every anti¬ 
gen has a haptophore which is different from those of other 
antigens, consequently it unites only with the corresponding 
cell receptor, and the latter when overproduced and feast into 
the circulation, retains its specific binding power for the 
corresponding antigen. 

3. The multitude of antibodies which have been obtained 
indicate that the cells contain a vast number of different recep¬ 
tors which correspond to the three types now recognized; that 
is, there is a different antitoxin receptor for every kind of 
toxin, etc. 

4. Ehrlich has limited the application of the term toxin to 
those substances of animal or plant origin, immunization with 
which causes the formation of specific antitoxins. Other char¬ 
acteristics have been given in Chapter VIII. 

5. Receptors of the second order, toxins, agglutinins, precipi¬ 
tins and complements, undergo a peculiar degenerative change, 
spontaneously or as a result of exposure to injurious agents, 
in which the toxophorous or zymotoxic group disappears or is 
rendered inactive. The termination -oid is affixed to the al¬ 
tered bodies, as toxoid, agglutinoid, precipitoid and comple- 
nientoid. Weehsberg has described a similar degeneration of 
one of the haptophorcs of amboceptors, calling the product 
amboceptoid. Toxoids and eomplementoids on immunization 
cause the formation of corresponding antitoxins and anticom¬ 
plements, by virtui of retention of their haptophorous groups. 

6. By means of a special technic devised for studying the 
neutralization of toxin by antitoxin, i. e-, the partial satura¬ 
tion method. Ehrlich found diphtheria toxin to be a very 
complex substance. Not all the molecules of the toxin haVe 
the same affinity for antitoxin, and according to the degrees 
of their affinity have received the names of prototoxin, deu- 
terotoxin. and tritotoxin. Similarly, proto.xoids and syntdxoids 
are molecules of toxoid having different affinities for antitoxin. 
These conditions are represented graphically by means of the 
‘'toxin spectrum” described previously, 

^ It is thought that the incubation period which character¬ 
izes tbe action of toxins represents to a large degree the time 
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required for the action of the toxophorous group after the 
toxin has heen bound-by the cells, 

8. Ehrlich claims that the diphtheria bacillus secretes two 
toxins, one of which causes the acute manifestations of diph¬ 
theritic intoxication, whereas the second toxin, i. e., toxon, 
has a prolonged incubation period and probably causes diph¬ 
theritic paralysis. Toxon has a lower affinity for diphtheria 
antitoxin than the other constithents of the toxin solution, 
but is neutralized by the same antitoxin. This -vdew is strongly 
opposed by Arrhenius and Madsen, who, working on the basis 
that the neutralization of toxin takes place according to cer¬ 
tain laws of physical diemistry, claim that toxon is nothing 
more than toxin which has dissociated from the toxin-anti- 
toxin molecule. 

9. Ehrlich stands for the multiplicity of complements in 
opposition to Bordet and ethers who elaim-the existence of but 
one alexin. Tlie various complements dilTer in the nature of 
their haptophores, without regard to possible differences in 
their zymotoxic groups. 

10. Only those organs which have suitable receptors may pro¬ 
duce an antibody for a given antigen, i. 0 ., onlj’^ those cells which 
may enter into cliemical combination with the antigen. It does 
not follow, however, that only those organs whicli show clinical 
or anatomic lesions may produce say, an antitoxin; for other 
organs not so susceptible to the action of the toxin may still 


4. Natural antibacterial immunity depends on (a) a lack 
of suitable cell reeeptors with which the toxic bacterial con¬ 
stituents might combine, or (6) on the presence of natural 
bacteriolysins (amboceptors and complements). 

5. Acquired active antibacterial immrmity depends on the 
multiplication and excretion into the circulation of specific cell 
receptors (amboceptors) which have the power of uniting 
with complement to kill the micro-organisms which may be 
introduced. 

G. Passive antibacterial immunity, as established by the 
injection of a bacteriolytic serum depends on the ability of 
the amboceptors contained in the serum to unite chemically 
Avith the reeeptors of the micro-organism, as a result of which 
complement is absorbed to kill and perhaps to dissolve the 
bacteria. The complement may be present in the serum rvhicli 
is injected, or the natural complement of the individual may be 
utilized by the amboceptors. 

IVben one seeks to compare the theory of Ehrlich with that 
of Mctclmikoff, one finds little more in common than the gen¬ 
eral purpose of explaining the phenomena of 
Comparison of immunity. Yet it is remarkable that where 
Theories of there is so little in common there are so few 
Ehrlich and contradictions of an essential nature. 
Metchnikoff. The theory of Ehrlich ha.s that degree of 
definiteness which it must have in order to he. 
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possess the suitable receptors and cast them out as antitoxin. 
The various types of immunity are explainable on the basis 
of the side-chain theory in the following terms_ 

1 Natural antitoxic immunity may depend 
Causes of on ,{a) a lack of suitable cell receptors the 

Different toxin consequently findmg no point of attack, 

Tvnes of or (hj -f>n the presence of natural antitoxins. 

Sunitv 2. Ac^ired active antitoxic immuniy de- 

^ nends on’^the muJtipHcation and excretion of 

„ lotitifnxinl ibto the circulation, the new formed 

addi. 

ti.»l S published by the 

■ 3. Passive anti on the ability of the antitoxin to 

tion of an antitoxin, depends ^^ ^ the lat- 

combine chemically ^vitb the toxin 
ter from the cells. 
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a plausible chemical theory, whereas that of Metchnikoff seems 
more general in that it is so largely biologic ^d vitahstic^ 

Eacli has a certain relation to nutrition, Phagocy 
nutritional measure is found in lower typM of ^ 

accomplishes nothing further than to brmg f ® 
in contact with the digestive Sv, 

In relation to nutrition the theory of larlich be^ 
where the phagocytic theory leaves “ .,rt of 

the method by which food substances become a pa J. 

MStol with EhrUeb wi' 

method by which they may be formed. IJi SCI, ^ . 
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produced only by those cells with which the antigen, may com¬ 
bine, and, in some instances, the leucocytes may be such cells. 

The theorj- of Jletelmikoff is not concerned with the strac- 
ture of toxins and the various antibodies, nor with the method 
by which toxins may injure the cells, whereas Klirlich presents 
definite conceptions on these points. 

Both recognize that there is more than one complement 
(cytase). Elmlich recognizes no limit to the v.arieties which 
may exist', whereas SletchnikofT describes but tAVO cytases, 
micTOcytase and macrocytase. 

The view which Jletchnikoff has expressed, that antitoxin 
is produced by some action of the phagoc 3 ’tcs on the toxin, is 
directly opposed to that of Ehrlich ryhich recognizes antitoxin 
as a product of the cell itself. 

They agree that amboceptors (fixators) become extracellu¬ 
lar in the blood. 

MetelmikofI holds that complements (cytases) are produced 
only bj’ the phagoej'tcs and that these substances are found 
in the plasma or serum onlj' as a result of injury to the phago- 
cj'tes (phagolysis). These points are not involved essentially 
in the theory of Ehrlich. Certain investigators who work in 
harmonj- with the side-chain theory, as well as those who rep¬ 
resent the views of IMetchnikofT, have extracted complement 
from the leucocytes. Some of Ehrlich’s supporters believe that 
complement exists normally in the plasma. 

Sletchnikoff and Ehrlich hold divergent vicAvs conceming the 
action of antitoxins, the former believing that antitoxins 
stimulate the phagocytes to an increased absorption and con¬ 
sequent destruction of the toxin, whereas Ehrlich claims that 
antitoxin neutralizes toxin bj’ combining chemicallj’ Avith it. 

According to Metchnikoff all types of immunity depend di¬ 
rectly or indirectl}- on phagocytic acth-ity. 'While the side- 
chain theory is not in harmony A\-ith such a 'broad assumption, 
it carries AA’ith it no denial of the phenomenon of phagocytosis 
nor of its importance in certain infections. 

Scheme of Immdxizixg Bodies Axd TnEiE Axtibodie s. 

P rodac t s of 
Immonization 


Antitoxins 
Antiferments 
Precipitins 

Agglutinins 

(Hemolysins 

Cytotoxins .... 1 Baotenolysins 

(Special Cytotoxins 
Spermotoxin 
Nephrotoxin 
Hepatotoxin 
Neurotoxin 
Syncytiolysin etc. . 

IsiMDsizATiox With Axtidodies. 

Consisting either of anti- 


SrxoxvMS. 
-imboceptor 

T-nr’..--.;-;. - 

/.... .■ ■ ■ 
I.; i 

h'lxator 

Preparator 

Copula 

Desmon 


Complement 

Alexin 

Cyta=e 


implements or antiam- 
boceptors; the latter may 
be an antibody for the 
complementophilous o r 
for the cytophilons hapto- 
phore of the smboceptor. 


Precipitins Antiprecipitins 

Agglntinins Antiagglntinius (t) 

Cytotoxins Anticytotoxins 

Hemolysins, etc. Antihemolysins, etc. 


CoasistioEr of 
two bodies, 
i. e., com¬ 
plement 
and ambo' 
ceptor. 


Antigens or Izn- 
monizing s a b- 
stance. 

Toxins 
Ferments 
Precipitogen- 
ons sabstances 
Agglntinogen- 
ons sabstances 
Cytotoxin produc¬ 
ing sabstances 


From these selected considerations it is seen that the tr 
theories do not st.Tnd to each other in the relation of antith 
ECS, and m the light of present knowledue It would seem u 
warranted to chng to one view to the .absolute exclusion 
the other. It does not follow that bec.ause demoastrah 
sonim properties explain immunity to one disease, or to a ce 
tarn ^oup of diso.ascs, that recovery from all diseases mu 
depend on properties of the serum; nor because phagoevt 
activity explains recovery in certain instances, that recoA-ei 
from all diseases must depend on a similar activitv. The co 
ditions whicli exist in e.ach disease, of course, must he reoo 


nized independently. It so happens that recover}’ from a cer¬ 
tain group of diseases, e. g., staphylococcus, streptococcus and 
pneumococcus infections, is not accompanied by the dcA’clop- 
ment of conspicuous antitoxic or bactericidal properties in the 
serum, but they are characterized by a great increase in the 
number of circulating leucocytes (microphages), cells of knoAvn 
phagocytic and bactericidal poAver, Avhereas the opposite condi¬ 
tions are found in certain other diseases, e. g., typhoid and 
diphtheria. If one seeks the most apparent explanation In 
each case, the great leucooytosis Avould seem to he of prime 
importance in the first group, and the antitoxic and bacteri¬ 
cidal poAvers of the serum in the second. 

InA-estigations from A-arious sources render imquestionable 
the A-alue of phagocytosis in certain infections, and of par¬ 
ticular significance is the AA-ork conceming opsonins Avhich was 
referred to in the preceding chapter. From this Avork it fol- 
loAvs that even for the phagocytic destruction of bacteria the 
serum contains properties Avhieh are of essential importance. 

m.ay hope that future researches Avill disclose methods by 
Avhich the phi^ocytic poAver of the leucocytes may be in¬ 
creased, a condition Avhich does not necessarily coincide -with an 
incrc.asc in the number of the leucocytes. 

The accompanying illustration Avith some modifications is 
taken from “Ehrlich’s Seitenkettentheorie,’’ by Ludvig Aseh- 
olT. The cell used for immunization is assumed to be a cell 
AA-hieh will cause the formation of antitoxin, agglutinin or 
precipitin, and bactericidal amboceptors; the diphmeria bacil¬ 
lus is such an organism considering toxin as one of the recep¬ 
tors of the bacillus. This means that the bacillus is able to 
cause the overproduction of all three types of receptors. The 
illustnation, however, is on the basis of a hypoihetical cell. 

[To he continued.) 


Clinical Report 


J. L. MUXER, M.D. 

CHICAGO. 

A rwent report in The Jouknae on some of the coal-ta 
products' recalls to mind a case I saw about three years mo o 
fatal orangeine poison. ^ 

I Avas first called to see the patient, a young lady, nhvsioalb 
sound, who had been taking orangeine powders for a number o 
weeks for insomnia. The rest of the family noticed that shi 
was very blue and for this reason I was called. TSTien I sav 
the patient there avm extreme cyanosis, not only on the eari 
and beneath the nails, but on the face and the entire extremi 
ties as well. She complained of a sense of faintness and inahil 
ity to keep warm. At this time she had taken a box of sii 
orangeine powders within about eight hours. She was wamec 
of tae danpr of continuing the indiscriminate use of the 
remedy, but insisted that many of her friends had used i( 
and claimed that it was hannless. The family promised tc 
see that she did not obtain any more of the remedy. Three 
days hoArever. I was called to the house and found the 

patient dead. The family said that she had gone to her room 

=pi - xs 

thnt '(“'•lie, 1 tnink one of the serious dano-ers is 

loo state Street. 
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hours. _ The Jiemoglobinuria ^vas preceded by hemoglo- 
Lueinia. In order to counteract, if possible, this dif- 
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from the red blood cor 

Chicago, III. "er the above mentioned conditions an antibody or anti- 
hemolysin was prepared by injecting an animal several 

___ - - human serum. Serum from tliis animal 

Subscription price.Five dollars per annum in advance "1 iJijected into the patient had the specific effect 

greatly diminishing the action of cold in bringing 
SATtmDAY, JUNE 24, 1905. on the attacks of hemoglobinuria. Por instance exno 

'T;;;rir„ , ,= r;7 , , + 3 ° C- ^ forty minutes m mt cmm the least 

[pie large amouat of space occupied by the index signs of hemoglobin in the urine, irliile this exoosuie 

‘i’l'tlQ TQCno o 4-rv rv»'\-»T4- _ 1 __X_ __?_ » »i t A- 


in this issue compels ns to omit several departments, 
and to curtail others.] 


previous to the administration of the serum caused 
long and severe attack. The protection lasted for about 
four weeks and was lost in direct proportion to the 
diminution of the antibody in the blood. 

The e.vplanation given by the authors of the hemo¬ 
globinuria caused by the low temperature is as follows: 
Normally there is present in the plasma a hemolytic 
and an antihem olytic body which are in a state of equil¬ 
ibrium. The latter is very sensitive to cold, its action 


THE CUREENT INDEX. 

For several years The Journal has been printing 
an index to tlie current medical literature of the world, 
besides an inde.v to the contents of The Journal it¬ 
self, that for the current volume appearing in this 
number. IVe wish again to emphasize the fact that 
we are giving in this index a guide to the current med- being lessened thereby. The former then becomes ac- 
ical literature of the world, not so full as is contained tive and attacks the I’ed blood cells, causing hemolysis'" 
in the Index kledieus, but sufiSciently so to make it to occur. This patient, then, may be considered to have 
very valuable to those who wish to look up any subject, an insufficiency of antihemolytic substance and hence 
As usual, we shall make a reprint of the index, incor- the condition may be remedied by the introduction of 
porating in the reprint titles that are referred to, and an antihemolytic substance, which is readily produced 
which appeared week by week in The Journal. These in an animal by inoculation with human serum. 


titles, with the index to them, present the medical lit¬ 
erature of the world for six months just passed in com¬ 
pact form, for easy and ready reference. The price of 
this reprint is fifty cents, or seventy-five cents per 
annum. 


Cases of this sort are rare, especially when such defin¬ 
ite symptoms as here occur can be so accurately con¬ 
trolled. For that reason, the results are striking. Of 
course, results from one case are of little value in them¬ 
selves but may be extremely suggestive however, and 

-- certainly those who may have occasion to observe cases 

SERU^MITIERAPY IN HEIMOGLOBINURIA. character should attempt to substantiate these 

..,,1 + ^ I 7 1 > results, and should report on their investigations. 

Although an enormous amount 01 work has been done ’ ° 

in the field of serum therapy, up to the present time - 

practically notliing has been accomplished in the treat- DROWNING ACCIDENTS, 

ment of diseases other than those having a microbic -^Tq entering on the season of the j^ear when 

origin. When we consider the work and the time spent nQurly every morning paper brings the news of a (lro^vn- 
in the study of specific sera with all their related prob- accident. These accidents are mostly the result of 
lems and the enormous accumulation of facts with ex- carelessness and, as foolishness is a disease, for which 
tremely complex theories to explain them, we need not -anfortunately there is as yet no specific curative serum, 
be surprised if occasionally the practicing physician who continue to happen. There are, however, a 

cannot possibly keep up uuth all of the advances made certain number of these accidents that might be avoided 
in this field should utter a word of protest and call for ^j^g necessity for careful precautions was impressed 
more results which may be of use to him in a practical gj^ ^i^g of individuals who run special risks owing 

way. It is with interest, therefore, that the attention gg^ie readily recognized physical conditions. Them 

of the profesion is directed to some very important are a number of deaths from drowning while bathing m 

results obtained by Widal and Eostaine" by directly ap- the victim, though a good swimmer, seems to liave 

plying certain facts observed in the study of hemolysis ^gg^ utterly untible to make any effort to save Inmselt. 
to a case of hemoglobinuria. The patient was a woman jg usually considered that in these cases them was 
who had timical attacks of hemoglobinuria when ex- ^ simultaneous series of cramplike seizures in various 
posed to even slight 'degrees of cold. Exposure to a tern- of muscles that completely unnerved t ie ^nm' 

of 10° C. for ten minutes or immersing the jngj._ There is, however, a growing doubt m tl e 
i' T,J in water at 10° C. for one-half hour was sufficient gf jjjgny physicians with regard to the accep ance 
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It would seem 

more serious than cramps ivere the cause of the help- 
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lessness that ensues. Special attention has recently 
been called to the fact that persons who have been suf¬ 
fering from middle ear disease and who have already 
had some s 3 'mptoms of vertigo are more likely to be 
the victims of these accidents than are others. It seems 
not improbable that something happens in the .semi¬ 
circular canals and that this is the reason for the utter 
helplessness. Sivimming is, after all, mainly a balanc¬ 
ing feat in the water. The semi-circular canals are the 
organs of direction, and the maintenance of equilibrium 
depends on them. If there should be then a sudden 
hemorrhage even of very small amount, into this deli¬ 
cate organ (and the possibility of such an accident is 
never far ofE amid buffeting waves), the result would 
Eiirel} be serious if the person swimming were at the 
moment bej'ond his depth. Persons then who suffer 
from middle ear disease should be warned not to take 
risks in swimming be 3 ’ond their depth, particularly , 
on blustery days, when breaking waves are likely to 
prove sources of injury to structures that are already 
not in the best resistive condition. 

There is another class of cases for whom a warning 
also seems necessary. Certain neurotic individuals are 
especially liable to suffer from cramp-like seizures that 
for a time prevent the use of their limbs. Unfortunate¬ 
ly, this class of persons is rather prone to make fool¬ 
hardy attempts to swim distances beyond their strength. 
Their neurotic habit makes them especially liable, 
through auto suggestion, to lose control over their motor 
apparatus, and consequently to become helpless on such 
a swimming journey. If there is no one near them 
the fright adds to their paretic condition, and the re¬ 
sult is that, unless rescue is immediate, another drown¬ 
ing accident is added to the long list. Uot a few of 
these persons have had warnings in the shape of sudden 
moments of fright during which their swimming power 
was seriously impaired, on previous occasions, and yet 
they dare to encounter similar danger again because 
they harbor the notion that by training they can disci¬ 
pline themselves not to be so timorous. This is, how¬ 
ever, an extremely imprudent procedure. As a matter 
of fact, all persons with any tendency to cramp-like 
. seizures should be advised against going beyond their 
depth except \mder such circumstances that they can 
be assured of prompt assistance in case of need. 


ADVERTISING PSYCHOLOGY. 

^luch has been said recentl 3 ', even in prominent edu¬ 
cational circles, about the ps 3 'chology of advertising, 
and this subject is considered to require special stud 3 ' on 
the part of those who would succeed in capturing the 
gentle buyer. We are interested only in the ps3'chology 
of medical advertising and especially in one feature of 
it, the psycholog 3 ’ of the mail order business in pro¬ 
prietary medicines. There is a special periodical de- 
^oted to the instruction of those who wish to make for¬ 


tunes out of selling by mail, which contains in a re¬ 
cent issue the following paragraph: 

“They say we are all crazy on some subject, and my 
long experience has taught me that there are tens of 
thousands of men and women on this continent who 
are absolutely crazy on the subject of ordering by mail. 
Many of them spend their entire earnings in this way. 
This is the class you must reach. ‘But how am I to 

reach that class ?’ you sa 3 ^” 

The publisher offers to furnish the names of such 
persons at a reasonable remuneration per thousand. 

He does not, however, merely furnish names in gen¬ 
eral, but he has specific classes of would-be purchasers 
with whom he can put his clients in touch. For in¬ 
stance, he offers to supply lists of names of persons 
suffering from various diseases. Such diseases he says 
he has carefully classified. The remuneration for these 
names is as might be expected much higher than for 
just the ordinary lists of individuals who may have a 
fad for buying by mail. There are different prices for 
lists of those suffering from different forms of disease. 
As might be expected, the names of sufferers from 
private diseases of various kinds command the highest 
price, since such persons are nsually known to be much 
more gullible than others. We should like to have the 
details of the prices for lists of sufferers from other 
diseases, since in this way some idea for medical pur¬ 
poses might be obtained of the affections which are sup¬ 
posed to affect the minds of patients more than others 
and thus make them fall more readily the victim to 
the vsiles of the mail order man. 

The publisher of this guide to wealth by the mail¬ 
order-business route has much to say about the neces¬ 
sity for proper supervision of the mails and for the 
careful issuance of fraud orders against those who have 
abused the mailing privileges. Indeed, there is so 
much of this in his columns that the casual reader is 
apt to think within himself that he protests too much. 
Certain it is that some of the scheming which he sug¬ 
gests smacks very strongly of deliberate deceit of 'the 
public by means of certain simple medical formulse. 
He has, for instance, a prescription for rheumatism 
that he offers to sell very reasonably to whomever may 
wish to advertise it, guaranteeing that it can be put 
up for a few cents and sold for a dollar a box. There 
is a formula for vaginal wafers, which he says can be 
put up in boxes at the cost of about three cents a box, 
to retail at $3.00. Their success, he adds, has been 
• remarkable during the past twenty years. “They sell 
best under a woman’s name.” 

It would be well for ph 3 ’sicians to warn sufferers 
from certain classes of diseases not to allow their 
names to get into the hands of any proprietary medicine 
concern, since they are liable to be passed on from one 
to another under certain conditions and so the sufferer 
is likety to find himself deluged with literature calling 
attention to other remedies for his disease after he 
has failed to find the first one that he tried helnful 
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and has given up its use. There are hundreds of thous¬ 
ands of sufferers who are desperate enough to grasp at 
any straw; and there are always villains who have the 
straws to offer. 


THE jMEDICAL SITUATION IN RUSSIA. 

The effect of the war on the medical profession in 
Eussia, has been marked, according to the testimony 
in-the Archives Ghierales de Medecine, of Dr. Marcon, 
a French phj'sician, resident in St. Petersburg. Nearly 
all the army reserve physicians, as well as the more 
advanced students of the medical schools, have been 
called to the front, and while there are 3 ^et sufficient in 
the cities for the pa 3 dng clienteles, the country districts 
are almost vdthout physicians. It has been proposed to 
open the gates, temporarily, to foreign physicians, under 
the condition that they are acquainted vdth the Rus¬ 
sian language, but, as Dr. Marcon 6 a 3 ^s, there udll 
probably not be many u’ho will avail themselves of 
these conditions. Country practice in Russia is not 
ordinarily attractive and in the present state of affairs 
and in case of epidemics, such as the now threatening 
cholera, the situation of the physician among the ig¬ 
norant peasantr 3 ’^ might easily be xmpleasant, if not, 
indeed, actually perilous. Another peculiar feature 
which deserves mention is that the present political 
agitation has resulted in the closing of all the institu¬ 
tions of higher education, including the medical schools. 
Professors and students have alike “struck,” to use 
the common expression of the da 3 ', and this serious in¬ 
terruption occurs at a time when the 3 'oung ph 3 ^sicians 
have gone to the war, and pestilence is threatening a 
large portion of tlie empire. If cholera does come it 
will find a clear field for its ravages in Russia. Still 
another thing that he mentions is the marked increase 
of insanit 3 ’’ among the soldiers. Between internal dis¬ 
turbances and external war the empire of the czars is 
in a bad way. “Let us have peace.” 


THE LAST (?) WORD FROM CONCORD. 

The daily press of June 13, contained “Mrs. Eddy’s 
Good-By.” Those who recoil from open blasphemy will 
be comforted at the prospect of a cessation of the Con¬ 
cord pronunciamentos. Dnliappily this “last” deliver¬ 
ance is more shocking to the Christian sense of the 
communit 3 ^ than most of its predecessors. Mrs. Eddjf 
calmly announces that hers is “a new religion,” tliat 
she herself is “an interpreter of Jesus' teaching,” and 
that her book, “Science and Health,” is “a fulfillment 
of the New Testament promises of a latter-day revela¬ 
tion”! The whole document is a series of questions 
propounded by a correspondent of the Boston Herald, 
together noth Mrs. Eddy's replies. Having given this 
last public utterance, Mrs. Eddy desires that she now 
be permitted uninterrupted opportune, “to assimilate 
myself to God”! On the medical side, this proclama¬ 
tion shows that denial of the obMous facts of life is 
not inconsistent wit^l^ great modifications of and 

teaching due to verV appreciable contact with those 
sainT mundane phe\ome-- “There is no ma¬ 


terial science” and “Christian Science denies tlie 
existence of disease germs,” but in case of infectious 
disease the Christian Scientist must yield himself to 
the customary treatment of isolation and disinfection 
If the law demands it.” Asked whether a “Scientist” 
should ffisregard the laws of hygiene or should make use 
of physical culture and fresh-air treatment, Mrs. Eddy 
artfully dodged. As to the propriety of calling on the 
resources of surgery she replied “Yes and no,” which 
must be very satisfying to her sane followers who be¬ 
lieve in her omniscience. She does not opine that so¬ 
ciety could get along without jails, almshouses, hos¬ 
pitals, and philanthropic works, but cripples, criminals 
and poverty would cease 'to exist if the world would 
abandon the study of disease and crime and devote itself 
to the study of wealth, health, and love. Only to a 
slight extent can it be claimed that Mrs. Eddy “im¬ 
proves ivith age.” The recent revolt of one of her 
leading Boston champions with his bitter denunciation 
of her methods and motives undoubtedly has been a 
hard blow to klrs. Eddy and her followers. Signs of 
dissension and disintegration are multiplying, though 
in some places the cult int appears to spread. 


Medicul News 


ILLINOIS. 

Personal.—^Dr. William Hill, Bloomington, who Los been 

critically ill, is reported to be improving.-^Dr. Mont. M. 

Browm, Quincy, will go to India as a medical missionary in 

Sept^ber.-Hr. Robinson R. lyhiteside, Moline, has been 

appointed county physician for the poor in Moline, and Dr. 

CjTus T. Poster, for the poor in Rock Island,-^Dr. H. H, 

Fletcher, North Henderson, has returned from Europe.-^Dr. 

James M. Postle, De Kalb, has been commissioned assistant 
sui’geon, Illinois National Guoi’d, with the rank of first lieu¬ 
tenant. 

Military Surgeons Meet .—At the annual meeting of the 
Association of Militaiy Surgeons of the State of Illinois, held 
at Danville, June 8, the president, C!ol. N. Senn, and the sec¬ 
retary, Lt.-Col. Charles Adams, both of Chicago, were re¬ 
elected. Dr.’ Charles D. Center, Quinej', read a paper on influ¬ 
enza; Lt.-Col. George Pauli Marquis, Chicago, presented an 
article on “Mastoid Operation;" Col. Seim gave an abstract of 
an exhaustive article on iodin and its use as a bactericide 
and especially as a streptoeoccicide, and Capt. S. C. Stanton, 
Chicago, demonstrated the method of physical examination of 
recruits. The association decided to hold its next meeting in 
Moline. 


Chicago. 

Rush College Commencement.—On June IG Rush Medical Col- 
ege graduated a class of 71. Dr. Ira Remsen, president of 
Fohns Hopkins University, Baltimore, delivered the doctorate 
iddress, and the dean. Dr. Frank Billings, conferred the degrees. 

Personal.—Dr. Richard J. Tivnen and his mother sailed for 

Durope June 13.-^Dr. Marie A. Olsen has been re-electcfl 

(resident of the Tabitha Norwegian Hospital Society. Di"- 
fiiarles J. "Whalen has been appointed commissioner of healtli, 
ice Dr. Arthur R. Reynolds. 

The Death Record.—For the elapsed 17 days of June 
ras 12.73; for the week ended June 17 there were 458 deuti^, 
quivalent to an annual mortality of 12.01, and 
he decade is 14.00. June, 1904, is the record month of on cst 
lortality—the rate being 11.02 per 1,000 of the p P ‘ . 
imong the important causes of death showing ccr . 
lost notable ai'e: Pneumonia, 18; consumption, 10;,im 
isease, 12; Bright’s disease and measles, 8 each, ana 
jver, 4. The acute intestinal diseases ^low an inercasc 
rondiitis of 9, and diphtheria of 4 Only two si icid-c Ol 
jported during the week—the ®*naJIest numbe .jjjg- 

'cek for several years—the average weekly num ^ 

revious ten years being 7.5. “ 
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INDIANA. 

PeisoMl.—Dr. Frederick F. ICremer, V^ail^s, has ^P' 

pointed phvsician of Kipley County.-B. John, Gen- 

tryville, and Charles S. Williams, Columbia City, are seriously 

* The Daw Supreme.-After a long aiid determined contest 
between the unregistered osteopaths of Indiana and the Stoto 
Board of Medical Registration and Examination, tho bo.r 
has won. Ed. C. Crow, Elkhart, abandoned further opposition, 
pleaded guilty to practicing medicine without a license, ana 
was fined ?-25 and costs, which he paid. 

La Porte County Medical Society.—The thirtieth anniversary 
of this society was held at La Porte June 14. After the pro¬ 
gram clinical'cases were presented, and in the evening a ban- 
ouet was given at the Teagarden Hotel, at nhich the ra 
president. Dr. George L. Andrew, and the first secretary, ur. 
Nelson S. Darling, tho only two surviving charter members, 
were the guests of honor. 

May Morbidity and Mortality.—The most prevalent disease 
in May was rheumatism. Diarrhea, w’hich stood seventh in 
April, rose to second place. Diseases of the air passages, as 
toWllitis, bronchitis, influenza and pneumonia, and also 
cerebrospinal meningitis, decreased very materially. Smallpox 
bv comparison with the same month last year, showed a re¬ 
markable decrease. Only 25 cases were reported “ 

counties, with 2 deaths, whereas in May, 1004, there were 259 
cases in 3G coimties, with C deaths. Typhoid fever also shows 
a decrease. There were 307 cases reported from 23 counties, 
with 32 deaths. Pneumonia in May last year caused 319 
de.aths, and this year only 170. The death r.ato for the whole 
state was equivalent to an anual mortality of 11.3 per 1,000. 
Bv important ages the deaths were; Under 1 years, 310, or 
13,1 per cent.; from 1 to 5, 126; from 5 to 10, 41; from 10 to 
15, 39; from 15 to 20, 110; 65 and over, 681, or 28.9 per cent, 
of the total. Cancer caused 122 deaths. There were in all 143 
deaths from violence, 5 of which were homicides and 23 sui¬ 
cides. Of the suicides 7 were females; 9 employed carbolic 
acid, 5 hanging, 4 shooting, 1 drowning and 1 jumped from a 
train. 

MARYLAND. 


Hall Pleasants, instructor in medicine; Dr. Francis C. Golds- 
borough, assistant in obstetrics; Dr. Arthur IV- Meyer, assist¬ 
ant hr anatomy; Dr. Robert Retzer, assistant in anatomy, and 
Dr. George H. Whipple, assistant in pathology. The two uni¬ 
versity fellows in pathology and physiology are Drs. Ernest K. 
Cullen and J. A. E. Eyster. The Adam T. Bruce fellow m biol¬ 
ogy is Forrest Shreve, Ph.D. Interest centers in the associate 
professor of anatomy from the fact that a woman has been 
given the position. 

n/r A CO A r'WTTCir'PTS 


Will Build Cottage Hospital Waid.—The Ladies’ Aid Society 
of jlalden has asked permission to raise the §2,500 to be used 
in erecting a small cottage hospital ward on the hospital 
grounds. 

Bequests.—Mrs. Emily Warren Appleton has left by will, 
$5,000 to the Kindergarten for the Blind, $2,000 to the Massa¬ 
chusetts Charitable Eye and Ear Infirmary, and §5,000 to the 
Instruction District Nursing Association. 

State Society Meeting.—The sessions of the Massachusetts 
Medical Society in Boston, June 13 and 14, were very largely 
attended. The following officers were chosen: President, Dr. 
Arthur T. Cabot, Boston; vice-president. Dr. Frederick H. 
Thompson, Fitchburg; treasurer. Dr. Edward M. Buckingham, 
Boston; corresponding secretary. Dr. Charles W. Swan, Brook¬ 
line; recording secretary, Dr. Francis W. Goss, Roxbury, and 
librarian. Dr. Edivin H. Brigham, Brookline. 

Fraud Order Issued.—^The postoCfice department has issued 
another fraud order in Boston, this time against tho Dr. A. M. 
Wells Company. The basis for these actions is illustrated in 
the following opinion of the case by E. W. Lawrence, acting 
assistant attorney general: 

The business of the concern Is fraudulent for two reasons: first, 
the representations of the advertisement used to Induce patients 
are in numerous and material respects false and franduleut; second, 
the company fraudulently treats patients for diseases with which 
they are not atnictcd, and accepts money for so doing, well know¬ 
ing that the patients do not need such treatment, or, as a matter 
of fact, any treatment whatever. The representation that the 
doctor of this concern is a gradnate of Harvard Medlcsl College 
is false and fraudulent. 

MISSOURI. 


Baltimore. 

Personal.—Dr. Ronald T, Abercrombie has been appointed 
director of athletics at the Johns Hopkins University. For 
seven years he has been identified with Hopkins athletics and 
was its star lacrosse player. He has also received the appoint¬ 
ment of resident physician at the Church Home and Infirmary. 

■-^Dr. Hubert Richardson has returned from a trip to Jamaica. 

Hospital Buys New Quarters,—^The South Baltimore Bye, 
Ear and Throat Hospital has purchased a permanent home for 
$13,000. The lot is 90 by 200 feet and is improved by a 
building containing 15 rooms. This is the third special hos¬ 
pital of the sort in Baltimore, the others being the Presby¬ 
terian and the Baltimore, the former in the eastern, the latter 
in the western part of the city. 

Home for Invalid Children.—The Harriet Lane Home for In¬ 
valid Children will be hnilt on the grounds of the Johns Hop¬ 
kins Hospital. It was provided for by the late Mrs. Harriet 
Lane Johnston, niece of President Buchanan. She left the 
residue of her estate for this purpose, which provides an en¬ 
dowment of about $400,000. An. expert investigation will be 
made of the best children's hospitals at home and abroad be¬ 
fore the plans are made. 

Johns Hopkins Hospital Appointments.—The following ap¬ 
pointments to the staff of the Johns Hopkins Hospital are an¬ 
nounced: Medical—Drs, Douglas Vanderhoof and Frank Roul, 
B.altimore; Khleber H. Beatty, Fort Worth, Texas, and William 
L Moss, Athens, Ga.; surgical—Drs. Julius Theodore Haller, 
Davenport, Iowa; Clifton M. Paris, Sacramento, Cal.; Robert 
B. Slocum, Albany, K. Y., and Edward H. Richardson, Fann- 
villc, Va.; grmccologie—Drs. Harry Weil, San Francisco, Cal., 
and Frederick R. Ford, Elmira, N. Y. Two appointments re¬ 
main to be announced. 

Johns Hopkins Faculty Changes.-—^The commencement of the 
Johns Hopkins University was held June 13. The following ap¬ 
pointments in the medical faculty were made; Dr. William 
Osier, honorary professor of medicine; Dr. Florence R. &ibin, 
associate professor of .anatomy; Dr. William S. Baer, associate 
in ortiiopedio surgen.-; Dr. Thomas R. Boggs, associate in medi¬ 
cine; Dr. Cliarlcs H, Bunting, associate in pathology; Dr. 
Richard H. Follis. associate in surgery; Dr. William W' Ford, 
^sooiatc in bacteriology; Dr. J, Morris Slemons, associate 
in obstetrics: Dr, George Walker, associ.ate in surgery; Dr. J. 


Peisonal.—Dr. Finis L. Anderson and family, Joplin, sailed 
for Europe June 15.-Dr. Porter E. Williams, Buneeton, as¬ 

sumed his duties as superintendent of Hospital for tho Insane, 

No. 1, Fulton, June 13.-^Dr. John A. J. James, St. Louis, 

departed for Europe Jime 15.-^The new board of managers 

met June 13, 1905, and elected Dr. William F. Kuhn, Kansas 
City, superintendent of State Hospital No. 4 for the Insane, 
Farmington, succeeding Dr. Frank L. Keith. 

State Appointments.—^The governor has announced the fol¬ 
lowing appointments: Drs. Paul Y. Tupper, St. Louis; Robert 
H. Goodier, Hannibal; W. S. Thompson, Armstrong, and John 
T. Thatcher, Oregon, members of the State Board of Health. 
Drs. William LL Baylcss, Macon, and L. Claude McElwee, 
St. Louis, as members of the commission to locate the state 
sanatorium for the treatment of pubnonary tuberculosis, for 
the location and erection of which $50,000 was appropriated 
by the last legislature. Dr.' Frank J. Lutz of St. Louis was 
reappointed surgeon general on the governor’s personal military 
staff. 

Hospital News.—The Frisco System Hospital to he built in 
St. Louis will be erected corner of King’s ffighway and Euclid 
Avenue. In all prohahility this will then be made the central 
hospital of the system, taking the place of the present hospital 

located at Springfield.-Work has been commenced on an 

$35,000 addition to the Evangelical Deaconess’ Hospital at 
Sarah Street and West Belle Place, St. Louis. Owing to an 
overcrowded condition of the hospital this step has become 
imperative, and building will be pushed as rapidly as possible. 
——The Robert A. Barnes Hospital will not be built for an¬ 
other year, and possibly longer, as the funds are not sufficient 
te erect the hospital. The official name of the institution will 
be the "Robert A. Barnes Hospital.” It is an entirely separate 
undertaking from the Barnes Medical College. Robert A. 
Barnes died about twelve years ago, leaving $1,600,000 for the 
erection of a hospital. The fund is under the supervision of 
the Methodist Episcopal Church South, but the hospital will 
be non-sectarian. 

NEW YORK. 

Hew York City. 

Off for Europe—Drt and Llrs. Walter F. Chappell sailed on 

tuc Cedric for Tjiverpool, June 16.--Dr. and ^Irs. George C. 

Freeborn sailed on the Vateriand for Dover, June 17.-^Dr. 
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and Mrs. George R. Lockwood sailed on the Koiiig Albert for 
Genoa, June 17. 

For Sanitary Treatment.—The Christian AVorkman’s Insti- 
tut© wants to liave a bill passed in the legislature providing 
for the purcliase by the city of unsanitary tenements in order 
toat model buildings may be put up in their place. The Church 
Association for the Advancement of the Interests of Labor 
will indorse this movement. 

High Death Rate .—The death rate for the week ended Jane 
15 was 17.73 per 1,000, while for the corresponding week of 
1904 it was 16.61. The cause of this increase is the unusually 
large number of deaths from heart disease, pneumonia and 
tuberculosis. The deaths from heart disease numbered 123, as 
against 58 for the same period of 1904. 

Cornell Commencement.—The seventh annual commencement 
exercises of the Cornell University Medical College were held 
Jime 14. Dr. Jacob G. Sehurman, president of Cornell Univer¬ 
sity, conferred degrees on a class of 72, wliich included eight 
women, and Dr. George H. Simmons, Cliicago, delivered the 
commencement address on ‘‘Work, the Basis of Success in 
Medicine.” 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended Juno 10, 770 cases of measles and 
18 deaths; 522 cases of diphtheria, with 30 deaths; 339 cases 
of tuberculosis, udth 107 deaths; 152 cases of scarlet fever, 
with 13 deaths; 52 cases of cerebrospinal meningitis, with 57 
deaths; 49 cases of typhoid fever, with 10 deatlis; 120 cases of 
chickenpo.T, and 1 case of smallpo.v. 

Work of the Milk Dealers’ Association.—The executive com¬ 
mittee of this association, of whicli Dr. Ernest Lederle, former 
health commissioner, is the moving spirit, have had a meeting 
for the prirpose of drafting a constitution and bj'-laws. So far 
45 of the leading milkmen have joined the movement. One 
milk dealer has been sentenced to five daj^s’ imprisonment in 
the Tombs. He is the second dealer who has been imprisoned 
instead of fined. AVithin the past week 17 dealers have been 
fined from 55 to $150 each. 

Dispensary Treatment of Tuberculosis.—Drs. T. Bickerton 
and D. M. Barston, members of the committee appointed to 
review the work of curing tuberculosis carried on at the Post- 
Gradxiato Hospital Dispensary, announce that 5 more cures 
have been effected. This makes a total of 45 passed on by the 
committee since it has been conducting experiments to show 
that uncomplicated cases of pulmonary tuberculosis could be 
cured by dispensary treatment. The treatment employed is 
founded on the fact that consumption is a result of malnutri¬ 
tion. It aims to build up the body by a scientific diet faster 
than the disease can break it down. In order to make sure 
that the patients consume the proper quantity of food they 
are made to report at the dispensary twice daily and drink 
there an emulsion of fats. 


PENNSYLVANIA. 


Hospital Saturday and Sunday in Pittsburg.—The smn of 
$6,700 was distributed among the associated hospitals of Pitts¬ 
burg June 9 by the Hospital Saturday and Sunday Association. 

Injured Physicians,—^Dr. Addison M. Rothrock, AVest Qiester, 
while trying to separate two fighting bulldogs June 1, fell and 

broke his right arm below the elbow.-^Dr. Martin E. Griffith, 

Manor, was seriously injured in a runaway accident May 30, 
near Monessen. 

Health Advisers Named.—Governor Pennypacker has ap¬ 
pointed the following advisory committee to act with Dr. 
Samuel G. Dixon, the new state health commissioner: Dr. 
Charles B. Penrose, Philadelphia; Dr. Samuel T. Davis, Lancas¬ 
ter, former member of the assembly and president of the State 
Board of Health; Leonard Pearson, Philadelphia, state veter¬ 
inarian; Dr. Adolph Koenig, Pittsburg, president of the Med¬ 
ical Society of the State of Pennsylvania; B. H. AVarren, AVest 
Chester, state dairy and food commissioner, and Lee Master- 
son, Johnstoum, civil engineer. 


Philadelphia. 

Money for Germantown Hospital.—Germantown Hospital has 
eceived $5,000 each from Dr. and Mrs. George AA^oodward, Mr. 
tandal Morgan and Stephen Green. _ 

Personal.—Dr. AVilliam S. AVadsworth, a coroner s physician, 
onerated on for appendicitis in the German Hospital, June 


of the prominent medical publishers of America. Amone the 
pubhslung houses represented were AV. B. Saunders Co 

Co^E^B Hippincott 

^ TTnJvArc;? ^ ^ Clo., and other ^ests. 

University Commencement.—The one hundred and fortv- 
ninth^nual commencement of the University of PennsvlvanG 
was observed June 14 in the Academy of Music. The el^s ora- 
Uon was delivered by Dr. George Harris, president of Amherst 
College, and a class of IDS was graduated. The honor men 
uero Dra. Arthim Hilton Payne, Frederick A. Packard, George 
Moms Piersol, Henry A. Schetze and H. R. Owen. ^ 

Health Report.—The deaths from all causes during tho 
week raded June 17 numbered 421. This is a decrease of one 
from those reported last week, and an increase of 33 over that 
of the corresponding period of fast year. Typhoid fever is still 
prevalent, 17 deaths being due to this condition; an increase 
of 6 deaths as compared with last week. The principal causes 
of death were: Typhoid fever, 17; tuberculosis, 69; diphtheria, 
9; cancer, 21; apoplexy, 13; heart disease, 39; acute respira¬ 
tory disease, 39; enteritis, 36, and Bright’s disease, 32. There 
were 269 cases of conthgious disease reported, with 29 deaths, 
as compared with 229 cases and 20 deaths for the previous 
week. 

GENERAL. 

Plague in Hawaii.—Two cases of plague have occurred at 
Hilo. One patient is recovering, but in the second case the 
prognosis is doubtful. 

American Association of Genito-TJrinary Surgeons.—^At the 
annual meeting, held in Montreal Jime 13 and 14, the follow¬ 
ing officers were elected: President, Dr. F. Tilden Brown, 
New York; vice-president, Dr. AVilliam K. Otis, New York; 
secretary. Dr. Jolm Van der Poel, New York; member of 
council. Dr. Hugh H. Young, Baltimore. Next place of meeting, 
New York City. 

Health Report of the Philippine Islands.—^The health report 
of the Philippine Islands and the city of Manila for February 
states that during the month there were 581 births—309 males 
and 272 females. There were 670 deaths in JIanila, of which 
number 608 were residents and 62 transients. The infant mor¬ 
tality represented 49 per cent, of the total deaths of the 
month. The largest number of deaths from any one cause 
was 191, from commlsions of children. There were 105 deaths 
from tuberculosis of the lungs, 32 from chronic diarrhea, 8 from 
typhoid fever and 15 from'meningitis. 

Frisco System Medical Association.— At the annual meeting 
of this association the following officers were elected for the 
ensuing year: President, Dr. B. F. Fortner, Vinita, I. T.; 
vice-presidents, Drs. R. J. Redden, Sulligent, Ala.; J. E. Teft, 
Springfield, Mo.; J. L. Burns. Jonesboro, Ark.; J. A. McAlles- 
ter, Sapulpa, 1. T.; G. C. Purdue, AVichita, Kan.; AV. E. Hemp¬ 
stead, Arapahoe, 0. T.; AV. E. Sturgis, Stephensville, T^s; 

P. M. Farmington, Memphis, Tenn.; M. J. McNeill, Gave 
Branch, Miss.; secretary, R. AV. Hogeboom, Springfield, Mo.; 
treasurer, AV. A. Camp, Springfield, AIo. 

Meeting of American Medical Society for Study of Inebriety 
and Alcohol.—The thirty-fourth annual meeting will he new 
in the Atkinson school building, Portland, Ore.jJuIy 12 and w, 
]005, beginning at 9 a. m. Dr. W- S. Hall, Chicago, aviU a 
liver the annual address. The committee on the ^ 

alcohol in literature and history will 
its president. Dr. John Madden. The committees 
as a cause in disease and spirit patent me®! 

will report. Papers will be read by Drs. MacNicholl, Stewaro, 

Nash and others. The se^nd ^'"^1 Paris. 

9 a. m., will be a memonal service to the late Dr. N. 

Snecial Meeting of the National Tuberculosis Association. 

“eti4 ot tte '"/S', 

T™?^s.cond K.,v “J4 

follows; Section Into five groups of six cn/Jc to 

a board of thirty directors, divided mm the duration of 0 served 
serve one. two, three, four and flv a 

be determined by lot; thereafte , for rc-clectly'^shnil not 

a full term of five years, thl.s restrlcttofectors may 

of retirement; Provided, however, tnof the 
apply to the secretary or ' j^t a special n^nl members 

hereafter, at the annual gf^ty, the addlVvlslons of the 

rstt. " 

the total membership of tne ooara i 
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nnmini mpf»tin^ succccdiiiji thc iiicrcflsc of tho boRrfl of Uircctois 
?ra ot sUty, twelve directors shall be olcctcd lor terms 

of five years, or, in case of racaiicles in any of the groups, for sucn 

uuwplred By-laws shall be amended to read as {ollows: 

rropositioQS to amend the Constitution may be presented in writing, 

"'Article IX shall be amended to rend as tollows: By-laws may 
be amended In the same manner as the Constitution, or by n 
thirds vote of the members present at a meeting of the Boat^ of 
Directors, provided that in the latter case the proposition to amend 
has been presented In writing at a previous meeting of the Asscictt 
tlon. or of the Board of Directors, and that subsequently to such 
presentation twenty days’ notice lu writing has been given of the 
proposed amendment In the call for the meeting. 


CANADA. 

University News Items.—^The medical faculty of Queen's Uni¬ 
versity, Kingston, Ont,, will ask the Ontario government for 
financial aid, the same as promised to the medical faculty of 

Toronto University, for the hospital.-ifcGill University, 

having found that extension has worked well in the province 
of British Columbia, may establish a college at Calgary, 

N. vr. T. 

Personal.—Dr. E. K. Cullen of the house staff of the Toronto 
General Hospital, and a brother of Dr. Thomas S. Cullen, Bal¬ 
timore, has been appointed a fellow in pathology- at Johns 
Hopkins University, Baltimore.-Two French medical stu¬ 

dents, recently in Winnipeg, have reached Wetaskiwdn, Alberta, 
N. W. T., on their tour around the world, and in strict accord¬ 
ance with the terms prescribed, they are traversing this con¬ 
tinent on foot. After reaching Vancouver they will embark 

for the Orient.-At the annual commencement exercises of 

the University of Toronto, June 9, the following honorary de¬ 
grees were conferred; Lewellys F. Barker, Baltimore, M.D.; 
Dr. J. Algernon Temple, Toronto, ELD.; Hon. Dr. R. A. Pyne, 

T.T. D.-Dr. Freeman has resigned from the position of 

medical superintendent of the Hamilton (Ontario) General 
Hospital. Dr. E. R. Secord, Brantford, Ont., and Dr. McH- 
wraith, Binbrook, Ont., are stated to be applicants for the 

position.-^Dr. Charles O'Reilly, the retiring superintendent 

of the Toronto General Hospital, was tendered a banquet on 
the evening of June 10 by his medical friends in Toronto and 
vicinity. Dr. O’Reilly was the recipient of an address and two 
handsome pieces of silver plate. Dr. O’Reilly, with hfrs. 
O’Reilly, his brother, Dr. Gerald O’Reilly of Guelph, and his 
only son, Dr. Breffney O’Reilly, will sail July 1 for Ireland 
and a two years’ visit to the old land. 

Ontario Medical Association Meeting.—The twenty-fifth an¬ 
nual meeting of this association was held in Toronto, Juno 
6-8, and proved one of the best and the second largest meet¬ 
ing in the history of the organization. Dr. William Burt of 
Paris, the president, was present at all the sessions and deliv¬ 
ered the annual presidential address. Dr. A. J. Ochsner, Chi¬ 
cago, delivered the address in surgery, taking for his subject, 
“Surgery of the Stomach from the Standpoint of the Clinician,’’ 
a paper which was listened to with marked attention, was very 
much appreciated, and resulted in a vote of thanks, and a pro¬ 
longed and intelligent discussion. Dr. W. B. Pritchard, New 
York, delivered the address in medicine, his subject being, 
“The American Disease—an Interpretation,” a deliverance which 
excited some adverse comment, owing to the fact that Cana¬ 
dians claim to be Americans, while yet British, and further, 
because of the fact that we on this side of the line are not 
much afflicted with that malady. Dr. H. A. Bruce’s paper re¬ 
ported 400 operations for appendicitis in the past eight years, 
and advocated the calling of the surgeon as soon as the medical 
man made his ^agnosia. Dr. R. W. Bnice Smith, inspector of 
hospitals and insane asylums, read a paper on ‘Treludes to 
Insanity.” The author’s desire to do away with the words 
asylum and lunatic met with unanimous approbation. Dr, D. 
Campbell Meyers read a paper on “IVards in General Hospitals 
for Acute Nen-ous and Mental Diseases,” which resulted in a 
committee being appointed to see this matter prosecuted. It 
was decided to convene next year in Toronto, with Dr. George 
A. Bingham of Toronto, president; Dr. Charles P. Lusk, To¬ 
ronto, secretary, and Dr. Fred. Fenton, Toronto, treasurer, 
although the next meeting of 1906 may he a purely business 
one, as the presence of the British Sledical Association in 
Toronto in 1906 is looked for. 


FOREIGN. 

Advertising Medical Sheets and the Medical Societies,—The 
international conference of the roedic.al press last month was 
recently mentioned in these columns. The question of “house 
organs” was discussed at some length, with special reference 
to the so-called medical journals which are distributed gratis 


and which are liable to be taken seriously by certain people. 
A resolution was adopted asking medical societies everywhere 
to imdertake a sanitao’ reform in this matter and to exclude 
this class of periodical. This will allow the true scientific 
publications to take rank and to distinguish themselves by 
some external sign which will prevent the gratis journals from 
imposing on the public. 

Unveiling of the Tarnier Monument.—On June 1 the me¬ 
morial erected hy Buhscription to Tarnier was unveiled vrith 
appropriate ceremonies at Paris, Brouardel pr^euting the 
monument to the city. It is on the rounding projecting wall 
of the Tnxnier clinic, facing the Place de I’Observatoire, and 
represents in has relief Tarnier standing by the bedside of a 
young mother, who is claspin" her babe in her arms. There is 
a suggestion of an incubator in the background. The has relief 
is framed with columns and frieze above, like an ornamental 
portal. Above is the inscription, "Tarnier, 1828-1897.” Below 
are the words, “To the master who consecrated his life to 
mothers and children, his colleagues, his pupils, his friends, 
his admirers.” 

Use of Anesthesia and Radiography in Medicolegal Testi¬ 
mony.—Tlio Paris Society of Forensic Medicine recently ap¬ 
pointed a committee to study this question. The report was 
to the effect that it is the right and the duty of the medicol^al 
cixpert to utilize anesthesia and radiography in his examina¬ 
tion when indicated. At the some time he must bear in mind 
that neither is absolutdy free from danger up to the present. 
Ho must not resort to them without discussing the subject 
with the examinee and obtaining his written consent. In case 
of his refusal to submit to these measures, the expert must 
state the fact in his report, but without drawdng any conclu¬ 
sions, leaving it to the court to judge of the motives which 
instigated the refusal. 

Antityphoid Inoculations.— The Jocbitai, mentioned on page 
1569 the recent antityphoid inoculation of about 2,000 officers 
and men of a German regiment leaving for southwest Africa. 
'The Lancet comments on these inoculations that the irony of 
fate has appointed that this regiment has been quartered in a 
station which is practically never visited by typhoid fever. 
This medical policy is on a par, it adds, with that in. England 
when antityphoid inoculation was abolished in the army. 
Not only the inoculations were ordered suspended, but also the 
collection of data in regard to the later history of the many 
thousands previously inoculated. Antityphoid inoculation has 
been reintroduced into the British army, but the advantages of 
the previous experience were praetiealiy lost. The German 
committee in charge of the antityphoid inoculations regards 
the subject as one of national moment. 


International Medical Association Against War.—Dr. J. A. 
RivMre is a Paris physician of English parentage who has 
made a specialty of physicotherapy. He was recently deco¬ 
rated by the French government, and the banquet tendered him 
by his friends on this occasion was presided over by Lancer- 
eaux, president of the Paris Acadfimie de Mfidecine. As The 
JoHBNAl. recently mentioned, page 1287, Riviere has organized 
an international medical association whose aim is solely to 
oppose the outbreak of any more wars. The membership is 
litnited to physicians the world around, and they are urged to 
join this new and unique international association and lend 
their aid to a systematic crusade against further warfare. 
The membership dues are $1 a ye.ar. They may be sent to Dr*. 
J. A. Rivi6re, rue des Mathurins 25, Paris, France. The med¬ 
ical journals of the world are asked to aid in the crusade 
against war by pubUshing the aims and proceedings of the 
association -when fully organized. 


International Congress on Accidents to Workingmen.—The 
first congress of this kind convened at Li6ge, May 29. Among 
the principal subjects discussed were the importance of hernia 
from the standpoint of industrial insurance and compensation 
for m)ury_, and whether industrial poisoning should be classed 
with surgi^ injuries m respect to compensation. The mem- 
575 and a large English contingent w“s 
present The French and Germans were particular]v interested 
in the discussions of the “free choice” of a physician bv 
injured or sick workman. 'L'his is knoi4 afthT^lrnTriSn 
plan, and is generally opposed by the accident and sickness 
insurance societies on the continent. Nuel’s compromise was 
finally accepted and ratified by a vote of the congress This 
provides for “free choice.” while allowing the SiMor to 

pSes%S®a hh necrediied physicianf and alL 

provides for a disciplinary council to prevent-abuses from the 

ptem The mporianee of investigating the causes of an 
accident was emphasized by several speakers, especially the 
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value of the testimony of the injui'ed party. By this means 
it has proved possible to unearth and remedy various defects 
which have prevented recurrence of similar mishaps. The regu¬ 
lations in Holland during the last two years were commended. 
They provide for medical inspection of the causes of the 
accident, in consultation with an engineering expert _ to 
suggest changes in the machinery, etc., to guard against 
recurrence. 


Epidemic Cerebrospinal Meningitis in Germany.—The com¬ 
mittee sent from Berlin to study the epidemic in Silesia has 
made its report. In 29 cadavers examined the tonsils were 
found enlarged and also the lymph glands in the neck and the 
thymus. The nasopharyngeal space was always plugged with 
tenacious mucus, beneath wliich the walls were foimd red, 
swollen and edematous. The anterior portion of the nose was 
generally nonnal, but the accessory cavities were frequently 
affected. These findings indicate that the germ is inhaled and 
enters through the lymphatic apparatus in the upper air pas¬ 
sages and finds its way thence into the meninges. The region 
of°the sella turcica was always the first involved. The 
lymphatic ^sposition seemed to afford a special tendency to 
the disease, those children in the family being affected who 
presented this disposition, w’hile the others escaped, and the 
kases always being most severe in such children. The total 
number of cases in the epidemic of Prussia to May 1 has been 
1 935, vdth 994 deaths, .and in the Oppeln district, to May 7, 
i! 955 cases, with 1,002 deaths. The disease seems to confer a 
certain immimity and the possibility of producing a curative 
serum is now being investigated, llie summer we.ather, it was 
hoped, would arrest the epidemic, but this hope has not been 
rejilized to date. The lack of regulations permitting coercive 
measures for isolation of patients has contributed to keep the 
epidemic .alive. A bill has been presented to parlmment con¬ 
ferring drastic powers in this respect on sanitary ofucials ana 
physicians in their attempts to curb the spread of transmissi¬ 
ble diseases. 


health officer, Dr. Savage, to infected milk derived from a cow 
suffering from m.astitis. ’The outbreak was confined to the 
western parts of the town and involved from 500 to 600 per¬ 
sons. The symptoms were those of septic sore throat, with nmch 
constitutional disturbance and high temperature. Bacterio- 
logic examination showed that the disease was due to strepto¬ 
cocci. Some of the cases clinically resembled diphtheria and 
could be distinguished only by bacteriologic investigation. The 
outbreak began about April 16 and ceased about April 29, but 
the greater number of eases occurred between April 20 and 
25. Though many of the cases were severe, none were fatal. 
Females w'ere attacked more frequently than males, and adults 
were more affected than children. Consideration of the pos¬ 
sible c<auscs led the health officer to suspect the milk. Of 140 
cases reported, he found that 123, or 88 per cent., from all 
over the to-wn were supplied with milk by one particular ven¬ 
dor, while of those from the part of the town specially affected 
no less than 96.6 per cent, were supplied from this source. 
House-to-house inquiries showed this even more clearly. In 57 
houses supplied by this dealer there were 63 cases of sore 
throat, while in 217 houses supplied by other dealers there 
were only 13 cases. The implicated dealer obtained his milk 
from six farms, and it was found that one particular round 
was especially affected and that this round usually received 
the milk from one particular farm. The cows of the six farms 
were examined. One of the cows of the suspected farm had 
extensive mastitis and a number of cases of sore throat had 
occurred on the farm. All the cows on the other farms appar- , 

ently were healthy. After the selling of the milk from this ' 

cow was stopped the outbreak ceased. 


Fate of the Medical Accident Insurance Company.—A band 
of physicians in Belgium organized an accident 
paa^ a few years ago, to keep the profits of accident insm^cc 
Fn the hands of the profession. The founders pomted out how 
sickness and .accident insurance companies wax fat ttc 
Lploitation of the medical profession, and they asked what 
wa^s to hinder physicians from organizmgand inducting such 
a corporation and profiting therebyThe MCdicale, as the 
Bel"ian society is called, competes with other accident iimur- 
ance companies on their oivn ground, not S/td 

holders to the medical profession by 

nfflno 1.5 at Lifi"e, 4 place du Theatre, it nas rnn^eii 

matter in charge voted, ^it seems. abdicate of 

cale, qualifying ^ Beige docs not hesitate to 

medical men. influence of lay insurance 

ascribe this refusal to the lob y ^ • ^anks. Physicians 

societies, jealous of f V^^sHn- iSL this humili.ation 
throughout the country are pro » ° to retire in a 

.and injustice, and some ® official positions they now 
body from all the unremunerated P medical 

“ . This radicsl step Ms ” to to- 

society, on receipt of ^ regard to tuberculosis, with 

operate m a collective them back unopened, 

blank circulars to be government in refusing to 

stating their grievance as that tne g citizens of 

accept the hlGdieale ® it evidently wishes to 

Belgium outside the pale of ‘ ^ anything but 

impress on physicians that they must^ 

aid to the 
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Cancer Research at the Middlesex HospitaL 

The fourth report of the Cancer Research Laboratories M tte 
Middlesex Hospital has just been published under the editor¬ 
ship of Dr. Lazarus-Barlow. The majority of the papera are 
statistical and are based on the extensive records of the hospi¬ 
tal, which alone among the general hospitals the metropolis 
makes special provision for eases of cancer. Dr. Lazarus-Bar- 
low contributes a paper on cancer ages Imsed on cases 
ted to the hospital from 1746 to 1904 The age J tha^ 

on admission and probably corresponds witl^the 

age at which the patient first observed growth- The total 
n^ber of cases comprises 2,073 males a^ 4,659 females. The 
following conclusions are drawn; 1. The mean age of t e 
Sel w^as 55.2 years; of the females 49.9. 2. Cancer of to 
alimentary tract'is about seven times as common mej^es m 
S malS but this difference gradually .and ^^Biformly dmimshcs 
al the seat of the primary growth is 
The mean age of liability of males to cancer of 
tract Fs 55 years; that of fem.ales 52.5 years; but m c^c r 
of the liver Ld gall bladder the age of 

is higher than that of males. 4. In males 80 p 
cancer affects the .alimentary, trac ; 5 In both 

affects the generative earliest and 

sexes the gener.ative system ^ gtstem occupies 

the cutaneous system, latest; the j,<re of 35 is 

an intermediate position. . 6 . CancCT 

commoner in ivomen th.an ‘, m, second paper is on 

tendency to affect the 5 ?Dr toa^-Barkw 

the sites of cancer and is Wg “rFade to ascertain 

and Dr. Gordon Taylor. An. organ or 

whether the general increase ‘ incr^Ie in the roor- 

not. The st.atistics appear to show t^®\^ tary tract, stom- 
tality from cancer has occu^ed m the alim 

nch, colon, and rectum ^d anris rn bo 

tongue, floor of the mouth, ®^®®^,’q “pother hand, there 
in the uterus and earner ofthe lip. ton^c, 

was a diminution in mortality fro rodent ulcer 

floor of the mouth and vulva m females, and from 
and cancer of the skin in both sexes 


, ^ \ murnats Due to Infected Milk. 
Outbreak of Sore., occurred in Colches- 


The E.,al MHtote of P«M Hoo.to Copeo. to 

The Royal Institute of Public Health ar- 

ophthalmia are under „ri concurrently with to® 

-.toe 5.0 eo.e. of no.™™ 

under treatment. 
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ACETANILID MIXTURES. 

Two weeks ago we published the oflicial report of the 
Council on Pharmacy and Cliemistry relative to certain aceta- 
nilid mLvtures. It may be of interest to quote from the litera¬ 
ture of some of these preparations. Incidentally it should be 
known that acetanilid is worth about 31 cents a poimd, car¬ 
bonate of ammonia about 15 cents a pound, and bicarbonate 
of sodium 3 cents a pound. Apparently, therefore, these 
prep.arations cost less than 5 cents an ounce, including p.ack- 
aaes, labels, etc., and yet sell at from $1 to §1.25 an ounce. 

Phenalgin. 

This week we reproduce from the advertising literature of 
the Etna Chemical Company some of the claims made for 
phenalgin. It will be remembered that in the published analy¬ 
sis of phenalgin the smallest amount found by any analyst 
was the amount specified. Judging from all the analyses 
made, it is probable that phenal^n contains more than CO 
per cent, of acetanilid. This should be kept in mind when 
reading the following. 

We have before us a so-called reprint of an article entitled 
"Physiological Effects of Phenalgin on Uterine Tissue. Alice 
B. Condict, hIJ)., Ludhiana, Punjab, India.” [We fail to find 
any Dr, Alice B. Condict in late British or American medical 
directories, but a graduate of Chicago Homeopathic Medical 
College, 18S3, of this name, at one time practiced in Orange, 
K. J. Whether or not this is the same individual we have no 
means of knowing.] On the first page is a reproduction of the 
title page of an esteemed contemporary as follows: "Annals 
of Gynecology and Pediatry, September, 1904, vol. xvii, Ho. 9.” 
As we failed to find this article in the journal in question, we 
communicated with the editor and found that the article actu¬ 
ally appeared in that journal, but in the advertising pages, a 
fact which was not hinted at by the phenalgin people. We 
quote from the reprint: 

“With regard, however, to the use of phenalgin in time of 
difficult labor, wo would wish to show that it does something 
more than simply relieve pain iu the first stage of labor. That 
it tins a specific action on the round muscle or sphincter of 
Os Uteri refuses to dilate and allow the fetal head to pass its 
the tension is overcome and the spasm relieved. * * * It 

is in such difficult cases, where from actual irritation of an 
inflamed Os Uteri, or from spasm of the fibers of the circular 
muscle, resulting from undue nem-ous tension, where the 
Os Uteri refuses to dilate and allow the fmtal head to pass its 
reluctant door, that phenalgin has a most benign and simple 
action that surpasses the skillfully handled rubber bags, or the 
many remedies that are so often useless. 

“Even when valuable time has been wasted, and dangers 
from delay have caused exhaustion, so gre.at that the worst 
may be feared, still, let not the Accoucher fear to use this 
benign remedy, while taking care to sustain the patient’s fail¬ 
ing strength by proper nourishment, remembering that phenal- 
gin has a specific stimnlating action on the tired heart 

The following testimonials from physicians are further illus¬ 
trations of the remarkable powers claimed for this acetanilid 
mixture: 

"Our Xecessitles in Practice, by 0. Henley Snider, AM., 
M.D., Atlanta, Ga,” "One of the chief feelings of consolation in 
the employment of phenalgin lies in its safety, removing doubts 
or restless apprehensions of approaching depression, heart trou¬ 
bles, sj-ncope or collapse, and this property renders its applica¬ 
tion preferable in almost or quite every disease accompanied 
n ith pain. * * A Swede, engaged in merchandise business, 
w.rs seized with nephritic colic of a most violent character. His 
groans were beard for blocks distant, and the painful agonies 
had sot up a profuse but pen^erted perspiration. It was plain 
that life could last but a short time without relief. A chloro¬ 
form liniment was freely rubbed over the right kidney, and the 
patient was given five-grain capsules of phenalgin Wh half- 
gnun morphi.a sulphate. At the end of half an hour he was 
given another five-grain dose of phenalgin, and was left with 
a siipplj' of five-grain doses to he taken a while before meals 


—t. i. d.—for a few days. He has never bad another attack, 
though ho has kept phen.algin on hand, taking a small dose 
when symptoms of approadiiiig attack were thought to be felt. 
• » *» Tills preparation has been proven to possess 

positive properties for dissolving and remoring o.alculus 
formations, eliminating uric acid, .and overcoming cbronic 
or subacute irritations of the urinary tract. ^ It has 
given happy results in some painful prostatic conditions,^ and 
in one case of agonizing chordee, where the sufferer had wished 
for relief for days, phenalgin relieved the patient, and thus 
aided in a cure. 

“For Doctors by a Doctor, by Walter if. Hansen, M.D., St. 

.Toseph, Mo.” "Clarence R.-Struck on mastoid with rock; 

doctor-called third day after accident at 7 p. m. Patient's 
temperature, 103, vertigo and vomiting, dull throbbing pain 
over ma.stoid. hlastoid opened and drained by doctor in 
kitchen, by lamplight without hospital electric light or trained 
nurse, phenalgin taking the place of the nurse, keeping the 
patient quiet and comfortable, used as often as necessary, and 
as long as necessary without the nose-bleed caused by acetani¬ 
lid, or the habit caused by opium preparations.” * * » 

[The reference to acetanilid is interesting in light of the fact 
that the .analyses showed phenalgin to contain over 00 per 
cent, acetanilid.] “Mrs. F.—Pneumonia; temperature, 103- 
105, cough all the time, heart action irregular. Phenalgin in 
ten-gr.ain doses every two hours, then five-grain doses every 
two hours for forty-eight hours.” [Are we to believe that 
this patient, “with heart action irregular,” received over five 
grains of acetanilid every two hours, over one dram of aceta- 
nilid in twenty-four hours, and lived?!!] 

“Alcoholic Gastritis, by J. A. Hopheimer, M.D., late attend¬ 
ing surgeon, Harlem Hospital Dispensary, New York.” * • * 
“Phenalgin is a coal-tar product, and so combined with am¬ 
monia that, while its sedative action is marked, it exerts a 
tonic effect upon the heart; and it« decidedly alkaline reaction 
makes it a valuable adjuvant in the treatment of these cases.” 

[Analysis of certain samples of phenalgin purchased in the 
open market in original sealed packages did not show ammonia, 
which may be due to carelessness in the preparation of the 
article, or to volatilization. Through the action of time and 
exposure small quantities of phenalgin remaining in the original 
vials have no ammonia odor and assume a yellowish color, evi¬ 
dently due to decomposition of the acetanilid into anilin by 
the alkalies present.] 

We quote the following excerpts from the advertising de¬ 
scriptive literature distributed by the manufacturers: "Phe- 
naJgin, in ten-grain doses, gives prompt relief and induces re¬ 
freshing sleep; and in nausea due to reflex causes, as in preg¬ 
nancy or pneumonia, given in small doses, one or two grains 
dry on the tongue, it has completely controlled the attack. 
Phenalgin being slightly laxative [which of the constituents 
possesses laxative properties?], acting upon the liver and as 
a general glandular stimulant, is a valuable eliminant, thus 
being the opposite of opium and its derivatives or other anal¬ 
gesics; consequently its administration is devoid of the dis¬ 
agreeable after-effects to be expected when other drugs are 
given. No habit is ever acquired by taking phenalgin'; this 
positive assertion is borne out by the most extensive clinical 
experience [?!] It supplants opium and its alkaloids. * * * 
Phenalgin may he given to great advantage from the begin¬ 
ning of the discomfort, and, indeed, it is often well to give it 
in anticipation. The relaxation produced is most satisfactory, 
and the sedation to the instated nerves is most pronounced. 
Ten-grain doses may be very safely administered every two to 
four hours during the menstrual period, and it should be given 
preferably with hot water. It checks fermentation (sic) and 
depression, being rather a stimulator to the heart than other¬ 
wise. Its tendency is also in a direct and gentle manner to 
arouse the secretions, being mildly laxative. It can thus be 
safely administered as a steadying agent for the reflex dis¬ 
turbances of the heart. * * » yjany of the nagging, aching 
psms of gent are lost sight of during the day, the mind being 
absorbed by manifold duties, but when night comes they assert 
themselves in a most potent way. Phenalgin will invariably 
relieve these j^ns, and, being alkaline and a gentle Btimnlant 
of secretions, it Trill assist in the removal ot the cause.** 
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Ammonol. 

The manufacturers of ainiuono], whicli the analyses showed 
to bo, to all intents and purposes, almost identical with 
phenalgin, are more modest in their claims for its therapeutic 
value. They make a few statements, however, which most 
physicians will take cum grano salis; for example; “Ammonol 
—A destroj^er of the plasmodiiun of malaria.” [!!!] “It is 
an invaluable remedy in dysmenorrhea and In dyspeptic dis¬ 
orders, for the relief and permanent cure of gastralgia, hyper¬ 
acidity of the stomach and atonic dyspepsia.” 

“Ammonol in ISIalarial Paroxysm, Cynis Edson, New York; 
Reprint from the National Board of Health Magazine.” [We 
are not familiar with the publication.] * * » This 

agent has for a long time been known favorably as a 
malarial remedy. It unlocks the secretions, stimulates and 
has a selective action on the liver and not unlikely is a de¬ 
stroyer of plasmodium of malaria. That ammonol is an ef¬ 
fective gcmicide can readily be proved by its action on the 
disease when given as the sole treatment in cases of it. I 
find the treatment I have given as most certain, however, and 
I can not too highlj^ recommend it.” 

Compare the two following statements taken from the adver¬ 
tising literature: 1. “The efiicaey of ammonol in dysmenor¬ 
rhea has been tlioroughlj' tested by the medical profession. 
They have found that it relieves pain promptly and surely. 
Thej’’ know that it is safe because the habit of taking it for 
any narcotic or stimulating effect can not be acquired and be¬ 
cause, instead of depressing, it sustains the heart’s action.” 

2. ‘With the cessation of pain the ammonol should at once 
be discontinued, as it is best not to accustom the system to its 
effects, as when it is actually needed its action will not be so 
marked.” [No habit!!!] 

The above is all advertising matter—^I'eadmg notices, as it 
were—but we make no charge for inserting it. It reads well 
in connection with the anah'ses of the preparations which we 
published. This subject will be continued. 

Council’s Work Approved. 

Resolutions presented to the ITouse of Delegates of the 
Ohio State Jledical Association by the Academy of Medicine 
of Cleveland indorsing the action of the American Medical 
Association in creating a Council on Pharmacy and in the 
work of that body relative to the question of proprietary medi¬ 
cines were adopted unanimously. 


JssocMion News 


Jour. A. M. a. 

Detailed program will be issued by Committee on Arranop 
ments. 

General Meetings. 

THE GENERAL MEETINGS WILL BE HELD IN THE ARMORY OF THE 
OREGON NATIONAL GUARD, TENTH AND COUCH STREETS. 

^ Opening Meeting, Tuesday, July 11—10:30 a. m.' 

Call to Order—The President, John H. Mussek, Philadel- 
phia. 

Prayer—R ev. A. A. Morrison. 

ADDRESSES OF WELCOME. 

On behalf of the State of Oregon, by Governor George E 
Chamberlain. 

On behalf of the City of Portland, by Mayor Dr. Harry 
Lane. 

On behalf of the Oregon State Medical Society, by the 
President, George F. Wilson, M.D. 

On behalf of the City and County Medical Society, by the 
President, H. W. Coe. 

Report of Committee on Arrangements—K. A. J. Mackenzie, 
Portland. 

Introduction of the President-elect, Lewis S. McMurtry, 
Louisville, by the retiring President, John H. Musser, Phila¬ 
delphia. 

Address of the President—^L eivi.s S. McMurtry, Louisville. 

Tuesday, July 11—7:30 p. m. 

Oration on Medicine— Charles G. Stockton, Buffalo, N. Y. 

Oration on Surgery— John Collins Warren, Boston. 

Wednesday, July 12—7:30 p. ji. 

Oration on State Medicine— George Blumer, San Francisco. 

Memorial Address on Dr. Nathan Smith Davis— Henry 0. 
JMarcy, Boston. 

New York Special to Portland. 

Through the strenuous efforts of Drs. Frederick Holme Wig- 
gin and lYisner R. Townsend of New York, and Dr. Gyms Lee 
Stevens of Pennsylvania, a goodlj’- number of physicians will 
leave New York June 24, for their forty-day trip. The train 
will consist of fii'e sleeping cars, a dining car, a composite car 
and a baggage car. Tlie itinerary of this train, as well as of 
all other special trains, was given in the special illustrated 
“Portland Number” of The Journal, June 3, pages 1761 to 
1779. 


Marriages 


THE PORTLAND SESSION. 

The following is quoted from the official progj-am of the 
Portland session, noiv in press: 

Program of Entertainments. 

Tuesday Evening, July II. 

General reception and smoker with special progi-am of enter¬ 
tainment and with refreshments, at the American Inn, Leivis 
and Clarke Fair Grounds, given to the members of the Amer¬ 
ican Jfedical Association by the city and county, state and 
district societies. (Subject to change.) 

"Wednesday, July 12. 

Trolley ride to Portland Heights, 7 a. m. Oars leave First 
and Wasliingtpn Streets. Free to memhers and their families. 

Afternoon—^Dadies’ entertainment. 

Evening— Receptions at private residences. 

\ Thursday, July 13. 

Trolley ride to Pc.rtland Heights, 7 a. m. Same as Wednes- 

Afternoon—Ladies’ Wtevtainment. 

Evening-Grand ftd^n Exposition grounds, with special 
proJam in New York We Building, music, dancing, fire¬ 
works, refreshments, etc. \ 

FridaV, July 14. 

Columbia River excursion. X^oats leave Ash Street dock at 
8 a. m'. 


John A. Jukck, M.D., to JMiss Lydia Albers, both of Sheboy¬ 
gan, Wis., June 3. 

James E. Casey, M.D., to Miss IMay Evelyn Leahey, both of 
Detroit, Mich., June 7. 

Archibald jMcIntyre, jM.D., to Miss Julia jMullins, both of 
Jlarion, S. C., June 7. 

Quintain Cooper, M.D., to IMiss Ollenc Hulett, both o 
Columbia, Mo., June 9. 

Nathan T. Beers, M.D., to Miss Isabel Lockwood, both oi 

Brooklyn, N. Y., June 19. ,, p w 

Herbert T. Barnes, M.D., Chicago, to Miss Olive Moreiielci 

of Elkhoni, Wis., June 7. , 

Ambrose J. Gallison, M.D., to Mrs. Mima A. Holmes, both 
of Franklin, Mass., June C. 

Frederick A. Erb, M.D., Minneapolis, Jlinn., to Miss Jessi 
Ci-ibb of Mihvaukee, June 20. 

IVILLIAM ilcDowELL, M.D., to Miss Virginia L. Cohum, 

both of Seattle, Wash., June G. Vat- 

S. L. Barnett, IM.D., Arnold^, Miss., to Miss Josephine Bat 

terson of Shivers, Sliss., June 7. , , -ArinTiif. T .011 

R. Claude Foster, jM.D., Argenta, Ark., to Miss 1 

Graham of Lonoke, Ark., June 4. •(Tr„=i,in<r. 

Clay McKittRICk, M.D., to Miss Ella Mdusnian of Mashin„ 
ton, Ind., in Illinois, Dec. 25, 1904. 

Cyrus Knapp Merriam, M.D to Miss Minnin Hooper Ta 

nalt, both of Spokane, Wash., June 6. 

n Afn Thaver Ind., to Miss Elia Amy 
Franklin Petry, M.D., „ g 

Wheatfield, Ind., at Rensselaer, Ind., June 0 . 
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QUEBIES AED MIEOE NOTES. 


Lel.v Xell Fre.vcit. il.D.. .uid Prof. Carl C. JlcClcllawl, both 
of Benton Uarbor. Jlicli., June 7. 

ILvuuice S. C.vvis. JI.D., Lexington, Ky., to Miss Olga 
Rosenberg of liOiiisvillo, June 15. 

Clvude C. Ckum, M.D., Jeirersonville, Ind.. to Miss Mj-rtle 
Emery of Xen- Albany, Ind., June 22. 

Robert B.vll.vxtise Sweet, M.D., to Miss Maud Emma 
Clark, both of Clarion. Iowa, June 11. 

IViLEi.ut F. Work, M.D., Charlestown, Ind., to Mrs. Belle 
Graham of Jeffersonville, Ind., June 20. 

WiEU-Wc F. Jones, ai.D., JlcCook. Xeb., to Jliss Martha 
Anna McXish of Xorfolk. Xeb., June 14. 

Feoyd M. B.xEnwis, M.O., Xorth Muskegon, Mich., to Miss 
Cora A. Moulton of ilshton, S. D., June 13. 

Artiiur C. Bl.\ine, JIJ)., Brunswick, Ga., to hliss Emma 
Cliristine Lundiu of Richmond, Va., June 14. 

John Hancock Fucnsics, M.D., to Miss Martha Louise 
... "lehardt, both of Xew York City, Jime 14. 

riTEODORE B. Pearson, SI.D., Louisville, Ky., to Miss Ethel 
Lewis Dunham of Jeffersonville, Ind., June 21. 

Otto C. Crawford, M.D., Stone Creek, Ohio, to Miss Ada 
Viola Ivinsey of Oldtown Valley, Ohio, June 4. 

Henry Aebeet, M.D., Iowa City, Iowa, to Miss Edith 
Wliiteis of Urbana, Iowa, at Iowa City, June 10. 

WltUAM R. W.ATTF.RSON, M.D., to Jliss Catherine Curran, 
both of Pittsburg, Pa., at Allegheny, Pa., June 20. 

WiLEiAAt Fred Acker, M.D., Monroe, Mich., to Miss Mildred 
Hoag Crane of Grand Ijedge, Mich., at Detroit, June 7. 


Deaths 


David Dennison Stewart, M.D. Jefferson Jledieal College, 
Philadelphia,' 1879, a member of the American Medical Asso¬ 
ciation; a member of the Philadelphia College of Physicians 
and Surgeons; physieian-in-chief to the Episcopal Hospital; a 
specialist of acknowledged power in neurology, died at his 
home in Philadelphia, June 3, after a second operation for 
appendicitis, aged 40. 

Edward Kewhall, M.D. Harr-ard University Medical School, 
Boston, 1848, a member of the Massachusetts Medical Society, 
and for many years consulting physician to the Lynn (Mass.) 
Hospital, died at his home in Lynn, June 12, from senile de¬ 
bility, after an invalidism of nine weeks, aged 82. 


Martin Luther Chambers, M.D, Xew York University, Xew 
York City, 1871, vice-president of the First Xational Bank, 
Port Jefferson, Long Island, X. Y., and once president of the 
local board of education, died suddenly from heart disease, at 
his home in Port Jefferson, June 12, aged 62. 

William E. Maloney, M.D. University of Vermont Medical 
Department, Burlington, 1887, some-time city physician, coun¬ 
cilman and aldei-man of Keene, X. H., and representative for 
two terms, died at liis home in Keene, June 1, after an illness 
of two years, from consumption, aged 40. 

Richard G. Turner, M.D. Medical Department of the Univer¬ 
sity of Louisiana. Xew Orleans, 1860, of Houston, Te.xas, as¬ 
sistant surgeon and surgeon in the Confederate sen-ice durin'' 
the Civil War, died at the home of his son in Houston, June S 
after an illness of eight weeks, aged 65. ’ 

Louis James Sutton, M.D. University of Maryland School of 
Alcdicine, Baltimore, 1855, who practiced for many years in 
St. Mary’s County, Md., died at the home of his daughter in 
Hyattsville, Md., June 11, from injuries received in a bicvcle 
accident a year before, aged 73. 

William Randolph Chalker, M.D. Medical College of the State 
of South Carolina, Charleston, 1878, a member of the board of 
aldermen of Lake Citj-, Fla., and local surgeon for the three 
railroads intersecting at that place, died June 2, at his home 
after a short illness, aged 57. ’ 


Jefferson Sledieal College, Philadelphi! 
186 1 . assistant surgeon in the Twenty-eighth Pennsylrani 
I olunteer Inf.antry during the Ciril War, died suddenlv at h 
home m Bellefonte, Pa., June 3, from heart disease, aged 72, 

• ^^rdner, M.D. College of Physicians and Sursreoi 

m the Oty of Xew York, 1898, died suddenly at his home i 
June 12, from poisoning by hydrocvanic aci 
self-ndmimstered for the relief of chronic bronchitis, aged 37. 


Gustave C. Vibrance, M.D. University of Minnesota College 
of Medicine and Surgery, of Watkins, Minn., a member of the 
American Medical Association, died at St. Luke s Hospital, St. 
Paul, Jimc 10, from kidney disease, aged 33. 

Charles W. Bush, M.D, Cleveland Medical College, 1854, in 
1872 state senator and s.aid to have been the author of the 
first medical practice bill introduced in California, died at ins 
home in Los Angeles, June 8, aged 80. 

Tohn W. Williams, M.D. Medical College of Virginia, Rich¬ 
mond, 1864, of Xorth Garden, Va., died at the University of 
Virginia Hospital, Cliarlottesville, from acute peritonitis after 
appendicectomy, June 11, aged 65. 

Motdecai Yamell, M.D. St. Louis Medical College, 1807, for¬ 
merly gynecologist to St. John’s Hospital, St. iJouis, died at 
i.ic l.rxnn ill thnt citv .Tune 10. after an illness of several 


months, aged 02. 

Virgil Buell, M.D. Long Island College Hospital, Brooklyn, 
X. Y,. 1871, for many years town clerk of Plainville, Conn., 
died suddenly in his office in that place, June 8, from heart dis¬ 


ease, aged 57. 

Joseph N. Black, M.D. Rush Medical College, Chicago, 1883, 
a member of the Adams County Medical Society, died at his 
home in Clayton, Ill., June 8, from an overdose of morphin, 
aged 45. 

Sion H. Jurden, M.D. Toledo (Ohio) Medical College, 1897, 
of Clayton, Mich., died nt his father’s home near Lima, Ohio, 
after an illness of four months, from rheumatic endocarditis. 


aged 34. 

Samuel Sylvanus Finkhinder, M.D. Jefferson Medical College, 
Pliiladelphia, 1865, died suddenly from h^rt disease at his 
home in Pnrkerford, Pa., June 11, aged 67. 

John C. Hardy, M.D. Atlanta (Ga.) Medical College, 1892, 
was shot and instantly killed in a fight with the mayor and 
marshal of Chipley, Ga., June 9. 

Francis Drummond Gilbert, M.D. Royal College of Surgeons, 
England, 1891, died at his home in Irvington, Cal., May 31, 
aged 85. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress. but the request of the writer not to publish his name will be 
faitbfuliy observed. 


DECBEASB IN VIKULENCB IN EPIDEMICS. 

A. B. B. asks; "Is there a tendency in epidemics of certain dis¬ 
eases to become less fatal toward the close of the epidemic 
than in the beginning? If this is true, in what diseases has it 
been noticed?” 

Akswrii. —Insofar as a search of treatises on epidemiology and 
various te.xt-books of medicine shows, there is little of a sta¬ 
tistical nature w-hlch permits of a satisfactory answer to this 
question. History points out that certain infections, e. g., syphilis 
and measles, are much more virulent when first introduced among 
a people or race, than at a later period when the disease has 
existed endemieally for a long period of years. It is thought 
that the great European pandemic of s.vphilis centuiies ago 
was much more virulent than the syphilis which is endemic in 
all civilized countries to-day. Iceland, naturally free from 
measles, was more than decimated by the epidemic of 1882-84, 
and the same is true of an epidemic in the Faroe I.slands. The 
decrease in mortality in certain infections which has come about 
with time, as typhoid, syphilis, may in part be due to a grad¬ 
ual immunization of the race, but improved therapeutics may 
play even a more important part, as in diphtheria and typhoid. 
'The variations in the virulence of ditterent epidemics have been 
noted in connection with most acute infectious diseases, and these 
variations are most logically explained by variations in the viru- 
Itnce of the specific organism. In a given locality rather long 
periods often e.xist between two successive epidemics, and it is 
probable, or at least possible, that the organism causing the second 
outbreak is a different strain from that which caused the first. On 
clinical grounds it seems that the late pandemic of influenza 
was more virulent at its inception than later. In a Chicago 
hospital, which treated from 65 to 75 cases of typhoid fever 
in the summer of 1002, the mortality decreased from about 33 
per cent, the first month to about 15 per cent, the second, and 
Stm less the third. In the typhoid epidemic of Winnipeg, Mani¬ 
toba, from 1000 to 1004, the mortality has fiuctuated from 6 
per cent to over 10 per cent, in such a manner that the varia¬ 
tions may be due to other causes than wide alterations in the 
virulence of the baclll us. In diseases having a seasoned or 
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climatic distribution, mensles, diphtheria, yellow fever, and to 
some extent typhoid, subsidence of epidemics is explainable on 
other ffrounds than decreased virulence of the organism. 


JiAY rAPBWOiRJr INFECTION BE CAUSED BY DRIED BEEF? 

In our reply to "Inquirer” in regard to the above question, published 
in this department, June 10, page 1872, we made an absurd blunder. 
Scores of letters have been received criticising the answer given, 
but we can give space to the following only: 

Truxton, Ariz., June 14, 1905. 

To the Editor :—In Tub Journal of June 10 "Inquirer” asks; 
"Can dried or ‘jerked’ beef infect the human alimentary canal with 
the tapeworm larvfc as does raw beef?” In reply, you speak of 
trichinWj an altogether different organism. The question of the 
transmittal of tapeworm larva; is one in which I have been and 
am greatly interested. During several years in the U. S. Indian 
service 1 have seen many cases of tapeworm. I believe it safe to 
say that fully 15 per cent, of the adult Sioux Indians on the 
Cheyenne River reservation, in South Dakota, have tapeworm, and 
it is not uncommon among the children. Nearly all of the beef 
consumed by these Indians is “jerked,” though it Is true the older 
Indians eat some raw beef. It seems to me that in the majority 
of those cases the larvm must be obtained from the “jerked” meat. 
I have known cases to develop on the reservation among white 
people and half-breeds, who positively ate no raw beef. It is pos¬ 
sible that the beef is not properly dried, especially in the tall. 
Among these people tapeworms cause grave anemia in some in¬ 
stances, and I think often pave the way for tuberculosis. I never 
miss an opportunity to warn them against underdone or raw meat, 
but the warnings are seldom heeded. 

Ai.nnRT h. Tilton, M.D., 

D. S. Indian Service. 

Dincoln, Neb., June 14, 1905. 

To the Editor :—In The Journal, June 10, p. 1872, there is an 
evident slip, since the question of your correspondent refers to 
tapeworm larvae, or hydatid c.vsts, and not to trichina;. Regarding 
trichina; it may be said that the herbivores are infected with some 
dlfflcuity and become infested with trichina; only by artlflclnl feed¬ 
ing with ilesh containing the larva; of this parasite, so that the 
chance of obtaining trichina; from beef, under any circumstances, 
may be regarded as nil. So far as tapeworm larva; are concerned, 
the duration of life of the beef tapeworm larva (Cvsflccrous hovis) 
is in any event short, and ns the form seems to bo rather sus¬ 
ceptible to external influences, the processes In making dried or 
jei'ked beef would probably destroy the life of the parasite, espe¬ 
cially if the beef were kept a short time. There do not seem to be 
experiments on record regarding this factor, 

Henry B. Ward. 

Randolph. Ohio, June 12, 1903. 

To the Editor :—Is it not a fact that trichina; are never found 
in beef, but in pork alone? Are they not the cause of trichinosis 
instead of tapeworm? You surely did not mean that tapeworm was 
caused by trichina;. John J. Orton. 


HOW TO USE THE INDEX. 

Kenilworth, D. C., Juno 8, 1905. 

To the Editor :—I am writing to you to ascertain something In 
regard to the index in The .Tournal. I am hunting for the record 
of a paper by Dr. E. F. Ingals, read before the American Medical 
Association, at Atlantic City, N. J., in the summer of 1904, en¬ 
titled “A Method of Removing the Tonsils with Snare.” On refer¬ 
ring to index of Dec. SI, 1904 (Vol. XLIII, No. 27, page 2111), I 
find “Ingals, B. F., (ISO) 153, (9) 281, ■►1514.” With the excep¬ 
tion of page 3514 I can find nothing pertaining to this author. Can 
you tell me what these numbers refer to and where I can find the 
article desired? Frederick W. Didier, M.D. 

Answer. —One who consults any index, the size of which re¬ 
quires the nse of abbreviations, will naturally begin by reading the 
“directions on the label." The “Explanation” of the Current Medi¬ 
cal Literature Index of Vol. XDIH is at the beginning, on page 
2070. Our correspondent apparently thinks he is using an index 
to “reading matter" in The Journal, but he refers to the Index to 
Current Medical Ulterature, a list of original articles published In 
the lending medical journals of the world. We will explain in 
detail the search for this article which our correspondent desires. 
Remembering from the “Explanation" that figures In parentheses 
refer to the numbered paragraphs and that all other figures are 
the numbers of pages, one turns first to page 153. Here, at para¬ 
graph 130 one finds the title of an article by Dr. Ingals, with the 
name and date of issue of the pubUcatlon in which the article ap¬ 
peared. Since this Is not the article desired, the nexh reference, 
(9)’ 281, is then looked up. Neither is this the article desired and 
the only remaining reference is *1.514 (the star meaning that this 
article Lpeared in full in The .Tournal). Our correspondent has 
already looked at page 1534, Ld has found that the article there 
^ L nnt the one desired. TOls issue of The Journal, contain- 
£ to io.K 

Sng the inuex tor t jgg„e^ one 
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and Safe” is slightly different from the one quoted by our cor¬ 
respondent ahove. This serves as a reminder that if one were look 
ing for an article by title instead of by name of author, one 
should look for related words, lest one had failed to remember the 
exact wording. 


\ Miscellmy 


^ Enterprise of Porto Rico Medical Society.—Tlie little bulle¬ 
tin issued monthly by this society plans to index without 
comment the original articles in all its exchanges. The e.x- 
changes are then loaned to members on demand, and by this 
means the society has a catalogued circulating library of con¬ 
temporaneous periodical literature with scarcely any expense. 
The editor is Dr. M. Ramirez of San Juaii. 

Necessity for Precautions Against Radium.—JIme. Curie 
mentioned some time ago that the apparatus kept in the same 
room with radium were affected by it, and those which could 
ha injured by it soon became useless. A Swiss Journal states 
that certain apparatus kept in the same room with some 
radium register now entirely different figures from those of 
two years ago. It has also been found that the influence of 
the radium is not restricted to the room, but extends through¬ 
out the entire building and many substances in it become 
radioaetivated. The journal adds that, according to e.xperi- 
ences to date, this saturation with radium will keep on in¬ 
creasing in intensity for two or three years, and that the sub¬ 
sidence will be so gradual that after forty years the intensity 
will be reduced only one-half. 

Air Cystoscope.—Cathelin is “chef de cUnique" at the 
Necker Hospital at Paris and is also widely known by his meth¬ 
od of epidural cocainization for ineontinenee and by his intravesi¬ 
cal iHine segregator. He has now invented a cystoscope, for which 
he claims several advantages over the ordinary cystoscope in 
vogue. Its principal superiority is in the fact that the blad¬ 
der is distended with air instead of a fluid, which renders the 
views much clearer. Tlie guide is a flexible coil, shown at a 
in the illustration. The urine flows out spontaneously into 




■ecipient b. Erom 20 to 100 gm. of air, previously stcril- 
with an alcohol flame, are injected with a 
the bladder can then he inspected with ease. H • 
s illustrated description of the new t 

ms able to see better in one hour with 5 ^ 

‘s practice with the ordinaiy 7 "S f> 

ished in the Paris Tribune Midxcalc j’ 

orations, of which the first is ^^^ers 
the openings for catheterization of the ureters, 



Juxi: 24, 1905. 


THE PUBLIC SERVICE. 


2001 


State Boards of Registration 


COMING EXAMINATIONS. 

Jlcdiral Council of Pc^r^s.vlv.^nl.^, I'lillndclplil.'i and rittsbjirg. 


June 'JT. Secretary of tlio Jlcdieal Council, II. C. Sliaetfer, 5I.D., 

‘Poard of Medical Ks.anilners, Central District, I. T-, South Mc- 
Alestcr, 1. T., Julv 3. Secretary, B. W. Caldwell, Hugo. 

Board of Medical K.'tnmlncrs of Arizona, Phoenix, Arlz., July 
S-4. Secretary, A. Martin, Phoenix. 

Dtah State Medical Examiners, Salt Lahe City, Utah, July 3-4. 
Secrctarv, it. \V. Fisher, Sait Bake City. 

Korth' Dakota State Medical Examining Board, Grand Forks, 
July 5. Secretary, H. M. tVhceler, Grand Forks. 

State Medical Examining Board of M’ashlngton, Seattle, Wash., 
July o. Secretary, C. W. Sharpies, Seattle. 

State Medical Examining Boards of the Regents, State House, 
Concord, N' H., July 7-S. Bcgcfnt. H. C. Morrison, Concord. 

State Medical Board of the Arkansas Medical Society, Elttlc 
Bock, July 11. Secretary, 3. P. Runyan, Little Rock. 

Rhode island State Board of Health, State House at Providence, 
commencing at S a. m., July 11. Secretary, G. T. Swarts, State 
House, rrovidence. 

^Visconsin Board ot Medical Examiners, Park Hotel, Madison, 
Wis., July 11. Secrctni-y, F. A. Forsbcck, Milwaukee. 

State of Connecticut Medical Examining Board. City Hall, Lew 
Haven. Conn., July 11-12. Secretary, C. A. Tuttle, New Haven. 

Maine Board of Registration of Medicine, State House, Augusta, 
Maine, July 11-12. Secretary, Wm. J. Maybury, Saco. 

Vermont State Board ot Medical Registration, T. M. C. A. Hall, 
—'lurlington, Vt., July 11-12-13. Secretary, W. Scott May, Underhill. 
Kansas State Board of Medical Registration and Examiners, 
State House, Topeka, Kan., July 12-13. Secretary, G. F. Johnston, 
Lakin. 

South Dakota Board of Medical Examiners, Sioux Palls, S. Dak., 
Julj 12-13. Secretary, H. E, McNutt, Aberdeen. 

Board ot Medic.al Supervisors, Washington, D. 0., July 13. Sec¬ 
retary, Wm. C. Woodward, Health Department, Washington. 

California State Board of Medical Examiners, San Francisco and 
Los Angeles, Cal., July 19. Secretary, C. L. Tisdale, San Fran¬ 
cisco. 
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Louisiana May Repoit.—Dr. F. A. Larne, secretaiy of the 
Louisiana State Board of Sledical Examiners, reports the writ¬ 
ten examination, held at New Orleans, May 4-5, 1905. The 
number of subjects examined in was 10; total number of 
questions asked, 50; percentage required to pass, 75. Tlie 
total number of applicants examined was OS, of whom 89 
passed and 9 failed. The following colleges were represented: 

PASSED. 

Tulane University, (19011 83.2; (1004) 70.2; (1903) 91.6, 75.C, 
82.4, 91.2, 90.S, 77.0, S7.0. 91.4, 8S.6, 87.2, 91.6, 87.0, 87.2, 

82.2, 86.8, 89, 81.2, 8G.6, SO, S4.G, 90.6, 76.6, S4.G, 79, 95.2, 

79.2, 90.4, 87.6, 82.4, 89, 91, 89.4, 89.6, 77.C, 91.4, 02.6, 83.0, 

85.2, SS.S, 87.4, 89.4, 80, 90.4. 

Memphis Hnsp. Med. Coll. (1001) 83.2: (1903) 84.2; (1904) 88.8; 

83.2, 80.4, Sl.S; (1905)79, 78.8, 70.G. 89.8, 8G.G, 75.8, 78,82.6. 
University of the South, (1903) 78.2; (1904) 81.2, 93.4, 81.4, 87.6; 

85.8. 72.4. 

of Nashville, (1S9G) 75.2; (1900) SS.2; (1905) 85,88.8, 
SS>~s Si*S 

Vanderbilt University ..(1894) 76 2; (1902) 75- (1904) 85.2 

Louisville .Med. Coll. .(1005) 80.4 

Bomans Med. Coil., Pa. (1904) 80 4 

GeorgetoTm University . (1897) ss’s 

College of P. & S., New York.(1893) 92.8 

Fort Worth liniversity . (1905) 77 4 

Missouri Mod. Coll. . .. nSOS) 75 B 

Maryland Med. Coll. (1905) R 9 R 

University of Louisville . nsM) si) 

Med. CoH. of Alabama. * ’ ( 189 ^) 

Jefferson Med. Coll. !!.!!! i! . 1904 qn « 

^li. of Med. TjOiiIsvIIIe.!.*!(1904) 79 ? 

^hns Hopkins TTniversitv . * * *(1909) on**" 

Harvey Med. Coll., Chicago.(1900) S4.6 (colored) 

FAThED. 

iG 4. 

University of Tennessee . UsRO) ci o 

Kentucky School of Medicine. (1898) c-o 

Meharry Med. Coll.... _. . .. nar 

.: 1901) G4.8 (coIoredL 

secretary of the 

State Board ^Health of Illinois, reports the written examina- 
tion held at (^cago, April 12-14, 1905. The number of sub- 

109 ^ of questions asked, 

‘ The total number of 

^didates e.xammea was 38, of whom 33 passed and 5 failed. 
Tlie following colleges were represented: 

College. r-vssED. Year Per 

.4mer. Med. Miss. CoII Chlcaeo Genu 

Baltimore Med. ColL.... . 1904 so 

Barnes Med. Coll.. St. Louis . .liooTi 

College of P. & S„ Chleaco... .'8 

Co lege of P. & S.,’New V??k. 

Gallic® of U- A S.. St. Louis 
Detroit, Coll, of Med. 

a O. Gs IW.CClCfJ ClMLCff*' 

' 3 ^'^ 5 ^ p/MT-r- 


Army Changes. 

Memoiandum ot changes ot station and duties ot medical officers, 
U. S. Army, for the week ending June 17, 1903: 

Kennedy, James H., asst.-snrgcen, ordered to accompany troops 
from Benicia Barracks, Cal., to Vancouver Barracks, W ash., 
turning to station at U. S. Army General Hospital, Presidio of 
Ban Francisco. „ , , ,,, 

Ewing, Charles B., surgeon, left Columbus Barracks. Ohio, with 
recruits en l onte to Vancouver Barracks, IVasU. . „ , 

Gorgas, William C., assistant surgeon general, and Straub, Paul 
F., and Shimer, Ira, nsst.-surgeons, appomted members ot a board 
ot officers to meet ot Ancon, Cana! Zone, Isthmus of Panama, July 
17, 1005, for the examination ot medical officers to determine their 
litness tor promotion or advancement. 

Lystcr, Tlieo. C., asst.-surgeon, ordered to report In person to 
Col. Wm. C. Gorgas, president, examining board, Ancon, Canal 
Zone, Isthmus ot Panama, for examination to determine his fit¬ 
ness for advancement to rank of captain. 

IVadhams, S. H., Lyster, Wm. J. L., Persons, Elbert B., Blspham, 
v:m. N., Geddlngs, Edwnrd F., and Rutherford, Henry H., asst.- 
snrgcons, ordered to report In person on July 17, 1905, to Lieut. 
Col. George H. Torney, deputy surgeon general, at Army General 
Hospital, I'resldlo of San Francisco, for examination to determine 
their fitness for advancement to rank of captain. 

Reilly, John J., asst.-surgeon, relieved from further duty at 
Jackson Barracks, La. 

Bobbins, Chandler P., and Gilchrist, Harry L., asst.-surgeons, 
ordered to report In person on .July 17, 1905, to Major William H. 
Arthur, surgeon, president examining board. Army Medical Museum 
Building, Washington, D. C., for examination to determine their 
fitness for advancement to the rank of captain. 

Allen, John H., asst.-surgeon, granted ten days leave ot absence. 

Porter, It. S.. asst.-surgeon, leave of absence extended ten days. 

Blanchard, R. M., asst.-surgeon, leave of absence extended 
twenty days. 

Krebs, Lloyd LeR., asst.-surgeon, ordered to proceed from San 
Francisco, Cal., to Vancouver Barracks, Washington, as witness 
before a G. C. M. 

Van Poole, G. McD., asst.-surgeon, granted thirty days’ leave 
of absence. 


Reynolds, Charles R., asst.-surgeon, left Army General Hospital, 
Washington Barracks, D. C., on ten days’ leave of absence. 


Webber, Henry A., surgeon, reported tor temporary duty at Fort 
Stevens, Oregon. 

Gibson, Robert J., surgeon, having reported at San Francisco, 
Cal., will proceed to and take station at Fort Logan, Colo. 

Owen, tVm. O., surgeon, relieved from duty at Fort Logan, 
Colo., and on expiration of present sick leave will proceed and take 
station at Presidio of Monterey, Cal. 

McCulloch, G. C., Jr„ surgeon, assignment to the Presidio of 
Monterey, Cal., revoked and ordered to Fort Meade. S. Dak. 

McAllister, John A., .-lental surgeon, ordered from Fort Rose- 
crans. Cal., to the Picsidlo of San Francisco, Cal., for temporary 
duty. ■ »• .1 


McCord, Donald P., contract surgeon, ordered from St. Louis, 
Mo., to I'ort Rodraam Mass., for duty. 


Stearns, Charles H., contract surgeon, granted leave of absence 
for one month. 


Sievers, Robert E., contract surgeon, ordered from Fort Harrison 
Mont., to Fort lellowstone, Wyo., for duty In the Yellowstone 
National Park during the tourist season. 

Wythe, Stephen, contract surgeon, ordered from the Presidio of 
San t rancis^ to the Depot of Recruits and Casuals, Angel Island 


E., contract surgeon, ordered to return from Fort 
DiiChesne, Utah, to his proper station, Fort Apache, .4riz. 


Navy Changes. 

JunflTlfiSj?" the week ending 

member of the naval and medical examining''boards? Was^lng?om 

foIk!*vlV «®"t.-snrgeon, ordered to the Naval Hospital, Nor- 

ad?!phfi®- ordered to the Naval Hospital, Phil- 

NavaPHo’spital \’ew”Yor'l.°’-.ni®''’'''^^® J trom treatment at the 
SnttomT. asst^snreeon^fll?A?^^^^^ “?“thB’ sick leave! 
Naval discharged from treatment at the 
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'? 7, 1 a..n; S., p„,. 

.oP'S»';if'S,ate"gSj,»"“« 0, 1 Taa. 4 i 

4- surgeon, detached from the Naval MiiKenm Vern • Ar.vii 90 n»„w m . 


- k^vuiJVrit UilVJlU, J-'. i. 

nf ?,• h- fui’gfon, detached from the Naval Museum 

SrtSjf“4;“?oS“aSl:~'’ "'“"‘"SK"’ D- •'•M 2». ««a 




PubJic Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and 
non-commissioned officers of the Tubllc Health and Marine-Hos¬ 
pital Service for the seven days ending June 14, 1005 : 

Stlmpson, G., P. A. surgeon, granted leave of absence 
for five days from July 5. 

Rosennu, M. J., P. A. surgeon, detailed to represent the service 
at session of Amei-lcan Medical Association at Portland, Ore., 
July 11-14. 

Blue, Rupert, P. A. surgeon, granted leave of absence for six¬ 
teen days from June 22, 1905. 

Sprague, B. Iv., P. A. surgeon, granted leave of absence for one 
month from June 27. 

Gumming, H. S., P. A. surgeon, detailed for duty on special 
Revenue-Cutter Service Board. Detailed to represent the service 
at session of Amelcan Medical Association at Portland, Ore., 
July 11-14. 

Poster, M. H., P. A. surgeon, granted leave of absence for one 
month from June 11. 

TPlIson, R. L., P, .4. surgeon, granted e.vtcnslon of leave of 
absence tor seven days. 

Francis, Bdward, asst.-surgeon, granted leave of absence for 
seven days. 

Altrce, G. H., acting asst.-surgeon, granted leave of absence for 
thirty days from June 10. 

Bailey, C. IV., acting asst.-surgeon, department letter of May 
10 , granting le.ave of absence for twenty-six days, amended to read 
ten days from Juno 0. 

Blain, A. C., acting asst.-surgeon. granted leave of absence for 
fourteen days from, June 14. 

Drew, A. D., acting asst.-surgeon, granted leave of absence for 
five days under Paragraph 210 of the Regulations. 

Hunter, If. R., acting asst.-surgeon, granted leave of absence 
Cor ten days from June 11. 

Simonson, G. T., acting asst.-.surgeon, granted leave of absence 
for two days from June 11. 

IValkley, W. S., acting asst.-surgeon. granted leave of absence 
for two da.vs under Paragraph 210 of the Regulations, 

Carlton, C. G., nhnrmnclst, granted leave of absence for one 
day from June 9, 190.”, under Paragraph 210 of the Regulations. 

Blermnn, C. H.. pharmacist, department letter of Jlay 19, 1905, 
granting leave of absence for rhirteen days from June 7, 1005, 
revoked. 

BO.'BD covvv.sv.d. 

Board convened to meet at the Marine Hospital, New Orleans, 
June 13, 1903, for the pb.vsionl examination of an officer of the 
Revenue-Cutter Service; Detail for tlie board; Surgeon A. C. 
Smith, Chairman; Assistant Surgeon F. H. McKeon, Recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholei-a and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital ServRe, during the period from June 10 to June 
16, 100,5; 

SStALLPOX-UNITED STATES. 

District of Columbia; Washington. June 3-10, 2 cases. 

Florida: .Jacksonville, .Tune 3-10, 1 case. 

Illinois; Danville, June 1-8, 5 cases. 

Indiana: South Bend, June 8-10, 16 cases. 

Louisiana; New Orleans, June 3-10, 10 cases. 

Massachusetts; Lowell, June 3-10, 1 case. 

Michigan ; June .'J-IO, Detroit, 2 cases; Grand Rapids, 44 cases, 

Missouri; June 3-10, St. .Toseph, 5 cases; St. Louis, 3 cases, 1 
death, 

Nebraska; Omaha, June 3-10, 1 case. 

New Fork; New York, June 3-10, 1 case. 

Pennsylvania : June 3-10, Lebanon, 1 rase; lork, u cases. 

South Carolina; Charleston. May 20-June 10, 1 case. 
Tennessee; Memphis, June 3-30, 3 cases. r; 

Wisconsin r ]SIny SO-Jujig 10, Jjn Crosse, 2 coses, Mnwfl.nkee, «> 
cases. 

sJiALLroX—ronniGN. 

Brazil: Rio de Janeiro, April 23-May 7, 26 cases, 12 deaths; 
Santos, April 9-10, 1 death. 

Chill: Valparaiso, May 10. 15 cases dally. 

China; Shanghai, April 30-May 6 , 2 cases. 

Kcuador: Gnnyaonll, May 11-18, 1 death. 

France- Paris. May 20-27. 12 cases. 1 death. „ , . , o 

Great Britain: May 20-27. P.irmingham, 4 cases; Bristol 2 
eases • Cardiff, 3 case"; Londour 1 case: New Castle-on-Tyne, 31 
cases’: Southampton, 1 case. Imported from South Africa; woutb 

^^ItaW’iVelferal, May 11-19, 40 cases. 

Turkey: Constantinople, May 14-21, 2 deaths. 

TEI.UOW TEVEU. 

•r. 11 -nt.. /iq Tnnplvn Aurll ‘>,3-Mav 7, 96 cases, 35 deaths. 

liSriTon^^au.^ ^deaths!’ Pauama, 

Jan. 1-May 31, 70 cases, 23 deaths. 

CHOLEHA. 

Russian Empire: May 2-4, Ashabad, 1 case; Zarazyn, 1 case. 

PljAGtrn* n r h 

. » iJSi 

1 case. 


Medicul Or^mijution 


Delaware. 

Society.— At its meeting in Dover, 
^1‘^Cormack addressed this society on the 
benefits of organization. ^ 

Sussex ^unty Medical SociETY.~Dr. J. N. McCormack 
addressed this society at Georgetown, May 30, on the impor¬ 
tance of standard medical organization. 

New Castle County Medical Society.— At the meeting of 
this society. May 27, Dr. J. N. McCormack spoke of the advisa¬ 
bility of an organization of both schools of medicine, discussed 
the public health problem, and advised that ,the authorities 
co-operate with the physicians to stop the pollution of rivers 
cand streams. 


Georgia. 

Baetow County Medical Association.— Pursuant to call 
from Dr. Alfred T. Callioun, Cartersville, phj-sieians of Bartow 
County met at Cartersville June G, to organize a county med¬ 
ical society. 

Pennsylvania. 

Schuylkill County IMedical Society.— Physicians of the 
county met at Pottsville, hlay 24, and were addressed by Dr. 
J. N. McCormack on the subject of standard organization. 

Lackawanna County JMedical Society. —^At the meeting 
of this society at Scranton, May 25, Dr. J. N. McCormack de¬ 
scribed the standard plan of organization and emphasized the 
value of the county medical society, saying that the national 
and state bodies were in session but a few da 3 's each year. 
It was the duty of the county society, he said, to further the 
three needs of the profession in the maintenance of a post¬ 
graduate school, a business club and a social dub. 

IVayne County Medical Society. —The physicians of 
Wayne Countj’’ met at Honesdale, hfay 25, vdth an attendance 
from Scranton, Carbondale and other places in surrounding 
coimties, and after a free discussion of the subject by Drs. 
Cyrus L. Stevens, secretary of the State Medical Society of 
Pennsjdvania; J. N. McCormack, Bowling Green, Ky., and 
others, a county society was organized on the standard plan, 
and officers were elected as follows: President, Dr. Harold 
Cummings Tiffiite, Ariel; vice-presidents, Drs. William T. JIc- 
Conville, Honesdale, and Atherton B. Stevens, South Canaan; 
secretary and reporter. Dr. Arnold C. Voight, Hawley; treas¬ 
urer, Dr. H. B. Searles, Honesdale, and censors, Drs. T. W. 
Bortree, Winnwood; Arthur J. Simons, Newfoundland, and 
William A. Stevens, Haralinton. 


Society Proceedings 


COMING MEETINGS. 

Amehican Medical Association, Portland, Ore., July 11-14, 1005. 

Michigan State Medical Society, Petoskey, June 28-OT. 
American Climatological Association, Detroit, Mich., June^28-.i ■ 
American Surgical Association, San Francisco, Cal., July 
South Dakota State Medical Association, Deadwood, 

Amer. Assn, of Life Ins. Exam. Surgeons, Uort.and, Oic., July 
Amer'raa Medic.Tl Editors' Assn., Portland, Oreg., 

Oklahoma State Medical Association, CnthrH •'■dy 
American Urological Association, Portland, Ore., July 


WISCONSIN STATE MEDICAL SOCIETY, 

\Iinutes of Meeting of House of Delegates, held at la Cmsc, 
June 7, 1905. 

FIRST SESSION. 

nie President of the Council, Dr. W. T. Saules, in the Chair. 
Reports of Councilors. 

Reports of Councilors were received from the First, Tliir , 
rourth. Seventh, Tenth "And Twelfth Distrlc s^ ^ 

Db. H. B. Sears, of the First tj„„g^s)Sd 

zed practitioner should become a member. iMcetin^, 
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June 24, lOOo. 

be mnde intevcsting, nnd outside talent occasionally invited to 
participate. License reciprocity between states should bo 
accomplished ns speedily ns possible. Insurance against mal¬ 
practice suits might be desirable. 

Dr. F. G. Nve, of the Tliird District, hnd met with some 
pessimistic opixjsition, but the outlook is bright. Outside 
physicians have difficulty in understanding the reason for 
existence of county medical societies. Earnest endeavor to 
get fully attended meetings is desirable. 

Du. T. S. Lawler reported that the general condition of 
the Fourth District is fairly good. The fee-bill is an impor¬ 
tant question. The society hopes to have four meetings a 
year, two of them social. 

Dr. Boothbv, reporting for the tenth district, said there 
was. a slight gain in membership. An annual sanitary meeting 
to which prominent citizens, boards of health, etc., should 
be invited, would be desirable. The fee-bill might be con¬ 
sidered by members unofficially, inviting non-members to par¬ 
ticipate. 

Dr. a. T. HomROOK’s report showed the conditions in Mil¬ 
waukee county to be excellent. 

Members Need not Resign from Sectarian Societies. 

Dr. W. T. Sarles, of the Fifth District, spoke of the im¬ 
portance of admitting to membership in the county society, 
those who are licensed by law to practice medicine, but who 
are affiliated with Homeopathic or Eclectic societies. An 
annual business meeting of the county society should bo held. 
Outside talent should occasionally be called on. About four 
meetings a year is all the average covmty can stand. 

Dr. a. W. Gray suggested the advisability of passing a 
resolution declaring eligible to membership In county societies, 
all who under the law are qualified to practice medicine. 

Dr. W. H. 'Wastiburx presented the following resolution, 
which was adopted: 

Resolved, That It Is the sense of the House of Delegates of the 
Wisconsin Stnte Medknl Society, thnt eligibility to membership In 
ccainty societies shall not require physicians to relinquish tbclr 
membership in their sectarian, local or state societies. 

The secretary said that he had received reports from sixty- 
two secretaries, which he considered a promising indication; 
that there were giormds for belief in the ultimate success 
of the new plan; membership h.as increased, better work 
along scientific lines is being done, and the monale and esprit 
du corps of the profession are rapidly advancing to a higher 
plane. 

Thursday, June S, 1905. 

SECOND SESSION. 

Dr. IV. H. IVasiiberx was elected delegate, and Dr. A. H. 
Levings, of Stilwaukce, alternate, to the American Medical 
Association, for two years. 

A committee of three to name ten men from whom the 
governor shall make selection of a member of the State 
Board of Medical Examiners, was appointed by the president. 

A proposition and eoramrmication were submitted from the 
'Wisconsin Medical Journal to renew contract for printing 
proceedings at rate of $1.20 per member. 

This proposition was referred to the council with recom¬ 
mendations that it be accepted, and contract awarded at 
rates specified, if the finances of the society will permit it. 

Friday, June 9, 1005. 

THIRD SESSION. 

There being a balance of $1,129.10 due for e.xpenses of 
getting the medical quackery bill passed and for other legisla¬ 
tion, a resolution was passed directing the secretary to re¬ 
quest aid from county societies in paying the amount. Ar¬ 
rangements were afterward made looking to the immediate 
settlement of the indebtedness. 

Election of Officers. 

The election resulted as follows: President. J. R, Currens, 
Twb Rivers; vice presidents, A. TV. Grav, Milwaukee, A. 
Gunderson, La Crosse, and W. E. Fairfield, Green Bay. Coun¬ 
cilors, First district, H. B. Sears, Be.aver Dam; Second dis¬ 
trict, G. Vfindesbeim, Kenosha. Program Committee: Ar¬ 
thur J, Pafek, Jfilwaukee, chairman; Fred T. Nye, Beloit, 
and the secretary, ex officio. Committee on public policy 


and legislation, G. E. Seaman, Milwaukee; J. J. McGovern, 
Milwaukee; W. T. Sarles, Sparta. 

Place of next meeting, Milwaukee. 

Dr. Bj'ron M. Caplcs of Waukeslm, was named as delegate 
to the American FIcdical Association meeting as delegate- 
elect and alternate-elect could not go. 

A congratulatory telegram was sent Drs. Dinsdale, Powell 
and Noble for their work in connection with medical legisla¬ 
tion. 

General Session, Fifty-ninih Animat iifectmp, June 8, 1905. 
The President, Dr. C. W. Oviatt, in the Chair. 
President’s Address. 

The morning session was devoted to preliminary matters, 
n,nd the afternoon session was opened with the address of 
the president on “The Responsibility of the General Practi¬ 
tioner in. Relation to Surgical Diseases.” He said that this 
is not fully recognized. There should he a prompt recogni¬ 
tion of cases which are strictly surgical, particularly acute 
surgical infections and malignant disease. Appendicitis and 
cancer demand early operation. In cases of too long delay, 
death should be charged to the procrastinating physician 
rather than to the surgeon. An early exploratory incision 
is often indicated in suspected cases of cancer of the stomach. 
Ectopic Pregnancy. 

Dr. W. C. F. Witte, Milwaukee, said the etiology is still 
in doubt. Gonorrheal inflammation is supposed to be a fre¬ 
quent cause. Tubal is the most frequent form of ectopic 
pregnancy, but many of the cases are atypical and difficult 
of diagnosis. To-day it is generally admitted that the proper 
treatment is surgical. The mortality rate should not be 
above 10 per cent. The secret of success lies in the rranage- 
n.cut of the placenta. In operating, the abdominal route is 
generally preferable. 

DISCUSSION. 

Dii. C. H. Lemon, Milwaukee, said the differential diagnosis 
may be difficult as between appendicitis, other pelvic inflam¬ 
mations and recent abortion. Immediate surgical intervention 
in urgent cases, and ultimate surgical interference in all cases 
is indicated, 

Dk. John Specht, Superior, urged early diagnosis and im¬ 
mediate operation. 

Dr. JIaione, hlilwaukee, said that the comparative rarity 
of the disease is the reason why it is sometimes incorrectly 
diagnosed, though its symptomatology is no more obscure 
than that, of appendicitis. An exploratory incision is some¬ 
times advisable. 

Du. J. R. hDN.^AN, Green Bay, advised against the use 
of an, anesthetic in diagnosing this condition. Where a woman 
has gone over her periods, has symptoms of miscarriage, 
and is seized with severe pain in abdomen, followed by shock 
and-symptoms of internal hemorrhage, open the abdomen. 

Dr. C. O. Thienh.aus, Milwaukee, said that an examina¬ 
tion under narcosis is dangerous. If the physician has no 
surgical aid at hand, he can open the abdomen and cheek 
the bleeding by means of a clamp on each side of the broad 
ligament, and then await surgical aid. 

Dr. Edward Evans, La Crosse, exhibited specimens illus¬ 
trating rare cases of true ovarian pregnancy and of incipient 
tubal abortion. 

Dr. R. G. Satle, Flilwaukee, declared it impossible to make 
a differential diagnosis, in all cases of ectopic pregnancy, 
from appendicitis. Severe examination, with or without anes¬ 
thesia, is inadvisable. Nothing should delay operation. 

Dr. Julius Noee, Stoughton, described two cases of mis¬ 
taken diagnosis of ectopic pregnancy. 

Dr. Witte advised repeated examination only in suspected 
unruptured cases. Abdominal incision (not vaginal) should 
be employed. 

The Permissibility of Medical Abortion. 

^ Dr.^ W. E. FAinnELD, Green Bay, stated that medical abor¬ 
tion is sometimes Justifiable. It does not open the door to 
criminal abortion. If, as opponents admit, we are justified 
in removing the sac after abdominal section in extrauterine 
pregnancy, thus indirectly causing the death of the fetus. 
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Jour. A. M. A. 


Sufficient Evidence of Cause of Glaucoma.—The First Appel¬ 
late Division of the Supreme Court of New York says that 
the plaintiff in the personal injury case of O’Neil vs. Metro¬ 
politan Street Railway Co., a woman Cl years of age, who 
Avas the principal of a public school, and Aviiose eyesight had 
been remarkably good, was, through the negligence of the de¬ 
fendant, precipitated to the paA’enient Avith considerable vio¬ 
lence, landing on her head and left shoulder so that she sus¬ 
tained a scalp Avound an inch and a half in length nearly on 
top of her head, aboA'e her left ear, and her left collar bone 
Avas fractured. There Avas evidence indicating that she Avas 
stunned, and that her ejmsight immediately became blurred; 
also, that immecb'ately after the accident she had such in¬ 
tense pain in her eye and in her head betAveen the Avound and 
the eye that she did not feel the injury to the collar bone, 
and continued to have these pains constantly until shortly 
before the trial, AA'hen she had them at inien'als of tAVo or 
three Aveeks. The fracture of the collar bone united and 
healed in about three Aveeks, and she avws afterAvard able 
to rcsrnne her duties as principal of the school. But about 
fourteen months after the accident occuiTed she began to have 
special trouble Avith her eye, and Avithln the next fCAv Aveeks 
consulted tAvo cA-e specialists, one of AA-hom operated for glau¬ 
coma, and during the operation discovered a subluxation of the 
lens, AA’hich, in his opinion, AA’as sufficient to account for the 
glaucoma, and, in his opinion, caused it. The court is of the 
opinion that the testimony of the plaintiff, shoAving a contin¬ 
uity of pain in this ej’e since the accident, supported and sus¬ 
tained bj' the medical testimonj’ introduced in her behalf, 
fairly sustained the finding of the jury that the glaucoma of 
the left eye resulted from the injuries she received through 
the negligence of the defendant. It aa'Us undisputed that the 
glaucoma in the left eye destroyed the sight of that cjm and 
communicated to the right eye, ultimately resulting in per¬ 
manent total blindness, and, the court holds, the defendant 
being responsible for the plaintiff’s total blindness, it needed 
no ai'gument to shoAV that a A’erdict for $13,580 damages aa’Us 
not e-xcessive. 


Current Medical Literature 


AMERICAN, 

Titles marked with an asterisk (•) .are abstracted below. 

American Medicine, Philadelphia. 

June 10. 

1 ‘Treatment of Chronic Diarrhea. R. W. Wilcox, New York 

2 ‘Observations on Amebas Infecting the Human ^testlne A\dth 

a Description of Two Species. Dntameba Coll mu En- 
tameba Dysenterice. C. F. Craig, San Frmcisco, Cal. 

S Dysentery in Cook County Hospital. C. G. Grulee and J. S. 

4 ‘Bacterial Element in Catharsis. G- rv w 

5 Llovd Reaction for Morphin and Other Alkaloids. D. W. 

Fetterolf, Philadelphia. „ „ rr. u 

C ‘Sign of Value In Splenic and Hepatic Disease. T. H. Dvans, 
Philadelphia. 

1. Treatment of Chronic Diarrhea.—^^Vilcox urges that diar¬ 
rhea being a symptom, the cause, which maj' be mechanical, 
nervous or hemic, always should be ascertained. The treat¬ 
ment of the mechanical forms of diarrhea is based primarily 
on removing the cause of the irritation. This is accomplished 
by freeiim the alimentaiy tract from all substances likely to 
cLse increased peristalsis. This, in the dyspeptic form of 
mechanical irritation, is accomplished by a full dose of castoi 
oil. If there is proteid in indigestion the process can be 
checked by resorcin, six grains, four times ^ t 

minims of tincture of nux vomica should be added if there 
is diminished motor function of the stomach. After a feiv 
days give three drops of strong nitrohydrochloric acid, or 10 
drws of hydrochloric acid with one twentieth gram of stn^- 


a combination of salicylic acid, 6 grains, Avith the same amount 
of acid sodium oleate, with 4 grains of phenolphthalein and 
one-half gram of menthol may be given once daily, for sev¬ 
eral days. Fecal_ impactions • are best relieved by softening 
them by quart injections of Avarmed olive oil, or 1-dram 
doses of arsenic-free sodium phosphate tAvice daily; l/ioo 
grain of physostigmin salicylate three times daily, to enable 
the intestinal muscle to recover its tone. Opiimi is only ad¬ 
missible Avhen the alimentary canal has been thoroughly 
emptied, to check excessive peristalsis. It should be given°hy- 
podermically, as morpliin, in substantial doses, and° not re¬ 
peated,. A prescription for opium, or any of Its preparations or 
alkaloids, should never be trusted to nervous patients. There 
is too great danger of habit formation. The tannin prepara¬ 
tions are sometimes useful by temporarily innibiting the action 
of bacteria and their toxins. Bismuth naphtolate, bismuth 
tribroniophenolate and bismuth tetraiodophenolphtlmleinate 
are more effective. 


2. Amebas Infecting the Human Intestine.—Craig summar¬ 
izes his observations as folloAvs: 

1. The intestine of man may be Infected Av'itli two varieties of 
amebas, one pathogenic (Entamrcha dysentcriw), and the other non- 
Iiathogenlc (Entaniwha- coli). 2. EntamwVa coli, the non patho- 
genle variety. Is found in Co per cent, of healthy individuals 
studiea. ond Jn 50 per cent, of individuals suffering from diseases 
other than dysentery, If a saline cathartic has been administered, 
d. These organisms can be easily distinguished in both fresh and 
stained specimens. 4. They differ widely In their method of re¬ 
production, and this Is the most Important method of distinguish¬ 
ing them, 5. Euiamaba dysentcriw, whether fed In milk or In¬ 
jected through the rectum, produces in kittens the typical lesions 
of amebic dysentery as observed In man. ff. In kittens, Enta- 
mccha coli, whether fed In milk or Injected through the rectum, is 
absolut“ly harmless. 7. Neither feeding experiments nor rectai 
Injectlous of fecal material or the bacteria occurring in such mate¬ 
rial produces any of the lesions of amebic dysentery, unless Enta- 
viaha dysentcriw Is piesent. 


4. Bacterial Element in Catharsis.—^IValsli calls attention ta 
the fact that Ave have every reason to believe that the increase 
in peristalsis, the increase of gas fomation, and the liquefac¬ 
tion of feces Avhich folloAv the use of cathartics is due to the 
same cause AA'hich produces the infections of the intestine, an 
exaltation in bacterial activity. He emphasizes the fact that 
AA’hile cathartics differ in effects, these differences are only rela- 
th'e and the evidences on clim'cal grounds of a common agency 
of force are overAA'helming. The folloAving classification of 
cathartics is proposed: 1. Cathartics Avhich produce a con- 
Auilsion of actiAuty amongst our intestinal bacteria by the pro¬ 
duction of an effusion of Avarin blood serum into the lumen of 
the gut. 2. Cathartics which act by means entirely unknoAvn 
to us at the present time. 

C. Sign of Value in Splenic and Hepatic Disease.—Ei-ans de¬ 
scribes a method uniting both palpation and percussion. The 
abdominal Avails should be relaxed, the loAver extremities 
slightlj’’ flexed on the abdomen, and the leg on the tliigh. 
The patient should open the mouth, breathing lightly through 
it. The physician gently plunges the fingers of one hand into 
the abdominal Avail at the leA^el of the anterior or lateral cos¬ 
tal margin, and rather under the osseous curtain of the same. 
With the fingers of the other hand he firmly percusses oA'cr 
the supposed site of the organ, spleen or liver to be examinc<. 
Very delicate sense in the percussion hand will discover a 
A-ariation of resistance, according to the state of the underljung 
organ, for the retaining hand secures the liver or spleen, ns 
the ease may be, betAveen itself and the superior structure, e 
diaphragm. The more A'aluable result is the sensation dern 
from the parenchyma striking the retaining fingers, Avhich arc 
pressed into the abdominal wall. With a little experience i 
peoulinr shades of consistency of the spleen or lirer aai ^ 
themselA-es readily perceptible. Any enlargement .'me 
panied by softening or rigidity should be easily distingi ■ 
In cases of tjqihoid this method is successful for the 
diagnosis of splenic A'ariations. 

Medical Record, New York. 
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.loint Symptoms of the Disease. 'SlcaRO. 
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0 Early Diagnosis of I’ulmonary rubercuiosis. 
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12 * Gunshot Wounds o£ the Abdomen. 
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J. E. Cnnnaday, rt. Creek, 


13 •Cusliion Diseases. J. D. Dotts, St. Louis, Mo. 

7. Hemoptilia.— An abstract of Kinnicult’s article was pub¬ 
lished in The JouRX.tr., iMay 27, 190.7, but the abstract 
set forth the author’s views as to the therapeutics of this 
disease. Ther inav be summarized as follows: 

1 The internal n'dminlstratlon o£ the lime salts, especially of 
thechlor'd o£ calcluin, in doses of two crams (30 craiM) twice 
or thrice dally. Its continued use should be Interrupted every 
iwo or three davs b}’ a period of twenty-four hours. I® 

^soluble in 1.5 parts of water and is well home by the stomach, 
o The application of solutions of the same salt, with compression, 
lor accessible surface bleedings. Aqueous solutions of .o 
urc efficient, .\nother convenient mode of employment is In the 
form of a finelv powdered chalk mixed with .5 per cent. solutVon 
of the calcium chlorid. The less soluble 'to® 

phosphate, are equally efficient for local application. »• /i“® p®® 
of a combination of .5 per cent, solution ot calcium ®bIorid and 


ohe-slxth volume of a soFutlon of nucleo-albumln, for local applica¬ 
tion The uncleo-albnmin can be obtained from aqueous extracts 
of various cellular tissues—testicle, thymus, thyroVd, ovary, ct^ 

If the prepared extracts are not available, a supply may he pro- 
cured readilv bv mincing any of these tissues In a weak alkaline 
solution (l-.iOO solution carbonate ot sodium) and mtcrlng through 
gauze after a few minutes. 4. The application of a stream of 
carbonic-acid gas to the bleeding surface, In accessible hemorrhage. 
Its inhalatiou. freely mixed with ordinary air or oxygen, lu con¬ 
cealed hemorrhage. 5. The use ot 4 per cent, solution of coeain 
hydrate for surface bleedings, and also of adrenalin (1-,1000) with 
compression. 

S. —^See abstract in The Jourxal, Kov. 12, 1904, p. 1490. 

10. Encephalomeningocele.—Haggard’s patient, aged four 
montlis, re.acted well after the operation, but died unexpectedly 
on the ninth day. The temperature had not been above 100 
for the four days preceding, and for two days previously the 
only conspicuous symptom was a lateral nystagmus. Tlte 
tumor measured 17 inches by 23, and weighed five pounds. 

11, Is Craniotomy on I/iving Child Ever Justifiable?—^larx 
says that other things being equal, considerations of religion 
weighing strongly and more often than not absolutely deter¬ 
mining the result, he favors the mother as compared to the 
unknown fetus when asked to allow the mother to suffer an 
increased risk. Only in rare cases is a Cesarean section on 
a woman many hours in labor after manifold efforts to de¬ 
liver in the presences of a suffering fetus, to be considered as 
more conservative than a skillfully performed craniotomy. 
The sphere of craniotomy is limited, but it must and ought to 
be extended. The positive contraindication to the operation 
is furnished by absolute contraction of the pelvis either from 
bone approximation or through obstruction by a tumor mass. 
The treatment here should be early induction of abortion, if 
the demand is made, or elective Cesarean section at or near 
term. The absolute and relative indications for perforation 
are discussed. 

12. Gunshot Wounds o'f Abdomen.—Cannaday points out the 
difference in effect on the tissues between the old style low 
velocity ball and the modem projectiles, which latter are less 
apt to be deflected in their course through the body, and pro¬ 
duce neat, clean-cut perforations which are easily sutured and 
heal rapidly. Although the greatest risk of infection in abdom¬ 
inal wounds comes from perforation of the hollow viscera 
and the subsequent contamination of the peritoneum, there is 
danger from the projectile itself, for, contrary to common be¬ 
lief, the heat generated in firing does not in any sense destroy 
bacteria, and the missile easily becomes infected en route by 
contact with clothing, skin, etc. In these wounds occurring in 
civil life, when the wound of entrance can he shown to have 
penetrated the abdominal wall and the services of an experi¬ 
enced surgeon are promptly available, laparotomy indications 
are imperative as a rule, regardless of symptoms. In war, 
lioweter, when operative action often comes late and must he 
ctirried out under adverse conditions, it has been found that 
the conserv.atism of inactivity is the saner policy. The technic 
of such operations is described. 

13. Cushion Diseases,—^Potts calls attention to the harmful- 
no^s of soft, warm, cushioned seats, which he considers produc¬ 
tive of Certain disorders of the perineal region. The warmth 
of the perineal structures in contact with the cushions is in- 
creased,_and_the function of the sudorific follicles and sebaceous 
glands is stimulated to greater activity. The inabilitv of the 
secretions te escape by friction or ev.aporation must sooner or 
later result in maceration and exfoliation of the epithelial 


layer, and infection by some one of the ever-present pathogenic 
bacteria will result ns soon as the integrity Is broken. Deple¬ 
tion of the blood vessels of the parts, while under pressure, 
must be followed by more or less congestion. Deranged nutri¬ 
tion ensues, and the foundation of many disease processes is 
laid iu the injured parts. Potts has ohsen'cd three classes of 
diseases, in whicli he regards the soft cushions as the chief 
etiologic factor. The first of these has its seat in the integu¬ 
ment, or beneath the integument of the perineum and perineal 
regions, and embraces such well-known diseases as eczema 
simplex, eczema marginatum, intertrigo, erythema simplex, 
pruritus ani, and teguraentary and subtegumentary abscesses. 
The second class has its scat iu the mucous membrane and 
submucous tissue, and embraces such disorders as simple 
urethritis, simple proctitis, anal ulcers, etc. The third class 
has its origin in the blood vessels and glands, and includes such 
diseases as hemorrhoids, papillomata, adenomata, etc. Prophy¬ 
laxis consists in the use of the old-fashioned hard-bottomed 
seat or one with a cushion so firm that the tuberosities can not 
sink down into it. The treatment of the three forms of cush¬ 
ion diseases is described in detail. 

Boston Medical and Surgical Journal. 
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14 'Surgery of Renal and Ureteral Calculi. A. T. Cabot, Boston. 

15 'Cases of Renal and Ureteral Calculi at the Boston City Hos¬ 

pital. J. H. (innningbam, Boston. 

JG 'Results of Cases Operated on for Stone In the Kidney, Massa- 
clmsetts General Hospital, from 1897 to 1904, inclusive. 
H. Cabot, Boston. 

Notes on Operations for Renal and Ureteral Stone. P. Thorn¬ 
dike, Boston. 

Diagnosis of Renal and Ureteral Calculi. B. Tenney, Boston. 
Aids to Diagnosis of Renal Calculi Obtained Through Exam¬ 
ination ot the Urine. H. F. Hewes, Boston. 
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14. Surgery of Renal and Ureteral Calculi.—Cabot reports 
on nine cases of ureteral calculus. In all the stone was so 
fLved in the ureter that it was hopeless to expect it to he 
moved along by natural forces. The experience in two cases 
teaches that the extreme lower end of the ureter is the point 
at which stones are arrested most frequently (six of the nine 
cases), mien a stone is caught at this point there is a con¬ 
siderable chance of dislodging it by manipulation. The ureter 
in such cases should he stripped from above downward as 
thoroughly as possible. In a thin person this can be done 
through the abdominal wall with considerable effect. In a 
woman, vaginal manipulation of the lower end of the ureter 
should also be done thoroughly, and in man the rectal touch 
should he essayed. If a stone in the ureter can not be dis¬ 
lodged by manipulation over the ureter it must be reached in 
some other way. 

15. Id.—Cunningham has collected from the records of the 
Boston City Hospital 48 cases of renal calculus in 19 of which 
the patients were operated on, and one ca^e of ureteral cal¬ 
culus in which the patient also came to operation. The renal 
eases in which the patients were not operated on had either 
passed gravel or stones and presented physical evidence of cal¬ 
culi in the kidney, or the diagnosis was made on the rather 
typical history, confirmed by physicial examination. The age 
of the patients varied from G to 65 years. Thirty-seven were 
males and 11 were feni.ales. In 46 *cases the stone was uni- 
later^; 33 occurring on the right side and 13 on the left side, 
and in 2 cases it was probably bilateral. Of the 19 cases in 
which operation was done the analysis of the stone showed the 
following composition: Uric acid, 3; calcium o.valate, 1- uric 
acid and calcium oxalate, 1; calcium phosphate, calcium’ oxa¬ 
lic and triple phosphate, 1; character not determined in 13. 
Kie s?-ray was ernployed in 10 cases. Stone was demonstrated 
m ( cases and this was confirmed at operation. In the 3 cases 
which showed no calculus by the a-ray the patients were 
operated on, and m 2 stones were found. There were 3 deaths 
.among the 19 patients. The lumbar incision was employed 
alone m 17 cases; in 2 an exploratory laparotomy was per- 
foTOed ^ a preliminary measure. Of the 3 fatal cases, 1 
patient died from shock within the first twentv-four hours, 1 

from t^eusn-e suppuration and insufficient amount of 
kidney substance; the third died from hemorrhage. Subse- 
quent obsen-ations were obtained in 7 cases: (Tlte figures 
have reference to the case number.) 
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T>-lsp ?hp no Hon SV ‘“S the patient’s life, other- 

H,nn gooa health and comfort, and lived more 

than twenty years after operation. 2. The patient lived for three 
®^?/JtIon, and until a short time before deLh,*wa8 
in a Kood condition and in comfort. Death was believed to be due 
be lu the other kidney.'^ 3 pEt known to 

H n o health and without recurrence of former symptoms at 

operation. 4. Patient known to be in 
t,ooa health and without recurrence of tormer symptoms at the 
end of two years after operation. 5. Renal fistulm persisted for 
i, Piohf^s and then closed; the patient’s condition was excellent 
at the end of one year after operation. No recurrence of symp¬ 
toms up to that time. C. Patient in good health and without re¬ 
currence nine months after operation. 7. In good health and with¬ 
out recurrence sis months after operation. 


1C. Stone in Kidney. —Cabot discusses tiie results of 20 cases 
stone in the kidney. The operations done in this series 
,.ere nephro- and uretero-lithotomy, and nephrectomy. The 
cases of nephrectomy were 3 in number j were done on kidneys 
largely destroyed and containing large calculi, and were all 
followed by complete and, to date, permanent recovery. Neph¬ 
rotomy was done 27 times, on 21 patients, with 4 deaths. 
Ureterolithotomy was done once, with one death. In the 27 
nephrotomies stone was found, and removed in 21. In 0 cases 
stone was not foimd at operation, but in 4 it was passed a 
few daj's after operation, and the patients have since been 
well. Two patients have continued to have stones form and 
pass, apparently unaffected by the operation. In one case 
the stone was found at a subsequent operation and was pre¬ 
sumably present at the first. In this series of 2G cases, with 
33 operations, there were G deaths, 2 from extensive suppura¬ 
tion, 1 from an insufficient amount of kidney substance, 2 of 
uremia and 1 as the result of secondary hemorrhage. Of the 
20 patients who survived the operation, 13 have either been 
seen or have been communicated with recently. Of these 13, 
10 have been entirely relieved and ai-e well to date. With the 
remaining 3 the situation is as follows: One was a case of 
large double calculi, in which two operations were done, sepa¬ 
rated by an interval of a few months. The patient has been 
entirely relieved of pain, from which he suffered for years, but 
still continues to have a punilont urine and occasional attacks 
of irritability of the bladder. One patient still has pain, re¬ 
ferred ,to the bladder and prostate, for which no cause has 
been found. There lias been no recuiTence of pain or bleed¬ 
ing from the kidney. One patient continues to have pain in the 
kidney and to pass gravel at irregular intenmls, as before 
operation. 

Medical News, New York. 
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20 ‘Mosquitoes of Florida. U. F.yrd, .Tacksonville, Fla. 

21 .Suicide; Its Consideration from a Jledical Standpoint. R. W. 

I’arEons, Ossining, N. X. 

22 Immigration—tbe Medical Kxamlnation of Immigrants nnct 

What the Nation Is Doing to Debar Aliens AOIicted with 
Trachoma. G. W. Stoner, New York. 

23 “Sore Thro.at” as Caused by Systematic Conditions. N. G. 

■ Ward, Philadelphia. = 

24 ‘Medicinal Treatment of Affections of the Thyroid Gland. 

0. R. Grandy, Norfolk, Va. ^ r- 

25 ‘Verv Simple Method to Locate tbe Stomach. M. I. Knapp, 

New York. , „ ,, , 

26 ‘Drainage After Laparotomy. L. A. Ewald, New lork. 


20. Mosquitoes of Florida.—^Byrd describes eight genera of 
mosquitoes found in Florida. There are eleven species of 
culex, five of anopheles; one of stegomyiar—the fasciatiis; one 
of janthinosoma—the mucisa; and several other less important 
families which bring the total number of species now known in 
Florida up to twenty-two. Bjud says that the time is coming 
when the toleration of mosquitoes ivill be a municipal crime. 
He describes the life history of the more important in detail. 

‘?4 Treatment of Thyroid Gland Affections.—Grandy says 
that'when the symptoms of disease of the thyroid are not too 
uro-ent thyroid extract and iodin should he tried in cases m 
which the secretion of the gland is diminished, and rest treat¬ 
ment and blood from thyroidectomized aniinaJs in eases m 
wbidi tbe gland is secreting excessively. If these measures 
little avail and the symptoms demand it, the surgeon 

To, .Id to In tomedlnt.17to P-tMy the gted. 

■ 25 Simple Method of Locating the Stomach.-In the method 

1 ^ '- 1,03 hv Knapp the patient sits or stands and with the ab- 
desenbed by PP not uncovered, as uncovering 

domen fre phills it The physician’s hand must not be 

too S" must wait for about half a minute to allow the 


cold of the stomach to spread to its overiyiug skin. All that 
is necessary is to have the patient drink a glass of cold 
water, wait for about half a minute, and then to put a hand 
on the patient’s bare abdomen. This method is available only 
for a short period after the patient drinks the water, because 
soon the cold area extends to the adjacent stmetnres, thus 
widening the cold zone; again, the cold water in the stomach 
soon warms up. 

2G. Drainage After Laparotomy.—Ewald considers it a set¬ 
tled question that drainage is no longer indicated in the so- 
called unclean cases when a considerable quantity of non- 
infectious material finds entrance to tbe abdominal cavity. 
In 17 cases out of 257 laparotomies in wbicb pus found en¬ 
trance to the abdominal cavity through rupture of a tumor, 
no drainage was employed. Sixteen made prompt recovery; 
the other patient died on the third day of septic peritonitis, the 
icsulfc of a ruptured pyosalpinx. Two of the cases were puru¬ 
lent ovarian cysts; 15 were cases of pyosalpinx, each one of 
which was of from seven to nine months’ duration. Drainage 
was considered in all of these cases, but was not instituted. 
In malignant tumors that are not only partially extirpated 
or when a portion of the cyst wall remains, Ewald considers 
drainage, not only entirely unnecessary, but even dangerous, 
because it may cause secondary infection, rapid disintegration 
and sepsis. The patient can best be guarded against infection 
by; 1. Thorough careful indication for operation and opera¬ 
tive procedure. All those patients who show a severe infec¬ 
tion with high temperature and other symptoms should be 
operated on only when operation is made necessary by indicatio 
mtalis, and then a preliminary vaginal incision should be made. 
Pus located intraperitoneally or in the parametrium is highly 
infectious. 2. Through selection of proper time for operative 
procedure. Pus from a pyosalpinx is sterile after nine months. 
When no immediate indication for operative Interference exists, 
it is better to wait. 3. Through careful observance of the fol¬ 
lowing preventive measures: Protection of the abdominal 
cavity with layers of gauze; careful separation of adhesions; 
removal of all visible pus; exact hemostasis, and rapid opera¬ 
tive procedure. 

New York Medical Journal. 
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27 The Modern Doctor. A. JacoW, New York. 

28 ‘Hypoderm.atoclysis. W. P. McIntosh, Portland, Maine. 

20 Observations on the Diagnosis and Treatment of Herpes Zos¬ 
ter. D. M. O. Robinson, New York. 

2914 ‘Therapeutic Value of SlarnioreU’s Antituborculosis Serum. 

A. J. Richer, Montreal. 

30 ‘Orbital Sarcoma, with Report of a Case and a Discussion 

of Radical Operation, X-Ray Therapy, and Electrochemical 
Sterilization. G. O. Ring, Philadelphia. 

31 Detection of Methyl Alcohol. H. Scudder, New York. 

32 Experiments of Sauerbruch in tbe Field of Esophageal Sur¬ 

gery. D. Stetten, New York. 

33 Case of Traumatic Aphasia. G. Phelps, New York. 


28. Hypodermatoclysis.—^From experiments and observations 
vliich be has made, Macintosh attempts to prove that the 
ise of saline solution by hypodermatoclysis causes a decided 
ncrease in both the erythrocytes and leucocytes, and that it 
stimulates the ductless glands to increased activity. The 
strength of the salt solution used by Slaclntosh was the so- 
ailed normal physiologic, which is 0.6 per cent,, although le- 
lentlr he has been using a 0.9 per cent, solution.^ A number 
)f cases cited illustrating the good effects of this procedure, 
aicli as hemorrhage and shock, uremia, typhoid, pneumonia, 
inemia and puerperal eclampsia. In these it often saves b e 
ind always does good, hlaclntosh also found it excellent W 
lieumatism and in infectious diseases generaJlj', altlioug 
loes not consider it a remedy for everj’thing. 

29¥>. Value of Marmorek’s Antituberculosis Serum.—Gf 
even advanced cases of tuberculosis in wluch the patents worn 
reated with this serum by Kicher and reported S 

ember 1904, four patients have kept up to thei p 
:nditffin Sffiee then he has submitted to this treatmof/ 
f incipient pulmonary tuberculosis, and the res 
miformlv "ood. In some instances, improremcnt u. 

sarked wittin forty-eight hours, shig1c"i^stance 

no" modifications in the physical si^ • tTsuiUv he in- 

d my unt.,v.rd syn.pt,m t 2 

culates 10 c.c. during the course of three days, giv.n„ 
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iho first il.iy ntul •! cx. cneli siiltcc()ticiil finy. Then foOo'v.s 
a poriwl of rp<t of nl lco«l fen day?, soniotinies fiflcpn, ihon he 
proceed? a.s before iinlil .fiO c.e. liavo been injoeled. After an 
exaiiiinatinn of the patient, if the resnlts arc pood, Itichcr be¬ 
lieves it to be wise to eontinne the inoenlatton? every niontb, 
one of .'jO c.c. bcinp admini'-tered for four or five months in 
order to keep the p.assivc imnmnily c<mferred by the antitoxin. 
30. Orbital Sarcoma.—^llinp reports a rasp of orbital sar- 
foma in a pirl, aped 0. From a study of Hits ease the follo'y- 
ing deductions are made; The diflieulty in ncenrate diapmsis 
under certain conditions entirely jnslifies an cxplonvtory exci¬ 
sion with removal of .a section of growth for microscopic 
study, said exploration likewise serving to dclcrminc the classi¬ 
fication of the tumor. The brilliant results achieved hy a 
munbor of accurate observers in the field of Roentgen ray 
therajiy justify tbo immediate tentative application of the 
method before any radical operation is attempted. If nnsne- 
cessfnl in removal of the growth, the virulence of the latter 
will probably bo decreased and the dangers of mctastasi.s 
lessened. If the sarcoma is cncapsnlalod, operative inten'on- 
tion without orbital cvi=ecratioii promises a snccessfut out¬ 
come. In view of the almost constant rccnrrcncoa after orbital 
evisceration, the removal of the growth itself is regarded ns 
sufficient unless the periostenm or bony wall is involved. The 
encouraging results reported from the cataphoric stcriliz.ation 
of malignant growths in other parts of the body seem to war¬ 
rant the utilization of this method in the orbit, due care being 
exercised as to the strength of current nsed. 

St. Louis Medical Review. 
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34 • I’aravas’inal or Abdominal Operation In Carcinoma of the 
Uterus. G. Gcllhorn, St. Louts, Mo. 

Lancet-Clinic, Cincinnati, Ohio. 
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S3 Out-Door Xieatment ot Pulmonary Tuberculosis, D. f. Lyle, 
Cincinnati. 

30 Infection on Transportation n. M. Bracken, Minneapolis, 
Minn. 

34. See abstract in The Joep.x.vl, June 17, p. 1050. 
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- * ' Treatment of Trypanosomiasis. H. W. 


8. One Hundred Consecutive Abdominal Hysterectomies.— 
Throughout this paper Hland-Sultou uses the terra sub-total 
by.slcrwtoray in iilacc of supr.avnginal hystcrccloiny .os sigiii- 
fviiig the removal of the body of tlic uterus with a vnri.ablc por- 

liou'iit its neck. Ho considers this change of terras a dc.sirablo 
one, for tho operation wliieh has given him Hie best results 
is not quite what would be called a panliystcrcotomy, yet it 
is something more than is usually covered hj' the phrase 
supravaginal hy.stcrectomy. lie says that the careful study 
ot tho subsequent course of patients after supr.avaginal hys¬ 
terectomy led observant operatons to notice that lliose patients 
did best in whom the supravaginal cervix had been most freely 
removed; ns a matter of fact, in the majority of his operations 
classed as supravaginal hysterectomy tho only part of the 
ntern.s left is the vaginal portion of the cqrvix, .and after the 
operation is completed tho united surfaces of the peritoneum 
ineroly appear ns a slightly raised ridge across the pelvic floor, 
so that a surgeon inspecting the operation area from above 
would imagine that a total hysterectomy had been performed. 
On Ibo other hand, if tho cervix be examined from the vagina 
six months after the operation it will appear natur.al to the 
evo and londi. This Is a matter oi impoTta-nfo, as tbe tipwi- 
tion in no way impairs the pelvic floor or hinders the function 
of the vagina. For this method ’ tho term tn familiar use 
among Parisian surgeons, "sub-total hysterectomy,” is pecu¬ 
liarly suitable, Tlio morbid conditions of llie uterus which 
rendered radical operation necessary in Bland-Sutton’s pa¬ 
tients fall into five groups; Fibroids and adenorayoma, 81; 
cancer, 4; sarcoma, 1; dvronie inflammatory disease of the 
uterus, 4. and fibrosis, 10 eases; these causes indicate the wid¬ 
ening scope of liystcrectomy. In 81 patients fibroid hysterec¬ 
tomy was performed for tumors, including 2 cases of the re¬ 
markable disease known as diffuse adenomyoma of the uterus. 
The commonest condition which induced these patients to sub¬ 
mit to operation was profuse and long-continued bleeding from 
llio uterus. Tho ago of the patients varied from 27 to 09 
years. Out of a total of 81 hysterectomies for fibroids, 13 of 
tho patients had reached the age of 50 years and upivard, and 
in each of them it was necessary to perform a serious opera¬ 
tion for a disease whi-'h is generally believed to become harm¬ 
less .about the forty-eighth year of a woman’s life. In addi¬ 
tion to the 81 patients from whom the uterus was removed 
for fibroids and diffuse adenom 3 'oma, there were 8 women in 
whom myomectomy or enucleation was performed, and one 
woman, .aged 28 years, from whom a large soft fibroid weigh¬ 
ing 14 poimds was removed from the round ligament of the 
uterus. This tumor grew into the abdomen like a subserous 


3 Case of Cerebrospinal Meningitis; Lumbar Puncture; Recov¬ 

er- j. Donelan, London. 

4 Sodium Salts r* o-. ... Therapeutic Agents. 

G. T. Morga . 

o Two Cases of ■ and Paralysis lu Toung 

Sublets, Ass ■ . Erythema. T. K. Mon¬ 

roe, Glasgow. 

2. Treatment of Trypanosomiasis.—Thomas presents the re- 
stute of his experiments in the treatment of trypanosomiasis 
with an anilin compound which is said to contain 37-09 per 
cent, arsenic, and which is claimed to be 40 times less toxic 
tnan Fowler's solution. Thomas states that it is especially 
suitable for cither subcutaneous or intravenous administration 
.as It produces no necrosis, no pain, and very much higher 
doses of arsenic can he given without producing toxic results. 


The Lancet, London. 

May 

6 Cllni-.! tjjg^sina Pectoris and PsenflCFangina. 

S ‘R . , McCann, London. 

' .^ tended'Vlth'’ 

pSSenr?‘'Londom®‘''’“‘ 

10 I^'fftn,I>Iances F.^tlng Between the Plimmer’s Bodies of 

JiMf f ifT^ta^ref« 

ra Broadbent, London. 


swijKcu uuiuiu. isncn oi rnese patients maoe an uiunterrupten 
recovery. Myomectomy and enucleation are justifiable proced¬ 
ures in women contemplating marriage and in married women 
so anxious for offspring that they are willing to run serious 
risks on the chance of obtaining living children. Experience, 
however, te-aches this stem lesson; After the enucleation of a 
fibroid in the procreative period of life a woman is 20 times 
more likely to grow more fibroids in the uterus than to con¬ 
ceive successfully. 

9. Pneumococcal Sore Throat.—Pasteur s.ays that the local 
signs of pneumococcal pharyngitis are in no sense distinctive. 
The membranous form_ may closely simulate diphtheria and .a 
bacteriologic examination alone reveal the true nature of the 
case. Somewhat similar appearances .are also met in some 
cases of streptococcal inflammation of the throat, but here 
the exudate is usually thinner and looser in texture and loss 
a^erent than in pneumococcal or diphtheritic inflammations. 
More reliance may be placed on the early sjonptoms and mode 
of onset. In pneumococcal sore throat the onset is iisu.allv 
quite sudden, often with rigor or chills, the Initial symptoms 
are severe, and the temperature rises rapidly to 103 or hicher 
strikingly like those of pneumonia 

m ^ ^ ® ^ the same degree 

n diphtheria or even in streptococcal pharyngitis. The dis- 
to run a short course—from two to five days—but 

l ffrom bacteriologic findings- 
must rest mainly on the absence of othpr j-Jf.— 
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14. Is Man Poltophagic or Psomopliagic?—^Iliggins says that 
the chief changes produced by poltophagy arc, as regards appe¬ 
tite, it tends to become well defined at the commencement of a 
meal, as avcU as to cease as definitely at the end. Tlicrc is a 
marked increase of pleasure in eating. The taste for simple 
food becomes more pronouneed, preferences are more defined 
(if care be taken to study and to indulge them). The feces 
V lessened in amount and ai-o odorless; on those occasions in 
I odor is present there is marked malaise and discomfort, 
rge intestine becomes smaller and the feces tend to rc- 
a longer time in the bowel. In all cases it can be said 
that there is an extraordinary change in tlic general health, 
much more of the joy of living, increased power of work, and 
freedom from the infinitely troublesome concomitants of 
chronic disease. 


The Practitioner, London, 

Jhhc. 

1C On Breathlessness, Kspeeiall.v In Itelation to Cardiac Dis¬ 
ease. 6Vr DaaoVr 

17 Cirrhosis of - the Liver. H. Sanndby. 

IS The Bacillus Coll Communis as a Cause of Septicemia. T. 
Gillnian Jfoorhead. 

10 Valvular Disease of the Heart. I. Mitral Stenosis. K. 
Crawford. 

20 Tha Separation of the Urine of Each Kidney, a Discussion 

of Bocent Mctliods of Diagnosis in Urinary Snreerv. .1. W. 
T. Walker. ^ ' 

21 The Causes of Appendicitis. F, C. Bottomlcy. 

21%. The Causation and Treatment of Appendicitis, i. sherren. 


Seraaine Medicale, Paris. 

22 (XXV, Xo. 21, May 24.) Do I’appendicite chez lus sujets 

ages (in the aged). B. do Boris. 

23 (Xo. 22.) De la persistance des sensations Inmineuses dans 

Ic champ aveugle des hcmianopsloiie.s (in the blind area In 
the Held of vision in hemianopsia). L. Bard. 
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(XLII, Xo. 10.) *Blood diseases and Balneology—Bliitkrnnk- 
heiton nnd Balncologio. B. Grawltz. 

Zur Frage der Didereuzlerbarkeit von Cholera- und cliolorn- 
iiUnlichen Vibrionou ralttels des Blut-Agars. c. Prnnsnilz. 
♦Qulnquaxid's Sign.—Zur Kenntniss des Q'sehen ?:eichcns. II. 

Hoffmann and H, Mar.v. . . 

•Zur Behandlung der Artorlosci 

• ’ .—'"•'■"•I ■ ;■ ■ ■ d Com- 

t : 


* I. I ■ ■ ). Im- 

melmann. ... , _ 

Xencre Arhelten ' ^ -und Regeneration (scar 

formation and ,, Beltzke. 

Xationale nnd : „ ; • ■ 

tions to improve medical congresses), u. waldeyer. 


24. Blood Diseases and Balneology.—The development of the 
lymphoid bone marrow in early childhood is favored by mus¬ 
cular exercise, and the lack of it induces a tendency to blood 
all'ections later in life. Grawitz cites this as one of the rea¬ 
sons why f'irls are move inclined to anemia and to chlorosis 
than boys.'" Appropriate prophylaxis from earliest infancy will 
prevent the development of serious blood affections later. Other 
factors that co-operate in the production of blood affections are 
chronic losses of organic juices, as in suppurations, also nephri¬ 
tis hemorrhages and the influence of toxins. Iron and arsenic 
waters affect Oie blood favorably, and the climatic factors and 
c^reise in the mountains are of benefit, although the supposed 
increase in the red corpuscles is now considered merely a me¬ 
chanical phenomenon. One of the most important factors m 
climatotherapy and balneotherapy is the cure of the digestive 
disturbances, of the congestions and autointoxication. The idea 
that eggs and meat are particularly needed in anemic condi¬ 
tions fs a mistaken one, as they increase the production of 
ptomains in the intestines. In his experience he has found a 
vegetabfc uTet 6es6 for animal 

albumin only in nutrient enemata, at least at first. The purga- 
tiye waters and the rational dietetics at watering places bene^ 
fit not only liyer, stomach and intestinal affections, but also 
the serious anemic conditions. 

2G. Quinguaud-s Sign of Alcoholism.-Hoffnianii and Marx 
j iniQ riPrsnns for this sign. It was described at 
train ten JoE" r niiii, p. 433.) They W it more 

;t“h. So oAhe 4„ rondees hho .bnee nf n.ooW 

State yi nresence in a pronounced form points 

n-h. 0 * They ta.nd 

nioTO P experimentally. It consists in 

iphe^n the tips o, the .ngers ^ 


tlio subjpct’.s liand arc placcil on tlic palm of the exanii 
At first nothing is iicrccivcd, but then a scries of sliglit ( 
cussions arc noticed, ns if the bones in the fingers knoc 
lightly against each other and against tlie jialm support 
them. The sensation ranges from that of sliglit friction 
actual grinding nnd cracking. 


27. Treatment of Arteriosclerosis.—Sfeinsborg pleads 
earlier treatment of arteriosclerosis, at llie first sign of 
appearance, even in the young. It is the malady of eivilizati 
and if jihysieians accustom themselves to look for it they \ 
be amazed at the number of young persons with the Cai 
sign of thickened, tortuous temporal arteries. During 1 
initial phases of the afl'cclion the arteriosclero.sis may be 
garded as latent, and proper projiliylaxis in this stage v 
postpone its further development for year.s. Excessive phj 
cal exorcise and the reverse, excessive scdoiitary oeeupatio 
ovcrabuiulant diet, excessive ingestion of fluids, abuse 
tobacco and alcohol, all tliese Snuiors must bo rc"oJotofJ, a 
moderation should be prcaelied in all things. Excess of me 
by ptoinaiii jiroduetion, and excess of vegetables by the lar 
amounts of lime, are both liarmful. Reduction of the inta 
of salt is to be recommended, and ergot and potassium iod 
have also favorable clfcet. The latter .renders the blood mo 
fluid. Carbonated baths and “cold rubs’’ are particular 
useful and never do harm. Their inlluencc on the dilatatk 
of the cutaneous blood vessels and on the vagus are facto 
of the greatest importance in trcatmejit of arterioselcrosi 
They arc of still more importance in p..iphylaxis. Brii 
baths have also a pressure-reducing action, and, in combin. 
lion with carbonated baths, have often done good service. 

28. Balneotherapy in Complicated Heart Affections and Fai 
ing Compensation.—Fisch analyzes the lessons learned froi 
long experience at Franzensbad. Ascending graduation ( 
the carbonic acid and clilorids in the balneotherapj', combine 
with rational gymnastics of the heart, possibly massage e 
the organ, both individualized to fit each case and to restor 
compensation, arc the main principles in treatment, he says 
although courses of mineral waters, diet, climate, rest in bed 
heart tonics, ice bags and puncture for relief of dropsj% al 
have their place. He relates a few eases in detail to illus 
trate his success in treating serious forms of cardiac diseasi 
on these principles. 

29. Orthophotography of the Heart.—Immelmann regai-di 
this method of examining the heart as a great progress. Ht 
gives several photographs tlnis obtained by direct, perpendioi- 
lar projection. It is a modification of the orthodiagraph. 
Only those rays are used which fall perpendicularly on the 
object. The standard holding the tube moves parallel to 
the standard holding the photographic • plate on the other 
side of the object, both tube and plate, with a diaphragm in¬ 
terposed, forming thus a single apparatus. The three parts 
are always parallel and always the same distance apart. 
The outline of the heart thus obtained differs materially 
from other radiograms, and his experience has shown tliat it 
is absolutely true to nature. 
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Deutsche medizinische Wochenschrift, Berlin and Leipsic. 
(XXXT, Xo. Ip " ■ klinische 

Stiidie anf Gr ' ' 

3 *Dic Behandlung . 

4 •Exporlmentelle ' ■ ' 

traktivstoffe ■ . ’ 

tractlves of meat and gastric digesth _ . ■ ■ 

5 *Transmission of Ss’philis to Monkeys.- ■ 

traaung der Syphilis anf Affen. A. Acissei. 

C *yj/cc}no Gerin.—^Untersuchungen liber das Wesen des tacclnc- 
evregers. S. Browazek. 

32. Carcinoma.—Konig liere summarizes the personal irapres- 
ms in regard to carcinoma derived during his extensive cv- 
rience He believes that carcinoma is liable to grow any 
int where there is epithelium, and nowl.ere else. For a 
rtain length of time it is entirely a local affection. When 
e cachexia observed is due merely to the ulceration of the 
ncer, it may be cured by remova^ of the latter. Age affords 
general predisposition to cancer, and this may bo reinforcci 
^a'family tendency, trauma, irritation of an ulcer or n- 
eased glandular function, as in case of the mammary gla . 
e does^not believe in the transmission 
Tson to another, although he admits the possibility 



«t. imj;miance 01 IMCac tXtraCHVCS lor JUigesnou.—oasuM » 
experiment'; on do"'' witli a Pavvlow fistula eonfinned the as¬ 
sumption that injicstion of meat extrnctivc< shortly before a 
"'oal increased the secretion of pastrie juice. The .stomach 
mucosa reacted to the prc.scnce of the food tnhen in the meal 
afterward with a much more copious secretion of pastrie 
juice, and it contained a larger proportion of acid th.an in the 
.experiments without the previous dose of the meat extrac¬ 
tives. 


3o. Transmission of Syphilis to Monkeys.—Xeisser is at 
present in Batavia for the purpose of further work in this 
line. Tills article is the report of successful experimental 
research made before he left Germany. The principal problem 
o'”'' ^omarks, to determine whether and where in the 
o y of an animal succssfully inoculated with syphilis, ma- 
eria for further inoculation can be found. 

3C. The Vaccine Germ.—^This article issues from the Proto- 
zoa a ratory of the Imperial Puhlic Health Department, 
n c arge of Schaudinn. Prowazek reports e.xperiments on 
studv' % *1 rabbits, wliich have proved excellent material foi 
'“‘^rine agent. Tlie infection remains strictly 
generation after generation of the germs can b( 
IncaliT 1 'vithout inducing general infection. This 

for nnparalleled opportunity 

ruaru •- K a- " convinced that th. 

f?eTtlv r are not the causal agents. The virus evi 

lentlj doe> not develop hke a protozoon. as inoculation al 

"•"T, aV" “ <^aused no appre 

ciable difference m the length of the incubation period. Tin 
bodies which he c.alls “initial bodies."' found alon- witl 
Gimmieri bodies in the vaccine, resemble tlie Negri bodies ii 
rabies. He gives details of the technic that show them best 

Munchener medicinische "Wochenschrift 

f Jfagetierkrankunlcn (stomacl 

.<0 •Siiei ion Mobilization of Ankylosed and Contracted Joints 
?■ verstelfter imd Strecknng konfraktSta 

f.elenke diiroh S.mieapp.arate. n. Klann fBier's rfmS 


pains, oectirriiig after eating, and persisting for a fotv hours, 
then comes ])eaeo for month.s, followed by another attack, 
lasting possibly twelve hours, and recurring again after a 
shorlor intcrvfrl. The stomach begins to be sensitive, with 
oppression after eating, or perhaps there .arc attacks of pain. 
By dieting, the patient gets along for a few months, with 
perhaps an occasional attack of pains, .and then he begins to 
vomit half an hour or later after meals. These symptoms 
recur with increasing frequency; the vomiting is purely re- 
llex, a.s there is no question of stenosis. Finally, the pain 
on the left side becomes continuous and vomiting a daily 
alTnir. Others experience the pain almost continuously from 
the first, but are able to control it by a light diet. Tyvo or 
three years may pass before they begin to vomit. ■ The older 
the patient the more rapidly the ulcer develops, as a rule. 
When the ulcer becomes very extensive, symptoms of stenosis 
are noted and the stomach is liable to assume the hour-glass 
shape. Only once in his experience yvith thirty cases was "pain 
noted in the back, near the eleventh rib. The left-sided pain 
is increased by inflation of the stomach, as the ulcer i.s 
stretched. In treatment the internal measures must be ex¬ 
hausted before surgical intervention is contemplated. The 
results of the latter are tlie definite restoration of the pa¬ 
tient, as the process is not malignant. Riedel reyiews his ex¬ 
periences with twenty-eight such patients treated by the oper¬ 
ation. The ulcers yvere multiple in about half the number 


■m. Appendicitis and EmboUc Stomach Affections—Fayr Las 
published various communications on the subject of emtolism 
from thrombosis of the veins in the mesenteiy and omentunV 
This embolism may occur in the stomach or elsewhere and 
his experimental research has slioiym that it is especially liable 
to accompany or to follow appendicitis 'This ^ V “ 

tion. he thinks, for the gastrk hemtrhae^^ leL n 
sions or small ulcers secondary to append’ie fe T' 
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iprckr- / 
; in il t 
clinical if- 
irkre 
.. laskcd W 

ofliet ..eiiile pro e-i-e, ill llip or-riiniBni. luosiiy cerebral. H'- 
hv* t'fMiinl c.i-'t'-i <tii r<‘'’or*i, JiouTvrr. in uliiclt the 
nlU .Ien 5 on..trnle<I -ctiih' nllorntioire in the spinal cord o-- 
HM’le.l tl.e elinic.rl picfniT. They inclmle 
-imple senile p.ir.ti)le"in nnd sonic of Danas ” 

luraph-oia. ivitli a feu' of spastic paresis, the gait ha 
Mei.tie eliaracler. anil tenniniiling in Demnnges wntraOT ; 
When lav senile panily-is appears early, it is ” jp 

lomit. nnd ahvolnlely prevent-, any I.mmI >.ni),ianee in.m enliatf it from a sy])liilitic spinal cord atTeclion. . 
ding il-. M.iy into Ihe peiilotie.il e.uity, 'llie i>arl of the tf.tin i- al~o liahle to simnlnte lateral (Pj 

!e-tine Ioiit.ainitu; the itiv.ioin.iliiin is snlnred to Ihe pari- hitinl or eireiiinseriheil forms, or c\en cl 

il jieriloneiim. 'I'he itnagitinled portion i- tlien dratwi out -pinal eonl or progressive mnscnlar ntrojuj- 
roii'di n Irmo ineision and re-.eeled into .•-oniid tts-.tn'. Juo prononiieed eeridiral symjitonis and o A ‘ 

the verv gradual development of the symptoms, the P^ 
i„ the Inter sta."os. the comparatively rapid 
Sion of the contractures, the ephineter distnrbnnces, t 
enev to decubilns-all these speak in favor 
ess* His bibliography includes a number of mm = 
theses nnd .•\mcricnn u’orks. 

Secondary Infection in Tuberculosis.-Thue sumnwm 

Ids re.sc.areli in the statement that examination of -88 ti 
mdons persons, all febrile but 57, has e thaUj 

herciilosis alone, rvithont any secondary 
hulncc the complete elinical incture of ® ;.e tubei 

every kind of fever may be found .^^^ondar 

ciilosis. Ilis findings f«i-ther ^le'ath after 

infection niav become installed sliorth befo e - j gy 

tag k P«yo t„borc.fl.sis. I., n o.se. ho f.oi 

donees of recent endocarditis. 

52. Paroxysmal Tachycardia.—In regard to the 
this affection, Fischer thinks o 

ture as yet. The evidence seems to far or the F 

disturbances of a vasomotor or In 

<,ibly due to defective nutrition ® ^gigrg.is in th 

or heart from interference 03 piocesses „u:i;tv of th 

Lit or vessels. The prognosis depends on he « oMh 

patient to avoid the factors rv intervals can bi 

repetition inonths and 

prolonged, there is yg^rs by this means 

‘ ,ta 


.... J.v .I- 1*4.4. ..... 

irotigli .a long incision and rc-.ccl('d into .•-oimd (ts-.in'. Juo 
'c-- arc <!escritt<sl whii'h ismlirin the advantage-, of this 
drapcviloni-al techiiie. 'Chey dcnioii-trute fnriher lliat^ the 
irtion of the Inineii which liad been mcehanii'aUy con-'tricted 
• the invagination leeiiiicrnte-' and ri'cover' norimil 
aiiieler spoutanooiisl.v in lime. He tidvi'e-- o[)erating eren 
I cancerous strictures b\‘ tlii« extra peritoneal jirinciple, (ii-'t 
■tificiallv' iiivagiimting the jnirts. 

•Ui. Radicval Treatment of Leg Ulcers.—Schneiderlin ropoi-t> a 
imber of ea.scs in which Weawds tocl.nic of circular ineision 
the limb in the lower third of the tl.igh was applied. Hus 
lolishes the incompetent superficial veins and forces the 
ood to seek the normal deep-lying veins. The results Imxc 
;en gratif 3 'iiig in every respect. 
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dlsaascb, limitation o£ office 
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Refrigeration in cutaneous affee 
tlons, 140S—ab 

Relations betneen malaria and 
circulatory system, 010—ab 
Remedi is action against mem- 
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thetic ophthalmia, 916—nb 
Sallevlatcs In gallstone affections, 
738—T 

Salicylic acid, external applica¬ 
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Schott method of tre.',ting diseases 
of heart and blood vessels, 
336—O 

Schticn, 418—T 

surgical treatment of 1883_ab 

treatment of, .986—nb 
Science and fallacv. as thev re- 
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tex, action of extensive le- 
sectlon of, 1075—ab 
Sleep, hysteric, 331—ab 
Smallpox cases, contract with 
health officer to care for, 
418—Ml 

control of, 327—ab 
danger of, hospitals, 1690—E 
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Stewart, D. D., chronic poison¬ 
ing by acetauilld, 1725—O 
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(71) S2U 

In disease, (7) 1482 
Influence of, on changes In 
pupillary reaction, (00) 
15b9—ab 

legislative aspects of, (i4) 
1404 

measures against, (135) 1411 
question, contribution to, (10) 

study of eltects on school chil¬ 
dren, (05) 1SS4—ab 
tvood, (IOC) OSl, (i3) 1404 
Alcoholics, compulsory seclusion 
of. In asylums. (14G) 1G52— 

Alcoholism In Greece, (01) CCG 
minor or borderline psi'chosos 
of, *SG5 

Quinquad's sign of, (2C) 2010 
—ab 

Alexander operation, immediate 
and remote results of, (OG) 
240, (50) 171&—ab 
operation, digital exploration 
through infernal Inguinal 
rings, (OG) 240 

Alexander-Adams operation, tech¬ 
nic of, (34) 1S15 
operations, 00, tvlth Abbe's 
modifications, (14) 1225—ab 
Alimentary canal, recent advances 
In the knowledge of the 
movements and Innervation 
of, (29) 1811—ab 
Alimentation, further experiments 
on rectal. (2) 270—ab 
subcutaneous, (3) CoG—ab 
Alopecia atrophic, (44) 1407 
praematura, etiology of, (05) 
78 

Alqule-Alexander-Adams opera¬ 
tion, modified for retroverslo- 
flexloa, (03) 908 

Alternating currents, effect of. In 
dogs, (GO) 1008 

Altitude and expansion, (101) 
910 

Amaurosis after paraffin protho- 
sIb, (37) CG4—ab 
bilateral hysterical, (80) 829 
Ambidexterity, (0) 425 
Ameba^s^^(67) 909, (7) 1881,(17) 

Infecting the human Intestine, 
(2) :;000 

Amebic infection of Intestine and 
liver, etiology and pathology 
, of. (70) 743 

Amebiasis, treatment of intestln- 
al, in tropics. *1098 
AmbI^yopia,irecovery, from toxic. 

Ammonia, new procedure for de- 
19 *^’,°,^' 11a salts In 

drinking water, (24) 1814 
Amnesia, (82) 328 ’ 

Amputation of thigh, modified 
. method of, (GO) 77 
Amusia. (28) CCS—ab 
Amyloid, iodin sulphuric acid 
test for, (48) 254 
AnaeroWc Berm^ cuitivation of. 

123) 1487—ab 
spinal, in gynecology and ob 
stetrics. (19) 252—ab 
sui^ical spinal occaJnaza- 

tion (34) 1883—ab 
Analgesics, normal salt solution 
and other local, *1093 
Anaphylaxis, (28) 1154—ab 
Anastomosis, artificial between 
tne portal vein and the vena 
cava interior—Eck’s fistnla. 
(108) 1717 

Intestinal, by Connell suture, 
(2fi) 578—ab 

intestinal, with aid of hollow 
candle. (95) 1G4 
Intra-abdominal, (94) GCl, (G) 
1502—ab 

Anatomic eponyms, (89) 171T 
Anatomy in the tralnlnjr of the 
surgeon, value of, (152) 329 
teeing of, Illustrated by 
Prof, Barker^s manual, (112) 
830 ’ 

hcmia. aplastic, with lymphoid 
Ilroc57)'^'4l4'^ marrow. 

' oi' 
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Anemia, chronic aplcnic, 

581, (134) 910, (41) 1C42 
clinical and pathological rePort 
of a case of splenic, 142) 
1G43—,, , 

parasitic pernicious, retinal 
hcniorrhngcs In, (102) 33G 

pernicious, (SI) 744, (100) 

829, (123) 1319 
ponilcious. due to the dlhoth- 
rlocephalus latus infection, 
(15. 1G).1315 

pcnilclous, nervous symptoms 
accompanying, (15) 3-4 
prlmarv fatal chronic, after 
sixty, (C4) 1723—ah 
unusual case of, *1105 
treatment of tropical and anky- 
lostoma, (27) 1720—ah 
with achylia gastrlca, (41) 
1042 

Anemias, toxic, variations In se¬ 
verity due to age of organ¬ 
isms, (50) 333 

Anesthesia, automatic apparatus 
for titrated chloroform, (251 
740—ab 

cocaln, (04) 1505 
corneal rcficx the most reliable 
gmlde in, (9) 745, (C) 1044 

discovery of surgical, (123) 

licdonal-chloroform. (57) 420, 
(39) 004 

Infiltration. In general surgery, 
(48) 1483—ab 

in opeiudlons on upper air pas¬ 
sages. (22) 003 
local (2) 251—ah, *1305, (4<) 
GG5. (SI) 1887 
local adrenalin chlorld, (*4) 
752 

local, with cucaln adrenalin, 
(SO) 78—ah 

lumbar, (27) 992—ab, (110) 
1051—ab 

oxvgen-chiorotorm, (351 004 
phvsiologic contribution to 
problem of, (31 251 
recent advances In, (120) 329 
under atmospheric over-pres¬ 
sure, (08) 1509—ab 
Anesthesln In surgical diseases 
especially In esophagus, (129) 
SO 

Anesthetic, choice of general (17) 
057—ab 

Anesthetics, action on blood, (49) 
1407 

apparatus tor exact dosage of 
mixed, (25) 992 
general, ether and chloroform, 
(109) 1885 

local, in ozena, (44) 1322 
dropping and pouring device 
fo'- administration of, 50) 
423 

points in administration of, 
(45) 827 

Anesthetization and their correc¬ 
tion, difiiculties of, (8) 
100 

slowest, (107) 587—ab 
Aneurism and arteriosclerosis, 
(44%) 1043—ab 
cure of, with gelatin, (49) 
1048—ab 

hatpin In esophagus producing 
false, (15) 830 

Matas’ operation for, (48) 
423—ab 

of aorta and Innominate artery 
rupturing into superior vena 
cava, (74) 1490 
of inferior gluteal artery, (05) 
1073 

operative treatment of, (46) 
584 

popliteal, treated by artcr- 
lorrhaphy, ^5) 1811— 

ab 

arteriovenous, (44) 1568 
Aneurismal varix of left sub¬ 
clavian, (130) 1485 
Angina, erythema exndativnm 
multiforme pleuritis exuda¬ 
tiva dextra, (OS) 1490 
pectoris and pseudoangina, 
(0) 2009 

pectoris, (105) 329, ( 101 W.) 

1070. (48) 832—ab 
pectoris, changes in heart and 
pericardium after, (20) 
427—ab 

pectoris, infectious, (48) 832_ 

ab 

ulcerosa memhranacea, etiology 
of, (35) 1815 

Angioma, . muscle, histology of 
cavernous, (88) 107 
primary muscle, (58) 107 


Augloraa racemosum of ottBrja 
advcolarla inferior, (i9) 10(1 
treated by Wyeth's method, 
(00) 72, (117) 744 
Angiomata,- sublimate treatment 
of, (127) 1411—ab 
Angiosarcomata of kidney, (138) 
1411 

Angiospasm - intermittent, on the 
basis of chronic malaria, (1() 
1882—ah 

Anglotrlpsv in general surgery, 
(SO) 1724 , , 

Animal and plant pathology, 
(103) 79 „ . 

-Inkylosls, *1573, *1071 

and plastic arthritis of Inher- 
ciiiar oi'lglu, (31) 8o2 

ab 

Ankylostomn, pcnetratlom through 
skin, (Gl) 429 

Aiikylcstomlasls, agglutinative 
))ropcrty of blood serum In, 
(7o) (o2 

cutaneous, (18) 1719 _ 

disinfection In, (S5J 83o 
oxi>orlmental, (15) 15G7— 

ah 

in Germany, campaign against, 
(27) 15G7 

in Westphalia, Hungary and 
Cornwall, (14) 74 
Annexltls. indications in, (21) 
1320 

Anopheles, observations on bio¬ 
nomics of, (GO) 504 
studv of. during hibernation, 
(SO) 335—nb 

Anorectal fistultc, treatment of, 
(C3) 1403—ab 
.\nllirn(Uiluones, (88) 1040 
.Inthrax, cutaneous, treated by 
Sclavo’s serum. (17) 425— 
nb, (4) 830—ab 
industrial, (5) 1230, (9, 17) 

1405 

malignant, diagnosis of (121) 
1892 

scrum treatment of, (7) 425— 
nb, (4) 830—ab, (66) 1233 
Antibodies, formation of, after 
feeding on albumin. (lOG) 
1071 

In poHltiy seidlcemia. (15) 1G5 
new method of obtaining, (54) 
385—ab 

of sera, (CO) 585 
-Viitlmony, action on blood, (12C) 
1410—ab 

-Intlpneumococcus serum, (130) 
1892—ab 

Antisepsis In puerperlum, (11) 
IGO—ab 

minor .points in (41) 428— 
ab 

Antiseptic tablets, poisoning by, 
(lOG) 73 

Antistrcptococciis serum, admin¬ 
istration of, (11) 330—ab 
serum, er.vsipelas successfully 
treated by, (40) 827, (23) 
007—ab 

senim in scarlet fever, IG7) 
1560 

Antisyphilitic serum treatment, 
later experience with. (134) 
1572—ab 

Antitoxin rashes, (54) 008 
Antituberculosis crusade, organ! 
z.atlon of. (108) 581 
movement in Cleveland, (95) 
1717 

wOTk^in U. S. and Canada, (87) 

work in TJ. S,, present status 
of, *455 

Antrum, diseases of maxillary. 
(99) 329 

of Highmore, transilluminatlon 
of, (8) 1319 

treatment of chronic empyema 
, of, (2G) 1147 
Anuria. , postoperative, ( 62 ) 163 

(75) 581 ' 

Anus, fissure of, (IIC) 662 (9) 

fistula In, (140) 250 
Aorta, aneurism of descending 
♦•lO'-aclc, (66) 1150—ab, (81) 
1404 

aneurism of, with rupture into 
vena cava superior, ( 74 ) 
1490 

In syphilis. (77) 1971 
rupture of, (30) 1567—ab 
traumatic^ rupture of wall of, 

. li-i4 

Aortic and mitral valves, nor- 

Prosoosis and 
, treatment of. (96) 581 
Aortitis, acute, (li) oqoq 
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Ape, inoculation of, with Byphllls, 
(89) 78-—ab - , , 

Aphasia and paralysis, hysterical, 
(57) 1505 

traumatic, (33) 2008 
Apoplexy, (127) 910 

prevention of, (30) 148c—ab, 
(54) 1813 , ,, , 

-\ppai-atus for collecting blood 
serum. (30) 102 
for all forms of extension, (59) 
254 

stei-lllzable hemostatic, (18) 

ICS ", , „ 

Appcndicoctomy, new method of 
performing, (48) 1884—ab 
operation for, (3) 581—ab 
Appendicitis, (S'C) 579, (71) 915, 
(SG) 980, (30) 1227—ab, 

(03) 1643 

acute, (54) 1149, (18) 1882 
and abscess of liver, (69) 
1404 

and appendicectomy, (102) 
432 

and cmbolle stomach affec¬ 
tions (38) 2011—ab 
and leucocyte count, (70) 130 
and ovarian cyst complicating 
pregnancy, (121) 505 
and pregnancy, (26) 74—ab 
and typhoid,’ clinical aspects 
and differential diagnosis of, 
(43%) 1643—ab 
as a visceral manifestation of 
erythema exudative multi- 
forme, (10) 903—ab 
a typical case of, (80) 424 
bladder complications in, (140) 
1411 

causation and treatment, (21, 
21 %) 2010 

care of stump in, (72) 1069 
causes of, (141) 1229 
choice of method of opening 
abdomen in, (32) 1227—ab 
complications and sequels of, 
(74) 1069—ab 

diafrnosis and treatment, (65) 
424 

diagnosis in children, (36) 
1883 

differential diagnosis from ty¬ 
phoid, (43%) 1043—ab 
during pregnancy, i (2) 
1070 

early diagnosis and treatment 
of, with reports of physi¬ 
cians who have suffered from 
the disease, (75) 1060 
early Intervention, (87) 
l'f24 

early operation, experiences 
with, (78) 1408 
etiology and prophylaxis of. 
(116) 505 

expectant treatment of, (34) 

• 742, (29) 820—ab 

from general practitioner'! 

standpoint, (08) 000 
gangrenous, with subpbrenlc 
abscess, (7) 830 
heraatemesis in diagnosis, (92| 
1649 ’ 

immediate operation vs. delay 
in acute, (33) 1227—ab 
in child nged 14 months, (20) 
985—ab 

indications in, (108) 511 — 

ab , 

in^CTval operations for, (90) 

In women, (49) 1643 
medical aspects of, (33) 1963— 

medical treatment of. (110) 
1220 

mortality of, *1180 

observations on, (31) 1227_ 

ab 

operative treatment of. (56«„ 
1647. (49) 1887—ab 
pelvic, (145) 1411—ab , 

perilous calms of, (32) 7 /'^lpo- 
ab 

prevention of. (GO) 580- 
prospeefs and vicissitud 
after operations, ( 1 ) 

relation of mechanical dFsten- 
IIW ^ etiology of, (50) 

remarks on treatment of. ful¬ 
minating, (19) 1714—ab 
resection of gangrenous Intes¬ 
tine due to volvulus follow¬ 
ing, (17) 906 

severe, ending In recovery with¬ 
out operation. (82) 504 

^^n .^“*1849 changes 


2038 


Appendicitis tlii-onibophlebitis 
mjsenterica complicating, 

Ireatiuent of, (2) 081, (20) 
1227—ab, (152) 1411 
typlioid and (38) 57i) 
unusual case of suppurative 
(4) 581 

value of leucocyte count in 
early stages, (41) 333—ab 
when not to operate in (1)2) 
581, (73) 1009, ’lOlC 
when to operate, (97) 1810 
with diffuse peritonitis, (IIC) 
OiO 

work, changes of view in. (3) 
1881—ab 

Appeudi.v and its relation to ab¬ 
dominal hernia, (01) 250 
decapsulation of, (11) 1401— 
ab 

inllained, in inguinal hernia, 
simulating strangulation, 
(11) 420—ab 

in treatment of ulcerative and 
membraneous colitis, (0) 1885 
one hundred foreign bodies in 
one, (30) ISlo—ab 
plea for medical treatment of 
, the inflamed, (10) 1901—ab 
removal of Termiform, and 
treatment of stump, (52) 
087—ab 

vermiform, ideal method of re¬ 
moving. (1) 159—ab 
vermiformis, intussusception of, 
(4) 323—ab 

wire nail in, removed post¬ 
mortem, (155) 329 
Are We true to each other and 
ourselves (102) 425 
Arizona ticks, (30) 320 
Army medical service, of Argen¬ 
tine Republic, (19) 746 
Arrhythmia, experimental study 
of origin, (132) 1411 
Arsenic poisoning from wail pa¬ 
per, (112) 511—ab 
Art. therapeutic, *1403 
Arteries, new method of closing 
wounds of larger, (40) 70-ab 
Arteriosclerosis, (124) 329, (1) 
005. (09) 1404 
in nephritis, (70) 1971 
of pulmonary artery, history of, 
(78) 1971 

spinal cord troubles In, (44) 
832—ab 

therapy of, (43) 1720, (27) 
2010—ab 

Arteritis, obiiterative, leading to 
gangrene of extremities, (5) 
1485 

Arthralgia, hysterical or Brodle’s 
joint, (101) 1565 
Arthritis deformans, (100) 1229, 
(57) 1317 

deformans and its allies, (3) 
1044—ab 

deformans, in which large doses 
of arsenic were taken, *627 
deformans, 75 cases of, (12) 
985—ab 

deformausf treatment of, (58) 
1317 

gonorrheal, (20) 1714—ab 
linear osteotomy for ankylosis 
after tuberculous. (61) 743 
. of tuberculous origin, (34) 
832—ab 

pneumococcus, (19) 245 
puerperal, *1847 
serum treatment in multiple 
infectious, (23) 1482—ab 
treatment of gonorrheal, by hy¬ 
peremia, *1357 

treatment of rheumatoid, (134) 
744 

Ar-thritis. vaselln injections in, 

^ (149) 1411—ab 

-rticular cartilage, experimental 
study of, (88) 1074 
„„Mculations, pelvic, from ana- 
tomic, pathologic and„ cHnical 
„„istandpoInt, (25) 1882—ab, 

®®'=H,'31) 1902 

^'iclal respiration in “ewboim 
^''ciuiltze s method, (31) 1810 
iscaris. diagnostic sign ficance 
of mark of strangulation on. 
(71) 834—ab 

Ascites and pelvic diseases, (77) 
424 

chvlons. (8) 1881—ab 
chylous, with eoslnophllia 

clinical significance of, (54) 

duf to liver cirrhosis, surgical 
treatment of. (69) 
false in ovarian tumors, (03) 

froi^^^c^wsls of liver, (80) 
1491—ab 
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Ascites, retention of chlorides in 
(40) 832—ab 

surgical treatment of, due to 
cirrhosis of liver, (78) 
1079—ab 

tuberculous, treatment of, (30) 
428—ab 

Asepsis and antisepsis in obstet¬ 
rics, (21) 1316 

Aseptic operating, points in tech¬ 
nic, *779 

Asphyxia, so-eallcd traumatic, 
(20) 578—ab 

Aspirin, drug eruption, (GO) 1888 
Asthenia, (60) 1647 
Asthma, (91) 1505 
action of sea climate. (51) 508 
bronchial in infants and chil¬ 
dren, (57) 72 

cardiac and angina pectoris, 
(32) 1887 

climatic Influence on, (108) 
79—ab ' 

ethmoidal Inflammation in, (4) 
1901—ab 

its relation to environments, 
(150) 250 

varieties and treatment, (73) 
328 

Astigmatism, axis of, *372 
observations on, (5) 244 
Ataxia, sensory, of ocular mus¬ 
cles, (75) 1817 

Atheroma, spasmodic, paresis 
with, (44) 832—ab 
Athletics in professional colleges, 
(100) 002 

Athrepsla, infantile, treatment of, 
(34) 500 

Atmospheric conditions and oc¬ 
currence of cerebral hemor¬ 
rhage, relation between, (12) 
002—ah 

pressure, action on blood of 
lessened, (73) 834—ab 
Atresia, congenital intestinal, 
(8) 251—ab 
pulmonalis, (90) 1049 
Atrichia, universal congenital, 
(57) 1228 

Atrophy, familial heredospinal, 
(09) 104 

study of infantile, (109) 108 
Atropin. decline of, (00) 661 
in hemophysis, (97) 432—ab 
Aural alTectlons In children, (31) 
1007—ab 

examination, Importance of 
early, in acute diseases of 
children, *23 

Auriculo-ventricular boundary, 
auricular contractions at the, 
(71) 1723 

Auscultation, transmanual, ulnar 
palpation, (1) 1481—ab 
Austro-Hungurian sanitary reg¬ 
ulations, (35) 980 
Autoclave for emigrant ships, 
(107) 1891 

Autoinfection during childbirth, 
(90) 431 

Autointoxication and autolufec- 
tlon as cause of various men¬ 
tal disorders. (20) 246, (28) 
325 

etiology and diagnosis, (07) 
1965 

glimpses of, (114) 662 
treatment, (109) 164. (93) 424 
Autolysls of yeasts and bacteria, 
(132) 329 

Autolytic processes, intravitai in¬ 
fluencing of, (109) 1571—ab 
Autopsies, (125) 1405 
Autotoxins and agglutinins, pas¬ 
sage of. into milk and their 
absorption, (80) 1818—ab 
Axis-traction in obstetric practice, 
(40) 1316 

B 

Baby incubators at Louisiana 
^Purchase Exposition, (108) 
662 

incubators on the Pike, (91) 
1813 

Bacilli of the dysentery group, 
fermentative and agglutina¬ 
tive characters of, U29) 329 
of tuberculosis, has typhoid in¬ 
fection any Influence on? 
•1449 

Bacillus aerogenes capsulatus in 
puerperal Infection, (71) 
1484 , ^ 

aerogenes capsulatus. infect' -<n 
by, (71) 72 . ^ 

aureus fretidus. fatal Infection 
by, (68) 504—ab 
coii communis, action of the 
intracellular poispn of, *1340 
coll communis asjCanse of sep¬ 
ticemia, (18) 2010 


Bacillus, coll communis in infec- 
tmns of utinary tract, (73) 

coii. characters of, as an in¬ 
dicator of excretal contam¬ 
ination, (15) 746 
coll, extraction of intracellu¬ 
lar toxin of, *1271 
dysenteriffi, agglutination reac¬ 
tions of, ( 20 ) 1148, 
mortlferus, (45) 980 
of Eborth, increased virulence, 
(135) 1572 

tuberculosis, examination for, 
(37'A') 820 

tuberculosis in sputum in doubt¬ 
ful cases, method of detect¬ 
ing. (110) 425 
tuberculosis, new stain for, 
(25) 501 

viol.accus IManilffi, (28) 1148 
Back, clinical examination of, 
•35) 500 

sl^ificance of pain in the, (37) 
584 

Bacteremia and Its clinical slg- 
nificance, (02) 333—ab 
Bacteria, chromogenic, relative 
vlniiences of differentially 
tinted colonies of, (00) 580 
influence of ingested, on serum, 
(20) 1040—ab 

method for obtaining mass cul¬ 
tures for inoculation and for 
agglutination tests, (113) 
1717 

Bactericidal action, not a factor 
in Finsen treatment, (59) 
1722 

Bncteriologic diagnosis, (52) 1233 
examination of cadavers, (36) 
1640 

research in 1905, (97) 1408 
Bacteriology and immunltj-, (35'; 
1148 

Bacterium cyanium, (40) 163 
Zapffi, (32) 1040 
Baden, legislation against irreg¬ 
ular practices, (72) 430—ab 
Balneology, and car affections, 
(38) 1720 

and surgery, relations between, 
(28) 1720—ab 

blood diseases and, (24) 2010 
——ab 

digestive affections and, (SO) 
1720—ab 

Balneotherapy, aims and limits of, 
at home, (34) 1721—ab 
for children. (30) 1887 
for girls, (74) .510 
In heart affections, (28) 2010 
—ab 

Bnnti's disease (100) 511—ab 
disease and metabolism before 
and after splenectomy, (100) 
1571—ab 

Barium chlorld in tbtrapciitlci!, 
(75) 334—ab 

Barometric changes and nervous 
systein, (71) 1880 
Bartholin, inflammation of the 
glands of. flC) 1401, (19) 
1482. (28) 1501. (27) 1642 
BiiTtlioiin's glands, cysts of, *204 
Basedow’s-disense. antithyroidin 
serum in. (82) 580 
pathology of, (36) 1154 
Basin, Gavin operating room, 
*1533 

Bassini operation fo'' inguinal 
hernia, modification of, 155) 
1073—ab 

Baths, artificial carbonated, (34) 
912 

Iodized, (80) 1233 
Bavni'la, army medical organiza¬ 
tion in. (15) 662 
birth statistics In, (111) 79 
Bee stings, death from, (72) 
915—ab 

Bencp .Tones’ albumosuria. (55) 
832—ab 

Benzoin, compound tincture of, 
(99) 910 

Berl-beri among Chinese, (73) 
255—ab f 

epidemic, at Marseilles, (36) 
74 

method for ascertaining pres¬ 
ence of carbon in blood in. 
(72) 255—ab 
ship, (7) 1405 

Bctn-Encain lactate in eve. noso 
and throat work, (100) 1717 
Bezoid’s mastoiditis, (43) 579 
Bicycle pedals, correct anatomic 
form of, (10) 1485 
Bier's congestive hyperemia, in 
acute suppurative process. 
(50) 1969 

Bile, effect of, on ester-splitting 
action of pfiucreatlc juice, 
(43) 320 


duct disease, certain aspects of, 
(28) 007—an 

duett. congenital. obliteration 
of, (71) 1565 

passages, internal medication 
in intection of, (146) 145 
secretion, jibysiology and patb- 
ologj- , (126) 320 

seereuon, functional disorders 
of and their treatment, (53) 
1643 

tract adhesions, (17) 1146—ab 
Biliaiy lunias.s, (61) 585 
Biliousness, hepatic factor In, (G) 
1565 

Binocular fusion, development of 
faculty of, *95 
radiography, (112) 1405 
Biology, recent debts to, (33) 
1148 

Birth rate in 63 countries, (27) 
831—ab 

Bismuth poisoning, (64) 1408 
Blsulphate of soda in typhoid, 
(108) 505, (51) 908—ab 
Black bandages, cosmetic advan¬ 
tages of, (71) 1569 
Biackwater fever, etiology of, 
(39) 1710 

Bladder, dermoid of female urin¬ 
ary, (60) 1228 

disturbances, prevention of 
after operations, (49) 1322— 
ab 

excision of. for carcinoma, 
(107) 1485 

excision of 0140817, (62) 1884 
—ab 

exstrophy of, 6(8) 338—ab, 

(33) 1713 

heinia of, complicating inguin- 
al hernia, (47) 70 
inguinal and crural hernia of, 

(32) 992—ab 

internal treatment of catarrh 
of, (30) 747—ab 
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Climatic advantages, (37) 820 

Climacteric hemorrhages, (39) 

Cllnmfrnnhy? universal method of Consultant, conyentiona! 

writinff l)V niBtlDS of» laCfli* tuQf {.Xdio} 

•1600 ‘ ^ me ns 0 , (see tuberculosis) 

Clubfoot.'differentiation in diag- ’et the lung alone in, (9) loG2 
no|s of non-deforming, (21, cous^ptlve, mental side of. 

fehrU^ment^^WS) ContigiZs^^^’^disease, isolation 
moa^in^ggTearessmenr, viuoj methods and precautions in, 

treatoent by Lawrence method, continuous “current In relation 
treatment of, (69) 829 ^^8) exudates, 

Cocain ia oper.Yion for the cure nS)^^ ^'^therapeutic appllca- 

Conmclfei J/" com¬ 

pletely separated skin flaps 
In the treatment of, duo to 


subjects treated of in, (44) 
742 

biliar.v, without gallstones, 
(23) 325 


cicatrices, (6) 1718 


Coid^and tubercle b.acilius, (131) pSys^lsPunnaloral. wlfli 

...1892. ... exiVdative erythema, (51 200f 


Colica intestlnl coed, a distinct 
symptom-complex, (58) 333 

Colic, abdominal arteriosclerotic, 
(40) 508—ab 


.. Ifh 

exiidative erythema, (51 2009 
during Int.ancy and chudhoou, 
582 

in nephrcctomized r,abblts, (32) 
253 


Colitis and appendicitis, (3) 1070 copper action of colloidal so- 


mucous, (121) 581 
treatment, (55) 987 
appendix In treatment of ulcer¬ 
ative and membraneous, (0) 
1885 


lutlons of, on bacillus ty¬ 
phosus, (80) 1042—ab 
action of electrically ebarged, 
on certain organisms in 
water, (34) 1042—ab 
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Copper toll, efllclcncy of, la do- 
strovin" typhoid and oa'ou 
bacilli la water, (•!)— 

aulpUate for dcstractloa of Cysto’cole, 

mosquito larva', (S) - operative displacement of 

Coprofo^-, pHPClples of practical. ey^to^lSoTa'-cw'afaUL^'drA") 



relationship between, nod other Digestive disorders, treatment of, 


(llii) OST—nb 


Cord, hidden prolapse of, (120) 
15T1—ab , ,, , 

Cornea, foreign bodies la, (113) 
425 

beallng of nerforatlng Incised 
wounds of, (I*) 
laceration of, with cilia la 
terlor chamber, (uO) biO 
Comeal erosions, prevention of, 
(OS) 140S 


428 


diseases, (10) loGO 
surgery, review of recent worn 
on, (2T) 1071 

symptoms Incident to, (SO) 
009 


(10) 321, (30) 1811 
preparations, therapeutic value 
of, and Indications for the 
use of pepsin In diseases of 
stomach. (12) 1809 


?inn mat ^ Dermatitis coccldloldcs, life cycle Digestive glands, aU'ophy of, (81) 

tlon, (331 -i-b no - organism of, (130) 320 1324 

coceidlodes, mould of, (03) 1220 Digitalis, (22) 1231—nb 


and ureter catheter in diagno¬ 
sis, (20) OSO 

in genitourinary surgery, (16) 

421 

in prostntic disease, abuse of, 

(52) 248—ab 
st.andard, (42) 428 

Cornusclcs*"ogglutlnatlon of red, ureter, (33) 42S nb 
'"°*^^(lo) 1040 Cystoseopic measures In treat- 

changes In red as 

of lead polsoninB, _ „ _ _ „ ^ 

anr renal iavagcTdS)" ISlO-ab Dermo ' lamp ^ 

In traumatisms, (71) 1323 modlfled, (11.) l(jS--ab 

successes of, (93) 511 Dermotp-nphlsm In Ictetus, (110) 

technic of, and ureteral eathe- 1570 
tcrlzatlon, (GO) 1813 


scborrhoica and Its relations 
to alopecia and other condi¬ 
tions, (0) 1714—ah 
Dcrmatolog}', new thcrnpoutlc 
methods In, (1) 1405 

Dermatoses, relation of certain, 
to each other, (143) 250 


delirium and hallucinations of, 
(C) 1140 

Indications and method of use, 
(05) 605—nb 

poisoning with very ion' tem¬ 
perature without collapse— 
recovery, (28) 1715 


165*^ 

structure of red, (121) 1972 
Cortex, effect of extensive resec¬ 
tions of Shull and dura of, 
(SO) 1074—ab 

Coryza, treatment of acute, (70) 


early sign ^ St of eondlilons in women, cp 1 1 h e 1 1 ^ iis, circumscripta Dllatatmu of cervix, instrumental, 
frv 4 \ eczema-romis, (lli) Ivtl (l.JU) lOoU 

ig, 004 _ni, Dormatomyosltis» (42) 9SG remote results of Instrumental, 


(GO) 1048—ab 
instrnmentn!, general praetl- 
tltloner should not do, (47) 
incs 


-ab 

multiple sebaceous, (94) 1220, 
(S3) 1GG5 


-ifiva_Cysts, brain, (73) 1220 

Cotarniuc hvdrocblorid in uterine hydatid abdominal. (30. IOCS 
bleeding, (17) 824 — 

Coughs and co)ds, (61) 425 
Cough from causes outside of the 
lungs, (41) 1710 
County health officers, should we 
have, (74) 1885 
medical society, how may 
Us usefulness be extended? 

(54) 828 

Court room, psychologic Incldeut 
In, (58) 1884 

Coxa vara, anatomy of, (40) 

1508 

vara and valga, (148) 1052 


Dermoid cyst and decomposing Dilator for urethra. (17) 500 

fetus removed from uterus Diphtheria, abortive, paraplegia 


by abdominal section, (50) 
502 

cyst of ovary compllcatlnij la* 

pararenal, communlcatlnp wltb Desert, as a bcallh resort, (10 1 ) 
renal pelvis, (4G) 115G—ab _ 1571-—ab . ^ 

pyo-tubo, ovarian, genesis, dl- Desmoid reaction, new test for 
ngnosls and therapy of, (55) storaacb functions, (109) 

34 S 9 1820—ab 

Cytodlagnosls In mumps, (Cl) Details, attention to, (71) COO 
1047—ab Detention and Isolation hospitals, 

in a case of cancer of ‘ymph Importance of establishment 

gland. (55) 1817 of. ip3) u i i 

of pleural and cerebrospinal and isolation hospitals In coun- 
flulds, (12) 1310—ab „ try districts, (124) 1151 


diagnosis between, and other Cytotoxic’ serum, study of the Dcttwelicr. eulogy on. (12) 500 
uuiouobia KKU, C changes lu the blood and Development, disturbances In 

. . « _ _ - - tetfw 


blood-forming organs jiro- 
duced by. with special refer¬ 
ence to hcmolymphotoxln, 
(107) 1717 


joint affections. -1821 
Its relation to Internal diseases, 

(42) 748 

Cox’s new platltium contact 
breaker, (20) 1486 
Cranial surgery, new saw for, 

•713 D 

Craniotomy on living child ever _ , ^ 

lustlfiahle. (Ill 2000 Dairy, hygiene, •9. 

Cranium, severe Injury of, (22) Damage suits against surgeons, 
74 {<I) 328 

Crfches, (28) 1907 Davis, Nathan Smith, as a man, 

Credfi's ointment la puerperal te- „ ,(G1) 10^3 „ „ „ „ 

ver.and scarlet fever, (107) Davis, statue, Dr. IV. B. B., Dr. 
S 3 Q Lesser s_ presentation speech 

Creosote in treatment of pni- _ , 

monary tuberculosis, (108) Deafmutlsm, (18) 911—nb 
1485 Deafness cause and cure of catar- 

Cretinism, sporadic, ( 6 ) 1039 rhal, (04) 1905 

Crime and criminal, and what to detect simulated. (108) 330 
shall be done with the lat- Death caused by sprained ankle, 
ter? (73) 1484 (117) 79 

Ebonld plea of Insanity shield fear of, 144: 


culprit in commission of-? 
(80) 1229 
Criminals, medical examination 
of. (114) 1892 

Crounotherapy In exophthalmic 
goiter. (24) 1406—ab 
Croup. (03) 1813 
primary, non-diphtherltle, (85) 
1818—ab 

Cryoscopy of cerebrospinal fluid 
In meningitis. (18) 657—ab 
of milk. (102) 1235—ah 
Cryptorrhism. (102) 1885 

operative treatment of. 'bl) 
1971—ab 

Cuba and Panama, sanitary con- 


Intrapartnm, from rupture of 
mesenteric blood vessel, (70) 
78 

medicolegal points In, from 
drowning, (04) 1490—ab 
pulmonary congestion us cause 
of sudden, (30) 70 
sudden, from embolism follow¬ 
ing surgical Intervention, (9) 
324 


(CO) 1070 
lack of, ns cause of disease, 
(04) 1070 

Diabetes, conjugal, (19) 500—ab 
etiology of, (91) 1484 
fatal ratio In prognosis of, (09) 
834 

Insipidus, (85) 1220, (03) 1403 
—ab 

In surgery, (40) IOC 
Icvulosurlc, (40) 832 
mcllltus, (70) 250 
mellltus, diagnosis of, (104) 
168 

mcUltus following trauma,(146) 
329 

mellltus In children, (CO) 1509 
mellltus. nature of, (13) loGC, 
(11) 1480, ( 8 ) 1045 
mellltus, prognosis and therapy, 
(28) 331—ab 

metabolism in, (69) 834—ab 
mineral waters in, (17) 1507 
—ab 

of mcthyl-glykosids. behavior In 
health and in, (98) 1570 
reciprocal actions between sur¬ 
gical Interventions and, (62) 
1509—ab 

prognosis of, (03) 1073—ab 
treatment and latency of, (62) 
167—ab 


dltlons In. (21) 578—ab 
sanlt.ation In, (141) 1151 


sudden. In newly born Infant Diabetic coma, epileptic spasms 
due to suprarenal apoplexy. In two cases of. (67) 1817 
( 21 ) 1714 Diagnosis as etlologlc factor, (09) 

through misadventure,(30)1715 1817—ab 

Dechlorldatlou treatment, Indlca- complete. (76) 1565 

tion tor, ( 5 i) 743 newer aids In ’surgical, (114) 


Decidual cells in cervix. In preg- 581 

__ _ nancy. (40) 1968 Diaphragm, compressing, ( 88 ) 

Cubic centimeter measure for pa- cells In endometritis, (93) 1491 1971 

tlent's use, (4) 73 (95) 1491 eventration of. (04) 1228 

Curette, uterine, (47) 1812 Decubitus, ventral, ns an aid to hernia in, (103) 667 


In (31) 1320 
antldlphthcrla serum as prophy¬ 
laxis of, <57, 91) 1489—ab 
antitoxin, determination In 
mother and newborn, (54) 
1817 

antitoxin. In cerebrospinal men¬ 
ingitis, (7) 984—ab. (23) 

1401—ab 

antitoxin in goiter, *1280 
antitoxin treatment of, a plea 
for rational dosage In treat¬ 
ment and In Immunizing, 
(50 1484 

bacOns, morphology of, (103) 

baeterlologlc differentiation of, 
(08) 511 

complicated by subcutaneous 
emphysema, (135) 1405 
differential diagnosis, (133) 151 
epidemic, successful treatment 
by antlto-xin. of, (114) 104 
eye, ear and throat sequelm of, 
(32 1882 

extensive cutnneons, with on ex¬ 
amination of the nervous sys¬ 
tem, (14) 1718 

experience of nine years in 
treatment of, (28) 1903—ab 
how and when to use antitox¬ 
in, (51) 1710—ab 
In early life, (57) 828—ab 
in KIsa, ( 101 ) 611 
in Stockholm, (92) 910 
intravenous Injection of anti¬ 
toxin in, (9) 251—ab 
mortality before and since In¬ 
troduction of serum therapy, 
(134) 1151 

rapid bacterlologle diagnosis of, 
(5) 1225—ab 

relation to rhinitis fibrinosa. 
(71) 665 

report^ on an epidemic of, (41) 

review of laryngeal, (144) 745 
statistics, (84) 431 
sudden death in, (93) 335—ab 
toxin, dialyzed, (41) 1322 
toxin. Influence of, on nitrogen, 
and mineral metabolism in 
animals, (87) 1818 
toxin, susceptibility to, among 
gu!nea-plg«, (65) 988 
treatment of, (114) 164, (56) 
1484, (Go) 1565 

Dipsomania and inebriety, ( 73 ) 
829 

Dipsomaniacs, two ( 11 ) 1225 


Current controller, a new, *116 drainage for diffuse puni- Diarrhea and bowel troubles In Discc^wrles 'four oraot ^ 
Cuspidors, wax paper, (22) 1153 lent peritonitis, (IS) 1810 infants and adults. (54) 1716 American medIeif ( 84 f“f-M 

CyciaTA?ion seariatlnale. (60) 


Cyclnsterion seariatlnale, (60) 
1643 

Cyclopleglcs in refraction, (87) 
744, (3) 1639 ' 

Cyllin Inhalant. (9) 1366 

In sprue, use of, (13) 1152 
ab 

Cutaneous affections, electric 
plus salve treatment 
(03) 1070—ab 

Cyst, chyle, case of. (56) 1568 


correspondence method 

Defective, relation of, to the com- summer in infants. (123) 1972 fifth ^e'^funDve 

sideratlon, (85) 164 Dlazo-reaction lu oT,tori„ (6)_ lo8o-ab 

Deformities, adhesive plaster trac- 


52— uerormltles. adhesive plaster trac- valurj^ asf 74C chronic, (20) 1220 

tlon Jbandages in treatment value or, (is) <46 Dispensaries, antitnbercular,{104) 

”^of; prevention oVrommon, (72) 680 ’°'-^ab™(4\'’llis^ab^^”' Distoma hematoblum, (37) 658 

.._.3S ""S.1) "» »> «S«r fteSKffilSS 

“'SS £’, 4 “..., (,a, 

artific al. T)remnt«r« . aiarrnra, (i3) 156o contract. * 


iarpe parovarian, (28> 1227 ^ ■P^ematnre, 

Enhcortital, prodaclntt Jack- 
sonian epilepsy. (87) 250 
Cystadenoma serous, papillary of 

ovaxv. (112) 1C50 Pr®cox, 3o<>, (94) 

Cystitis. (313) 1151, (61) 1717 
—ab 

fhS of.' ITi] 748 Dem™straJon.^nraetiea) method 'f^'5n7aslon Doetog^'hSness. ^home .rules 


in chronic diseases, ( 15 ) 426 
In relation to heat economv of 
body. (77) 006 

lacto-farlnaceous, In Intestinal 

- autointoxication. (53) 1813 

pripcox, remission of, (lOS) DIetl's crisis and some cases of 
1570 movable kldner, (15) 1401 


contract, (93) 1565 
experience of a, in the Ken¬ 
tucky mountains. (140) 1485 
modern, (27) 2008 
rcmtalscences of an old, (150) 

*^^^( 143)'**1 ”” 9 ^ community. 
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nCTO^^^ pa holW of the Infant’s under- ‘’MlW/ 

lase^ usf inrd supei-ior mesenteric artery 

'"it i®f• "»”'•'=■ "S.ay'jr.iS; s..„. 

tCs “of medfca'i! J2) 1648 


mercury paraffin, 
> 

mesenteric artery, 


Dressing, cap, (81) 666, (82) 066 
Dressings, ready to use, (69J 430 
Drinking, (19) 1719 

scientific aspects of, (70) 829 
Dropsy, nature and treatment of 

fief &4 7S’ s„ 

of ri^l origin, (26) IdO—ah Ears, esaniinatlon of, railway en- Embrvotamv^^? 4 ni 

fioTfo s.,r'.T"..;;,cr'£ ' »»?&. («», 

“ loglf basisf •609^*’’ ^ Batif- pflfidy ^tbe a^rt^of (25) Bucaery. essential 

addictions, narcotic, (89) 424 247—ab ’ ' r. in, (74) 424 

Drug's, adulteration of, (8) 1640 Ecchymosis, diffuse, "pressure (24) 427—ab, (67) 

m treatment of chronic dis- stasis,” (30) 1815 „<• VT, 

eases, excessive use of, (50) Echinococcus^ afectloM of eye, o“f 


versus other methods of treat¬ 
ment, (69) 328 

Drunkards, appeal for dispen¬ 
saries of, with hypnosis, 
(104) 1233 

Duke’s disease, (So) 10G8 —ab 

Dullness, shifting, and its im¬ 
portance in surgical diseases, 
(9) 990 

Dum-dum bullets, alleged use of, 
In Japanese-Hussian war, (S) 
68 

Dunbar’s poiiantin in hay fever, 
(107) 829, (61) 1149—ab 

Duodenal ulcer; 52 operations, 

(8) 830—ab 

Duodennm, mobilization of, to 
reach stones behind,(55) 400 
perforation of, (60) 1322 
topography of, (124) 1892 
unusual causes of, stenosis, 
(92) 1071—ab 

Dupuytren’s contraction of 
palmar fascia, (06) 989 

Dust, to prevent, on highways, 
(19) 1567—ab 

Dysentery aggressin. (So) 1720 
bacillus, (50) 832 
creosote in, (67) 752 
cultivation of ameba, (8) 1646 
in Cook County Hospital, (3) 


of thyroid gland, (40) 1720 
Eclampsia, (40) 1227, (40) 658 


/coy nno ’ ” - changes of pulmonary 

of common“biIe duct and treat- Empyema *(90)^505^^ 

C4™*^ 160^ choledochotomy, in^cbildren, diagnosis of,(114) 

interlobar, (18) 1071 
iocaiized, associated with lep- 
tothrix, (23) 1071 
of frontal sinus, followed by 
subdural abscess, (S') 1905 
pleural. (74) 1229 
treated by Perthes’ method, 
*1611 

treatment of, (142) 1565—ab 


~ab 


causes of, (64) 431—ab, (51) 

ISSS—ab 

etiology and treatment of puer¬ 
peral, (151) 1229 
etiology of infantile, (78) 

744 

he^rrhages in. (81) 661 Empyemas of accessory ""cavities 

Intrarenal ^ensffin as a cause Empyemata, relative *^frequency of 
mechaifc'a^i &tion In, (70) lol^i 

non-operative treatment of, ^“"TG9!‘'l6e8~"ab 


(69) 1068—ab 

and perforation of sigmoid 
flexure In typhoid, (10) 
1230—ab 

disseminated syphilitic, (59) 
3068 


2006 _ _ 

sporadic in Germany, (85) 1890 Ectopic gestation, (134) 830 
—ab Ectromeius, (51) 163 

treatment of, (36) 1148, (82) Eczema and Impetigo, treatment 
1484 . , , , of. In children, (15) 1810-ab 

treatment of chronic, by irriga- chronic, as a complication of 

tiem of colon through vermi- senile degenerations, (4) 

form appendix, (20) 1146— Edema, angioneurotic, (38) 1227 
ab causes and treatment of, (1) 

with reference to bacillary 1965—ab 


(52) 1316—ab 

patbologj' and treatment of 

puerperal. In the light of re¬ 
cent work, (11) 1319 
pathogenesis of, (S3) 1649—ab 

puel-pera': ^eMlon ^of Internal Encc^ialomenlngocele, (10) 2007 
secretions to epilepsy, and, Enchondroma. relations to car- 

recuiwent, (106) 1717 .‘iJfSinous exostosis, (50) 

'■^ 170 * 2 ® 1310, (55) Endocarditis, complicating acute 

irentnipnt of Mo) 1716 infectious diseases, (107) 73 

treatment or, (4o)_l3lb__ gonorrhea. (4) 1152-nb 

malignant, in a child, (CO) 
424 

mycotic, etiology and pathol¬ 
ogy, (86) 335 

pseudomalarlal types of infec¬ 
tive, (08) 1068 
ulcerative, (137) 830 
with pericarditis fob owing 


form, (92) 661 Education vs. legislation, (82) comnifcatlons^ 

Dysmenorrhea, stem pessary for, 5S1 ^ ^ svndromp of ^MO) 

(03) 103—ab Effusion, treatment of pleuritic, syndrome or. (49) 

Dyspepsia,.,sur^;cal_cure,Of by^paracen^sis and incision, (100) GG2, (93) 

1484 

postabortum in girl of 11, (55) 
1722 


(12) 1406—ab 
of cardiac origin and symp¬ 
toms from absorption, (89) 


tractable, (18) 421, (40) 423 
what is, *1843 

Dyspnea and their treatment, 

Dystrophy, muscniar,°exerc!ses in. Egg.'^^O) 829 ^“*^“tions“oD^^m^^he^^’maflera^^^ 

(60) lG4i albumin, refracto-metric deter- Lr?es and veins Till) 

Dysnrla and sacral pain In mination of, for control of ^ ' 

women, (127) 80 therapeutic measures, (24) Endothelioma, spontaneous ar- 

rest of growth In, (60) 328 


E 


BIbow-loint, excision of, for 


Ear, acute and chronic middle, ^Enelectrolysis; Improved method 

suppuration with reference to , 'of'f- U tUn of operating on superfluous 

treatment, (133) 1405 hairs, (10) 990—ab 

affections, nervous, treatment ....... Enema in art. (24) 196/—ab 

of, (29) 912—ab ^'bov, treatment of bony ankj- Enteralgia and colic, (40) 508 

anntomv nf the child's. (47) losis of, (43) 333 ah —-k 

iIg 4^ “ “ ' I J Electric accidents, nervous and Enteric fever, local influences In, 

apparatus for applying heated mental affections after, (G*>) tiieir investigation, (18) 

■ ' ~ o3o''“~'aD ^ I486 

baths in cardiac insufficiency, fever, report on, with refer- 
(81) 1401 ence to drinking water fil- 

currents m surgery, high ten- tration, (27) 1486 

slon, (155) 1652 Enterectomies, condition of the 

currents of high potential and small intestine some years 

frequency, clinical and ex- aftm- extensive, (10) 1644 
periraenta! effects of, (111) Bnteroenterostomy and gastroen- 
250, (117) 425 terostomy, results obtained 

Eiecti'icity in gynecology and extravlsceral ligature 

couservaUve treatment of oncology, ( 100 )^ 002 In, (53) 72—ab ^ , 

suppuration. In otology, (21) 824 Bnteroptosis and cardloptosis, 

(80) 1717 in diseases of women, (118) return to normal, (14) 

msease foUo'wing acute Infec- 1319 Enteyorrhagia, malarial, (128) 

V?? chUahood, (84) Eicctrocystoscope. concerning 1410—ab 

tbo new, (8) 1225 Enterostomy, (6) 1314 

Electromagnet in eye work, (42) jn d.vnamic ileus, (68) IGi-ab 
'broAic, 1228. (128) 1229 1401 , ' 

blood vessels in "=”%T*eyeIid“'?Gl)“ STO-ab 

OTVTOlt'^Ucf’iTrl'^® EiectrotheraAeutlel, advances in. Enuresis and Its treatment, (17) 


air to, *1869 
and Upper air tract, short and 
sasy methods of arriving at 
good results in diseases' of, 
,U1) 905 

chronic suppuration of middle, 
H4o) 329 

complications, prevention in 
aeute infection^ (55) 1888— 


fuprUoun ol tabj'tVutbs ot. (29) Elep’^allias^s,^ operative treat- Enz.vm^of blood. (130) 830 

t^flTp'i^rTti^\W^ ^^^eSt^iioidln. /W ,on bood r- 

auestbcsia’ln maior and rapidNsS) 1408 tecum, (^^h 

rnioor operations, ‘mp iSmboW, influence of, or/ tempera- “ 

ot dUeasea tore. (49) 760—ap I't't , jirtlnn of light on 

ot^^tbe, lu childhood, (59) BmhoUsm^^ after la/arotomies. (100) 1971 


JOUE. A. M. ,A. 

Eoslnophilia, chlycrus ascites with 
*ol3 

duetto tuberculin fever, ( 73 ) 

Epididymis, spermatic cysts In, 
(IS) S31 

Epididymitis, chronic suppura¬ 
tive, (88) 335—ab 
treatment ^of tuberculous, ( 05 > 

Epidural injections, (42y-) 748 
Epigiottis, primary epithelioma 
of, (20) 1640 

Epilation method. Kromaver'S!, 
and electrolysis, (63) l'i22 
rotar-y punch for, (60) 1073-nb 
Epilepsy, (91) 989, (144) 1151 
a public menace, (79) 909 
and hysteria, differentia! diag¬ 
nosis between, (22) 1041—ab 
bilateral cervical sympatbcc- 
tomv for the relief of, (120) 
1485 

of sj-philitic origin, *1855 
cure of, by ligature of super¬ 
ior longitudinal sinus, (39) 
160—ab 

equivalents of, (56) 833 
gastrointestinal conditions In, 

(28) 1401—ab 

insanity and, in relation to life 
assurance, (129) 1070 
nature and treatment of, (8) 
1230—ab, (77) 1644 
pathology of, (93) 061 
prognosis of, (28) 742 
psychic equivalents of, (64) 
240 

puberty and adolescence in re¬ 
lation to etiology of, (21) 
1811—ab 

puerperal eclampsia and kin¬ 
dred disorders, relation of 
Internal secretions to, *364 
relation of choiln to. (13) 421, 
(17) 501 

senile, (24) 1041—ab 
traumatic in its medicolegal re¬ 
lations. (122) 1485 
treatment of, (103) 425, (15) 
906—ab, (82) 080 
Epileptic colony in Wisconsin, 
establishment of. (143) 745 
conviiisions, simulation of, 
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Heart affections, balneotherapy in, 
(28) 2610—ab 

affections, congenital, (121) 
589—ab 

affections, modern treatment, 
(75) 1408 

action weak, with mitral de¬ 
fects, (78) 255—ab 
apex joint of, (18) 506—ab 
auscultation of, from the rear, 
(50) 750—ab 

dilatation of. (SO) 18SS—ab, 
(89) 1890—ab 

disease, electric baths in, (01) 
1489—ab 

disease, electrotherapy and the 
Nauheim course, (58) 584 
disease, mental symptoms as¬ 
sociated with, (13) 090 
disease, morphia in, (34) 584 
disease, physical therapy in, 
(27) 583 

disease, relation of states of ap¬ 
prehension to, *690 
failure as cause of death in 
acute diphtheritic toxemia, 
(13) 746 

failure due to acute indigestion, 
(54) 72 

functional diagnosis, (20)912-ab 
functionai test of, (74) 1073— 
ab 

gummata of, (6) 320 
insufficiency during military 
service, (110) 1810 
irregularity of after digitalis, 
(02) 430—ab 

lesions and kidney affections, 
(24) 500—ab 

orthophotography of, (29) 2010 
—ab 

methods of studying affections 
of. (3) 1405 

murmurs, functional, (59) 743 
muscle, experimental study of. 
(01) 1401 

new methods of studying af¬ 
fections of. (2) 1152, (4) 
1230—ab, (4) 1485, (4) 1065 
operations on, (1.39) 1411 
percussion of, (87) 1408-—ab 
nrimarv congenital hyper- , 
trophy of, (71) 1101 
radioscopy of, with weak elec¬ 
tric current, (00) 1971 
rate, paroxysmal reduplication 

of. (07) 1723 , 

scrosn-fatty fringe, (18) .60C-nb 
sounds, diagnostic significance 
of propagation of, (131) 
1572—ab 

sounds, fetal auscultation of, 
(38) 428—ab 
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t stimulants, abuses and ncmorrlmge. treatment o£ pa¬ 
uses or (TOI 7d tlents uho seem despcrsitcly 

11-erv, (Ob) 100b 111 In consequence of,(.'1^3) 140 

iirts' bone grouth In, (95) Hemor^mges at coullnemcut, (SI) 


1484 ^ ^ 

from simple ulcer of, stomneb, 
(2S) lbl4—nb 

from stasis under compression 
of trunU, (57) 500 
postcllranctcrlc, (C7) 743 
treatment of cllmaterlc, (39) 
42S—nb 

treatment of obstetric, (41) 
C5S 

treatment of prepucrpcrnl and 

„ ,_,_ puerperal, (18) S24—ab 

iniant tuo dnj-s Hemorrhoidal nodules, treatment 
of prolapsed gangrenous, 
(4S) 10G9—nb 
Hemorrhoids, (18) 245 

phvslcnl treatment of. and com¬ 
plications, (30) 1231—ab 
removal of Internal, by Incision, 
(10) CO—.ab 

sterile rvater anesthesia In. 
(113) 010 

surgical treatment of, (149) 
745, (14) 000—nb 
treatment of. by general prac¬ 
titioner. (33) 570—ab 
treatment of Internal and ex 
ternal, •193 (117) fiG2 

Hemostasis, preventive for large 
Joints (35) 1321—ab 
with superheated air, (G3) 
1322 

Henoch's purpnrn. (81) 1220 
miopia scintillating, scotoma. Hepatic Insuthclency In obstetric 
or transient functional, practice *1077 
.*4-^ , , , Hepatitis (114) 425 

miplegia In adult, *003 suppurative, (GO) 328 

left, (SO) 1404 Hepato chol.anglo enterostomy and 

occurring during third week of anatomv of biliary passages, 
typhoid, *1085 (40) 253 

rightsided infantile (44) 320 Hepato - cholanglo - JeJunostomy, 
turning In organic, *1924 (43) 423—ab 

imoconla, (12) 251 Hepatopexy, (130) 1411 

emoglobln, proportion of, in Heredity. (101) 829 

blood coipuscles, (102) 1801 and Infectious diseases, (27) 

moglobinuria, malaria, (118) 1320—ab 

, , In Its social applications, (C7) 

malaria or hemorrhagic malar 1C47 

lal fever, (58) 1484 theory of, (11) 587 

emolysm formation by staphy- Hermaphrodites, adenoma of tes 
lococci, (115%) 1409 tlclc and ovary in, (22> 1887 

Hermaphroditism. (21) 1887 
natural, (43) 1G46 Hernia (107) 581 

an^bocept^s^^ in, (04) 1909 abdominal of gravid uterus 


ihul.ii disease of, (19) 2010 
iiHl MUiue of, (00) 500 
t \ .lues and food lalucs, (oS) 
sjs —ab 

, 1, V ((>7) 77—ab 
I I .hluroform narcosis, 

V I, (57) 420 

s 1 lodllication of, for 

iliiinia in the urine, (13) 

^ \ -I ll 

iiUiuu'-i- a me (85) 504 
.ml im 0 1 "1 

lid 111 '10 

„ , lb. IS (02) 7.-.2 

ini' 1 » P 

„ T i\ icinu (oO) IloO 

jt nmal siptum, (SO) 1971— 

ab 

imatomctra (51) 502 
niatnrJn ns svmptom of bydio 
nephrosis. (11) 057—ab 
after i ithcterization, (22) 
831—ab 

essential, (S4) 1971—ab 
renal, cessation after nephro 
tomy (9) Gs 

renal of unexplained origin, 
(9) OS, (70) 424 
iniianopsia, binasal. (8) 577 
bitemporal, with unusual 
changes in visual fields, (00) 
6G1 


emolvsis, with special reference 
to properties of blood on 
bodi fiuids of human beings. 
(30) 9SC—ab 

emolvtic phenomena after 
bums (51) 1508 
emo^hdia, (04) 432. (117) 

bacilh. (34) 1SS7 
essence of, (71) 1817—nb 
in children, ten cases of pur 
pm.a and three of, (81) 

relations between retinal, dnr 
mg birth and glioma later. 
(1U2) 1819 

■nth reference to joint symp- 
tems o^ the disease, (71) 

emoptvsis (IIS) 105 
atropin in, (97) 432—ab 
fatal hysteric, (3G) 1C6—ab 
repeated copious, from aortic 
aneurism, (30) 1148 

1 ,°^' ^ 03 ' ( 10 ) 

iJ^G—ab 

'emorrhage cerebral, (89) 250 
gastric definition and class! 

flcation of, (30) 247 
indications for treatment of 
gastric (13) 114G 
intestinal, nfter operations for 
hernia, (29) 1815—ab 
intracranial traumatic, (22) 
1401—ab 

intr.amuscnlar, from muscular 
action, (22) 578—ab 
occult gastrointestinal, (108) 

1891—ab 

of syphilitic origin In new¬ 
born, (GO) 503—ab 
PofPattnm. (122) 910, (59) 

1149, (5) 1400—ab 
prevention of shock in, *1025 
primary and Secondary, follow 
mg tonsillectomy, (45) lOGS 
radiral ^treatment of g.astric, 

relation to atmospheric condl 
tion'5 some years after ex 
oossive (11) 1C44 
severe from urinarv passages 

during pregnancy (7S) 7S_ 

ab 

P'“(es blood 
f ™ Pbora! circulation 
of rabbits, (135) 309 


(81) 78 
and varix, differentiation of 
(43) 584 

appendix and Its relation to 
abdominal, (91) 250 
crural, closure of Inguinal 
canal by a new method, (59) 
1C7 

'■5) 1228 
(G2) 1970 
of, (40) 

1488—.ab 

femoral, radical operation for. 
(57) 77—ab 

funicnli timbillcalis, (43) 913 
Incarcerated, treatment of, (82) 
1324 

In children, 1,500 operations 
for radical cure of, (7) 
lOCG—ab 

In diaphragm, (103) G67 
Inguinal, an operation for, 
(131) 250, (45) 423—ab, 

(124) 1405. (93) 1891 
In Inf.ancv and cblldhood, man¬ 
agement of, *112 
in llnea alba wlthont objec¬ 
tive findings, (37) 1154 
Interstitial, (49) 1149 
Intestinal hemorrhages after 
operations for, (29) 1815— 
nb 

Is transplantation of cord nee 
essary In radical cure of in¬ 
guinal? (64) 10G8—ab 
Littre’s, (73) 586 
models for teaching anatomv 
and operative treatment of 
mgnmal, *843 

modification of Bassinl opera 
tlon for inguinal, (55) 1073 
ab 

obturator, osteoplastic closing 
of foramen, (SO) 1C7 
of diaphragm, (89) 587 
of Eallopian tube, (95) 1891 
of lung, traumatic, (8G) 5SC 
of omentum, and suture, (111) 
168 

of ovary, (33) 992 
operation for, (98) 505, (US) 
1511, (37) 1811—ab 
ot'fln of_ phlegmons around, 
(o4) 1074 

postoperative and its cure 
(37) 1488—ab, (42) 15G4 ' 


Hernia, cure of Inguinal, (78) 
581, (1.35) 830, (30) 10G8 
remote results of radical op 
eratlon fot, (G2) 509 
strangulated, analjsls of, (12) 
08—ab 

Btrnngiilntcd. In man of 80, 
(152) 1229 

Euperflclal Inguinal, (31) 10G7 
treatment of Incarcerated, (CG) 
1G7—nb 

treatment of postoperative and 
uniblllcnl, (54) 0G.5—ab 
treatment of strangulated. In 
the very old, (G) 730 
truss for large, (47) 2011 
umbilical cord. (73) 1150 
unique cases of traumatic, (C2) 
1481 

unusual case of diaphragmatic, 
(13) 251—nb 

with sliding down of large In¬ 
testine and kidney, (38) 
1488 

Hernia; of children, pathology 
and treatment of, (11) 420 
multiple, Inrge angioma hyper- 
tropblciim, (132) 1405 
Hernial sac, care of. (47) 584 
Herniotomies and remote results, 
(.32) 1232 

Herniotomy, new suture for, 
(102) 1G8—nb 

phantom or model for Illus 
tratlng suture work on ab¬ 
dominal parlctes (57) 249 
Heroin habit, (G) 1900 
Herpes zoster, diagnosis and 
. treatment of, (29) 2008 
zoster ophthalmicus. \(111) 511 
Hcterophorla. (150) 745 
High-frequency currents and their 
therapeutic action, (IIG) 
425 

currents certain theoretical and 
practical considerations of, 
(82) 1717 

currents, clinical results of, 
(00) 1317 

machine, points in the con¬ 
struction of, (24) 1401 
Hlldanus, Eabrlclus Gullbelmns, 
(38) 32G 

Hip, congenital dislocation of 
•■31, (81) 581. (77) 744, 

(00. C2, G5), 829—ab, (29) 
1071—ab. (05) 1408, (115) 
1571—ab 

disease mechanical treatment 
of •ZIQ 

disease relation of radiograph 
Ic appearances to clinical 
symptoms of. (19) 501—ab 
dislocation, double, (77) ISIS— 
ab 

dislocation, treatment follow 
ing bloodless reduction of 
congenital. (15) 245 
joint, bloodless reposition ver¬ 
sus nrthrotomy, ‘lOlS 
pneumococcus Infection of, (30) 
1811—nb 

report of present condition of 
cases operated on for con¬ 
genital dislocation. (53) 1505 
transpelvlc lines for determ 
Imng displacement at, (76) 
1318 

ultimate results of bloodless re 
position of congenital dislo 
cation of, (Gl) 820 
Hippuric acid, effect of Intestinal 
antisepsis on the excretion 
of, (14) 1961 

Hips, double congenital supra- 
cotylold dislocation of, with 
cro^ legged progression, (63) 

Hodgen splint, the, (108) 1070 
Hodgkin’s disease diagnosed as 
malignant lymphoma, (58) 

with but slight enlargement of 
the superficial lymph glands, 
(17) 1810—ab 

Hog cholera, studies on, (G7V.) 
909 

Home m its relation to tubercu¬ 
losis problem, (103) 1229 
Homicide, does policy on victim 
of Insane homicide beneficiary 
become void bv'> (105) 910 
during somnambulistic auto¬ 
matism, (15) 501 
suspected, proved to be suicide 
bv strychnin, (28) IGl 
Homicides, status of Insane, un¬ 
der Illinois law, (93) 1885 
Homo sexual practices, (77) 58G 
Hongkong, incidence of disease In. 
(IG) 1814 

Hookworm disease. (G5) 1G4 
Horopter, some new views re 
specting the. *210 


Id 


In- 
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Horses, comparative statistics of 
antitoxin, (110) 1717 
Hospital and dlspcnsaiy In the 
warfare against tuberculo¬ 
sis, (8) 1809—ab 
for contagious diseases 
Earls, (32) 74—ab 
Infections, (88) 431 
patients, anthropometric 
vestlgntlon of, (7) 329 
private and public, (15) lOOi 
ship Kobe linru, general sketch 
of equipment of, (82) 335— 
bh , . , 

ships, application of principles 
of Genova convention to, 
(19) 331 

Hospltnls and medical schools, 
famous, (21) GG3_ 
management of, (127) 830 
Hospital’s ■nork. various phases 
of, (5) 745 

Human body. Individualizing 
method for studying laws of 
growth In, (84) 1491 
Humerus, fractures of the ani^ 
tomlc neck of, (105) 1717 
supracondylar fracture with 
musculosplral paralysis, 

(118) 1151 

■ Hunterian oration, (1) 910 
Hydatid cyst simulating sub- 
phrenic abscess. (17) 74G 

disease, prophylaxis of postop 
erntlve recurrence, (21) 
427—ab 

Hydramnlon In nephritis (33) 
1720 

Hydrocele, (94) 1404 

new method of treatment, (7o) 
1G7—ab 

properltoneal or abdominal, 
(14) 990—ab 

Hydrocephalus cerebrospinal fluid 
In. (GG) .585 , ^ 

operative treatment of, (111) 
425 

Hydrochloric acid absence or di¬ 
minution of free, in malig¬ 
nant disease of organs other 
than the stomach, (12) 1718 
Hydrogen dloxid for skin and 
venereal affections, (78) 510 
Hydronephrosis, abnormal vessels 
as causal factor In, (24) 
831—ab 

hematuria as symptom of, (11) 
657—ab 

rfile of abnormal vessels In, 
(24) 831—ab 

Hydrophobia, (139) 1485, (108) 
1229 

Hydrotherapv. (76) 1648—ab 
and functional gvnecologlc af¬ 
fections, (19) 1887 
fallacies, aims and methods of. 
In fevers, (146) 1485 
for general practice, (53) 248 
Hygiene industrial, (105) 1049 
of schools, need of pbvslclan 
in charge of, (39) 742 
Hyperchlorhvdria. (48) 827 
gnstrica, (129) 1319 
test for, (104) 667—ab 
Hyperdactylla, study of, (G3, 73) 
1889 

Hyperemia, congestive. In treat¬ 
ment of suppuration, (47) 
914—ab 

origin of Inflammatory, (31) 
1154—ab 

Hyperidrosis axillie. treated by 
x-rays, (83) 1G44 
unilateral, etiology of, (90) 
587 

Hypertension, cbronio arterial, 
•263 

early recognition of, (95) 250 
mechanical effect on vascular 
system, (16) 1887 
Hypertrophy, congenital unilat¬ 
eral of face, (35) 002 
prostatic, present attitude to¬ 
ward treatment of, 160—ab 
prostatIc, review of surgical 
treatment, (23) 578 
Hypnosis in menstrual disturb¬ 
ances (78) 1490—ab 
Hypnotism, points in the prac 
tice of, (38) 131G 
Hypochondriasis and allied con¬ 
ditions, (25) 331—ab 
Hypodermatoclysis, (28) 2008— 
—ab 

Hypogastric artery for aneurism, 
ligation of, (65) 1073 
Hypophysis, tumor of, and au 
topsy report, (63) 333 
Hypospadias etiology and treat¬ 
ment of, (88) 1229 
Hjpotonia. general or localized, 
of muscles in childhood, (36) 
502 

Hysterectomy, (48) 248—ab 
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Jour. A. M. A. 


“-■sr-wf;Siu'sii“s .as/S' £. ‘Ht ’"Sf^.srr 

case, tdi) 584 characteristics, need of sys- 1482 

“3 (11) G8_ _ . tematic.study of, (102) 1151 women, two years’ experience 

in operating on pelvic dis- 


characteristics, need of sys- 

, - , ^-, . —, — tematic study of, (102) 1151 

and sexuai function, (7) IGO-ab Inebriates, things that make, (C8) 

closure of peritoneum after 1884 eases in, (45) G58—ah' 

paginal, (oO) 1488, (124) Inebriety, medical study and Insanity and epilepsy in relation 

"cs (^2) 1484 to life insurance, (102) 1405 

K uterus, (1) public care and treatment of, conditions of importance incl- 

1400 ah, (71) 1717 (28) 98G 

Murphys technic for, (41) Infancy, digestive disturbances in 


827—ab 
vaginal, to facilitate, (47) 
1322—ab 

Hysterectomies, lOO consecutive 
abdominal, (8) 2009 
Hysteria and neurasthenia, diag- 


early, (41) 19G8—ab 
lobar pneumonia in, (4) 500— 
ab 

management of, (8G) 581 
percentage feeding in, (3) 500- 
ab 


dent to acute phases of, (8G) 


nosls and treatment of, (G9) Infant-feeding, (24) G9 
.1228 aikaiies in, (50) 828—ab 

diagnosis of major, (84) 328 dietetic exercises in, (26) 

in children, (C8-G9) 585—ab 1G42—ab 

in its relation to gynecology digestion of caseins and its 

and obstetrics, (95) 744 relation to problems, (22) 

longstanding major, (13) 1714 207 


due to alcohol, forms of. (1) 
C5G—ab ^ 

is delusional, due to disease of 
brain, (104) 910 
medical treatment of, (4) 1G44 
—ab 

neurology and prevention of, in 
the poor, (71) 1813 
of pregnancy and the puerper- 
lum with report of two cases, 
(101) 6G2 


obstruction in carcerated her¬ 
nia, (50) 1G7 

permeability of, for bacteria, 
(87) iGi 

resection of gangrenous, due to 
volvulus tollowing appendi¬ 
citis, (17) OOG 

sarcoma of the small, (43) 1042 
surgical treatment of chronic 
inflammatory process in large, 
(39) 748—ab 
suture of, (115) 168 
technic of resection of large 
(85) 1724 

traumatic rupture of, without 
injury to abdominal wall, 
(10) 740 

undescribed form of uiceratlon 
of, pi’obably of amebic ori¬ 
gin, causing abscess of liver, 
(15) 164G 


—ab 

characterized by a paroxys¬ 
mal and fixed pain, mental 
depression, etc., (13) 1714— 
ab 


intervals in, (12G) 589 
new views of, and their prac¬ 
tical application, (2) 905 
observations with report of 
cases, *1053 


prevention, in its incubation Intestines, absorption, in, (81) 
by general practitioner, (2G) 1724—ab 


■ lating epilepsy, postopera- Infant mortality. (02) 249—ab, 
tive. (96) 250 (50) 1483 

’ ■ ■■ mortality, summer, (17) 578 

Infantile gastrointestinal affec 


somnolence in, (92) 1408 
movements, *442 
Hysteropexy, influence of, on 
succeeding pregnancies, (12C) 


method of uniting of very small 
or of unequal caliber, (4) 
1562 

sounding of, (102) 1G49—ab 
stricture in, after experimental 
interruption of mesenteric 
blood supply, (.32) 1154 
treatment of paralyzed, (4G) 
1721-^ab 


Ice-bag for neck, (50) 914 
Icterus, catarrhal, intestinal put¬ 
refaction In, (20) 912 
congenital, with large spleen, 
(75) 834 

contagiousness of, (43) S32-ab 
lactophenin, (53) 429 
pathogenesis of, (87) 1570 
ocy. amaurotic family, (54) 
328 


in amaurotic family, (Co) 
328 

ocular manifestations In amau¬ 
rotic family, (55) 328 
pathoiogic study of amaurotic 
family, (57) 328 
Ileocecal valve, adenocarcinoma 
of, (97) 250 

Ileum, fibroadenoma of inner wall 
of, (51) 70 

multiple primary carcinomata 
of, (46) 163—ab 
Ileus, (71) 1073 

acute, in gynecologic affections,' 
(79) 1491—ab 

from adhesions in supnurative 
appendicitis, (54) 1568 
Intestinal, with strangulation, 
(27) 1227 

mechanical, certain remote dan¬ 
gers of, (32) 257—ab 
Illinois laws and abortion^ (65) 
660 

Illuminator, new electric, (109) 
1409 

Immigration, medical examina¬ 
tion of immigrants and 


1902 

principles of the diagnosis of 
incipient, (00) 1403—ab 
should plea of, shield culprit 
In commission of crime? (SO) 

1229 

toxemia and Infections as 
causes of (55) 249 
___traumatic, (124) 250 

■tions, “epitheiiaT chaimes In, Insect bite icterus and gallstone Intranasal surgery, abuses in, 
(77) 1073 affections, (77) 510—ab (20) 501 

skill!, open wire model of, for Insects as pl.agtie carriers, sue- Intrathoracal affections, signs of, 
study of diameters, (72) 78 torial and other, (71) 1068 (91) 1649—ab 

Infants, care and feeding of pre- in transmission of disease, (9) Intratboracic operating under 
mature, (40) 1812 577—ab. plus pressure, (47) 508—ab 

digestive disturbances in, from Insolation in infants, (IS) 1231 Intratracheal Injections, (IS) 
use of too high fat percen- Insomnia and sleep-induction, (06) ^ ^ 1140—ab 

tages (7) 245_ab 154 Intubation experiences, (78) 1404 

intestinal affections in. (24)912 Instruments, Improved nose, Intubations, a century of, (40) 
nervous exhaustion in f57) throat and ear, (40) 1008 lOGS 

503_sterilization of cutting,(93)9S9 Intussusception, acute, in infanj. 

Insular sclerosis, early symptoms (20) 907 

of, (9) 911 In chlldien treated by laparo- 

Insurance, few thoughts on med- tomy, (47, 48) 1149—ab 
leal, (99) 581 Intermittent, (01) 432—ab 

for the working man. (51) 1483 Invagination, ascending intestinal, 
medical mutual, (23) 1320 (47) .1232 


scorbutus In, (28) 427 
summer diarrhea in. (70) 504 
third tonsil in, (100) 330 


histologic examination of e.ves Infection after cataract opera¬ 


tion, treatment of, (49) 579 
and Immunity. (141) 746 


and iSSZity. ^quilibdSm be- Interdental splint adju^ meehanlsm of, in a rare case, 

f-TT-non fia niiisirntpri in ton- tailic for ticatment of frac- i4o) *.oo ab 


tween, as illustrated in ton 
sillar crypt, (8) 905 


ture of lower jaw, (37) 423 


dust, water and milk as sources Malta, (G) 


operative treatment of, (45) 
2012—ab 

intestinal, (143) 1485 

Internal affections, Roentgen dl- treatment of, (82) 255—ab 
agnosis and treatment of. Iodic acid and iodrites, clinical 

(30) 1721_ab nses of, (lo) 582—nb 

secrotlon.s to epilepsy, relation lodld of silver, In uretbrltis, (59) 
of, *364 1904 


International prophylaxis, (103) lodln, elimination of, and Its re- 
432 i 1 j S’- c-ivo/ 'ation to the thyroid gland, 

Tnti'rsrnniilnflmrnfiir* n mntif n finrt (77) 1724—nb 


what the nation is doing to Inflammation, management of 
debar aliens afflicted w'lth acute pelvic. (117) 581 

trachoma, (22) 2008 Influences, hereditai'.v and mater- 

Immunlty, *294, *389, *474, nnl, as factors in health and 

*545, *025, *710, (106) disease, (97) 581 

744, *791, *873, *952, *1031, Influenza. (140) 910 
*1111, *1193, (123) 1229, complicating the puerperium. 

- -- lAA'I 1409 . 

and 


of, (105) 73 
gastroenteric, (90) 1229 
general, b.v staphylococcus pyo¬ 
genes aureus, streptococcus 
pyogenes and pneumococcus, 

(91) 1070 

Influence of experimental ane- 

medianlsm'^of ® streptococcus, Intersgnuloth^aeic amputation, sepsis, (o) 0S4 

psKhll induced. (9J.) “‘■’lV°“%^nd-tXTmh lodip'l^dnjections, teehulc of. (39) 

(25) 101—ab , , 1S15 

anastomosis, improved technic I<>doform hone plugging, experl- 
of end-to-end. t2G) 325 —ab .»S--~-nb 

anastomosis, instrument for filling, treatment of chron- 

stretching the intestine to osteomyelitis anq of 

facilitate, *1034 

an.astomosis soluble button for, p tt ,*> r. „ 

(2.3'j 1400_nb Iowa State Board of Ilealth I>a_c- 

annstomosls with aid of acces- Laboratory, (107) 

sory support to intestinal , 4-.) i lo 

wall, (.53) 1068—,ab Ir s. case of voluntary, 1449 


treatment of patients who 
seem desperately 111 In con¬ 
sequence of, (53) 743 
Infections of intestinal origin, 
(31) 70 

Infectious diseases, relation to 
otitis. (94) 916 

diseases, recent Investigations 
concerning pathology of, 
(69) 743 


diseases of summer, acute, (152) J"rLn"’and°stU^rLoynI of, wIrt 


•1531, 

•1928, 


*1277, *1366, *1446 
*1610, *1681, *1653, 

*19.87 

chemical theories of, (23) 1646 
practical importance of local, 
of tissues, (33) 1887—ab 
reinforcement of weakened, in 
lymphatic tuberculosis, (98) 
1070 

some aspects of theories of, 
(50) 1228 

Immunization against tubercu¬ 
losis, (GO) 833—ab 
Implantation of tissue and ns 
relation to cancer, (59) 
988—ab 


(44) 3402 

complications, sequcl.'c, 
treatment, (99) 3565 
discussion of. (1)1813 
epidemic. In the etiology of_cer- 
tain diseases, (70) 1717 
epidemiology of, (2) 1813 
la grippe or Russian fever, 
(132) 1229 

lung complications in, (90) 581 
nervous sequelfl? of, (Oi) i—o 
or acute catarrhal fever, diag¬ 
nosis of, (GO) 1149 
symptOTnatoIoirv and treatment 
of. (123) GC2 
treatment in, (9.8) 1484 


giant magnet, (IS'G) 1229 
new form of administering, (80) 
1408 

tests for, (74) 1723 
Irrigating stand, new office, (4<) 
163 


..a «erim,. (llb) rami,U^l,er.vM 

Ja&iy «»a ira»nj •» 

ered, (9 j) 5^ . during Injured, home treatment of the. 

Inanition., metabolism^ a^ng ggq 


<1®F41)) 162 

It a sneclalty? (76) 909, 


forms of Innocents, what can we do neurologist, 

Inco-ordipntion. so^me lorius, u nrevent sacrifice of? (lOG^b) 

muscular. (138) 309 ^ jj. 

Incubators, baby, on the 1 . ^ p care of the, in 'V (70) 980 

1491 94.8 (112) llpl. (O'i 548.5 \ /practic.al. (72i 424 

hospital, history of th^ preventive, (99) 602 
sippi state. (9.i) 
plea for .idmlssion 
types of insanR 
tutions for, (07 


(42) 248, (112)^11 
1404, (148) 148® . 

Indigestion, diagnosis 3^“ 

cal treatment of chronic, (0) 


obstruction, (G) 1800—ab, (00) 

1813 

obstruction, acute, (109) 250 
obstruction, alternative opera¬ 
tions for, (2) 1485 

obstruction, caused by unoner- _ , i.nuipr 

ated-on appendicitis, (15) 825 I”igat®'S, adjustable level holder 

obstruction, chronic, with per- TcpUnPh’vmrn ■' ’ 

foration of the sigmoid flex- Ischochymla s-,, 
lire, (15) 1405 ^ <1®.' j 

obstruction, diagnosis of acute, I®°®“*',®vtudy]ng affections 
(116) 1405 ,,'•■1405 

obstruction In cblldren. ^*171 ,ajurs, functional (59) 743 
obstruction, infantile, (5i) Jj-uscie, experlmontai study of 
obstruction, postoperativ'/ (Oi) 1491 

1150—ab y new methods of studying .nf- 

obstruction, surglc.s'^fi. fections of, (2) 1152, (4) 

of. (23) 603. /rfO) 32.30—ab, (4) 1485, (4) 156,5 

obstruction, trp-'„o„n,.„ operations on, (1.30) 1411 

GIO ^{4 _ab percussion of, (87) 1408—al) 

primary cODgenltni hyper- ' 
trophy Of, (71) 1791 
radioscopy of, with weak elec¬ 
tric current, (90) 1971 

rate, paroxysm.nl reduplication 
of. (67) 1723 

serosn-fatty fringe. (18) .50C-ab 
sounds, diagnostic significance 
of propagation of, (131) 

1572—ab 


general 

581 _^/^l640 
perfai;;5ervntlve, (103) 
Pj>(S) 1643 

sphere of, (45) 


sounds, fetal nnscultatlon of, 
(38) 428—ab 


73 
oper 


ecative 

cases of, (4) lOiO 
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Jaundice, recent experience with 
catarrhal, (31) CSS 
significance o£ chronic, (52) 
1S84 

Jarc damn for narcosis, (G4) "7 
cysts on, (09) CC7 
treatment ot fractures of lower, 
(105) lOS—ah, *1197 
Jejunostomy and gastrostomy, 
technic of, (3S) CG4—ab 
in y. in gastritis, (20) 427 
Jejunum, volvulns ot, (51) 659 
primarv carcinoma of, (ISO) 
14S5 

Jequirlty in treatment ot panmis 
trachomatosus, (SO) 1234 
Johns Hopkins anatomic labor¬ 
atory, preservation of mate¬ 
rial at, (114) 830 
Joint and heart diseaso,(10S) CG7 
—ah 

diseases, differential diagnosis 
and treatment of the chronic 
non-tubereniar, (SI) 1717 
diseases, recent work In, (Cl) 
ISIS 

tuberculosis and trauma,(6.3) 77 
Joints, affections of, in general 
practice, (1) 1310—ab 
foreign bodies in, (17) 1320, 
(26) 1S14-—ab 

tunctlonally Impotent after 
traumatism, (37) lOGS—ab 
multiple disease of. In young 
child, (1) 990 

rheumatism and other affections 
of, *1443 

suction mobilization of ankyl- 
osed and contracted, (30) 
2011~ab 

Jugiandln, (6G) 1717 
Justus' reaction, (100) 1S91 

K 

Eeerl, Or. Heinrich or Henry, 
of Baltimore, "The Hessian 
Surgeon,” (70) 14S4 
Keloid, thiosinamln treatment ot, 
(119) 168 

Keiiing's serum-reaction, In car¬ 
cinoma subjects, (27) 1SS7 
Keratitis, vascular, (100) 425 
Keratoma, bilateral hereditary 
plantar, (09) 752 
Keratomj’kosis aspergilllna, (49) 

Kerosene, apparatus for applying, 
to stagnant water, (03) 1233 
Kester, K., obituary. (SS) 580 
Kidney affections, diagnosis ot, 
(S3) 1SS7 

affections, treatment of chronic. 
(02) 1233 

and ureter, abaormalitles of. 
dependent on development of 
renal bud, (118) S30 
and ureter, 84 operations on. 
(8) 740—ab 

bilateral calculus of, (42) 160 
decapsulation. (153) 745 
deformities of left, (42) 605 
—ab 

dlsepe^^^frocHona! diagnosis 

diseases requiring surgical In¬ 
terference, (2) 739—ab 
exploratory operations relating 
to the. (27) 986 ^ 

40,000 iridectomy calculi In, 
, (7) 581 

functional value of new-found 
capsule of, after decapsula¬ 
tion, (35) 1154—ab 
gynecologic Importance ot pro¬ 
lapsed, (52) 1710 
horseshoe, (94) 581, (29) S31 
hjyernephroma of, (51) 70 
”cps on colon of dlsplacc- 
", and results of ra- 
. lent, (15) 330-ab 
. ■ lOSl—ab 
— _ In surgical 

... ”0 


Kidney, results ot operatloms tor 
stone In, (10) 2008—ab 
round-celled sarcoma of, (120) 
505 

stone In, (1) 251 
stones radiography of, (100) 
1492—ah 

surgery since ureters have been 
catheterlzcd, (20) 1887 
tests, functional, (119, 127) 
589—ah, (52) IDCS 
treatment ot movable, (10) 003 
tuberculosis of, (80) 73, (157) 
251 

tuberculous, diagnosis of,(53) 70 
tumors of, (73) 089 
Kidneys and bladder, tuberculosis 
of. (lOG) 1819—ab 
and ureler In human embryos, 
developmental relations of, 
(117) S30 

decapsulation ot, tor Bright’s 
disease, *1114 

diagnosis ot syphiloma of, 
•1S40 

functional test of, (70) 913— 
ab. (40) 2012—ab 
fused, (113) 1G4 
general cystic, in brother and 
sister; nephrectomy,(10)19GG 
relations between toxic action 
of canthnrldln on, and reac¬ 
tion of urine, (51) 1233 
snrgery ot, (30) GG4—ab 
study ot action of drugs on 
Isolated, (154) 1C52—ab 
King's evil, in France and Eng¬ 
land. (33) 19G7 

Kjeldahl's method, simplified, 
(90) 1891 

Knee anklyoscs, (120) G62 
congenital deformities of, (59) 
580—ab 

contracture and ankylosis of, 
treated by .steel-bar traction 
and Hessfng's splint case ap¬ 
pliance, (18) 5S2 
Knee-ioint after Injury, recurrent 
effusion Into, (9) 42C—ab 
epiphyseal fracture of femur 
in, (07) 107 

operative methods In tubercnlo- 
sls ot, (7) 505 

operative treatment of stiff, 
(JIO) 1891 

slipping cartilage in, (19) 1071 
Korsakoff’s s yraptom - complex, 
anatomic findings In, (40) 
1148—ab 


Enparotomy, technic ot, (72) Kids, granular, (128) 250 


1323—ab 
to prevent leaving sponges in 
abdomen, (40) 333—nb 

Laryngitis, chronic, (45) 1483— 
' nb 

tubercnlous, two indications 
for tracheotomy for, (40) 
74 

Laryngology. Jubilee of, (7£f) 1644 
pioneers of, (44) 1483 

Laryngoscope, history ot, (42) 
1483 

Laryngotracheal Injections, (40) 
1483—nb 

Larynx and neck, soft fibroma of, 
(2) 425. (4) 1319 
chronic inflammation in, (119) 
503 

growths In, (9C) 1404 
local treatment ot pressure ul¬ 
ceration in, (79) 1570—ab 
ot ehlld. papillomatous growths 
occurring In, *874 


Life, annihilation of child's, dur¬ 
ing birth, (103) 1819 
assurance, notes on examina¬ 
tions for, (31) 1847 
Insurance, diseases of rectum in 
relation to, (128) 1070 
Insurance examinations, vagus 
reflex In, (14S) 320 
iDSurnnce, gynecologic diagnosis 
in reiatlon to, (125) 1070 
Insnrnnce. intoxicating liquors 
and, (OS! 240—ab , 
Insurance, locution In Its bear¬ 
ing on, (80) 1151 
Insurance selection, medical de¬ 
partment in Its relation to, 
(70) 1151 

Insurance, should accidents be 
considered a factor in? (70) 
1151 

Insurance, use ot intoxicating 
liquors and, (77) 1151 
the science of, (IIG) 581 


technic of removnl of, under lo- Ligation clamp, absoibable, (31) 
cal anesthesia, (93) 1491-nb 912—nb 

Lateral curvature In an Infant Ligature, transperitonca! for 


11 months old, *1281 
section, technic of, (G9) 77— 
nb 

Law and the doctor, (44) 1643 
—.ab 

Lawyer and doctor, (110) 1405 

Lend, (nereasing use ot. ns nbor- 
tlfacient, (3) 1230 
Intoxication, pathogenesis, (7) 
1501 

poisoning, *1515 


aneurism of external lilac ar¬ 
tery. (73) 1317 

Light phenomena after friction 
with Incandescent light, (02) 
1322 

heat rays, therapeutics of, (44) 
1720 

sense, studies In, (35) 1483— 
ab 

Lip, chancre of, (10) 824—ab 
loss of entire lower, (49) 423 
poisoning, studies on base- j^inomatosis of pharyngeal lar- 
phlllc granulations of cry- vnx, (81) 1074 
throcyte in. (70) pCl Llthemla, (5) 323—nb 

Learning, revival of medical, (91) Llthiasls, fever in biliary, (09) 
424 1571—ab 

Lecithin In relation to radium operative treatment In biliary, 

and Roentgen rays, (CS) 605 (lOG) 108 
—nb , , Lithotomy. (128) 830 

Leg, extensive bone regeneratjon Litten's diaphragm phenomenon, 
after gunshot injury of, (lO) practical value of, in diag- 
. . * , nosls, (11) 577—ab 

ulcers, treatment of. (09) 1-|3 Liver, acute yellow atrophy of. 
Legs, scrofulous ulcers of, (8) *085 

745—nb. (Cej 1228 _ affections, fever in syphilitic, 


Labor, abnormal, (42) 102 
complications of, at term. (103) 
1885 

conduct of perineal stage in 
normal, (11) 1503—ab 
in abortion, causes and evolu¬ 
tion of, (31) 19C7 
management of normal, (158) 
251, (93) 505 

methods ot inducing. (7) 1640 
normal. (118) 910 
rupture of circular sinus dur¬ 
ing, (31) 106—ab 
vaginal atresia complicating 

(44) 1812—ab 

Labyrinthitis, Infections, (103) 
1571—ab 

Labyrinth neuroses, traumatic, 
(60) G65—ab 

Lachrymal and salivary glands, 
mixed tumors ot, (64) 983 
caruuele, papilloma of, (87) 
829 

syringe, combined anterior 

chamber irrigator, ( 05 ) 1318 

Lachrymonasal duct, stricture of. 
137) 247—ab 

Lactation, optic neuritis during, 

(45) 742—ab 

Lactic-acid formation, experl- 

mental study of. (4) 244—ab 
Laenner and his stethoscope, (28) 
1811 

La grippe, (130) 1405 
_ •ninectomy for gunshot wonnd 
. ^ the spine, (45) 1642 
■'Stic resection and, (45) 

'Is (00) 430, (4) 

, ' of; one 

, 'ery, the 

s 1314, 


Legume flour, dietetic use of 
predIgested, (02) 1228—ab 
Lens, nutrition and nutritional 
disturbances of, (113) 1971 
reclinatlon of, *1247 
Lepra mutilans, (00) 78 
LeproHn In leprosy, (12) 330 

—nb 

i.eprosy, (27) 70 

and Christianity, (18)1907—nb 
fish theory of, (19) 1907—nb 
pathology and treatment of, 
(3) 830—ab 

spread of. by mosquitoes and 
fish, (70) 255 

treated by Unna's mixed meth¬ 
od, (81) 510—ab 
treatment by injection of lep- 
roIlD, (12) S30—ab 
viewpoints in bacteriology of, 
(01) 1722 

Leptomeningitis, acute, (145) 
1485 

Leucocyte count in appendicitis, 
(70) 430 

Leucocytes, behavior of. In vital 
blood staining, (82) 1971 
clinical metliods of enumerat¬ 
ing, (7) 990 

dit^^Mtic significance of, (70) 

In normal blood, standard rec- 
ords of, (24) 101 
Leucocytosls, cachectic; conduct 
ot neutrophlle leucocytes in 
carcinoma, (54) 333—ab 

nature and significance of, *257 
origin and significance of, (49) 
1488 

Leucocytoxins, (31) 1316 
Lcucocytozoan of the dog, pre- 
liminary note on. (6) 1813 
Lencopenia of cachexia! fever and 
kala-azar, diagnostic and 
prognostic valne of, (4) 1405 
— ab 

Leukemia, (98) 744 
acute, (17) 582 
acute lymphatic, (40) 900 
and pseudoieukemia, cutaneous 
manifestations in, (30) 1407 
endemic_ myeloid, (80) 586 
lymphatic, and remission leu¬ 
kemia, (28) 747 
myeloid, rays in, (07) 1323—ab 
■ecovery from, (58) 833 
'vys In, (1) 67—ab. (lO) 506 
■ ^b, (,e, 11 , 78, 79) 835 


(94) 1570—ab 
nlrobollo cirrhosis of, in child, 
(38) 584—ab 

changes In, with fat tissue ne¬ 
crosis, etc., (82) 1724 
cirrhosis ot, (17) 2010 
cirrhosis ot, elastic tissue In, 
(00) 014 

congenital elongation of left 
lobe ot, (39) 4-23 
differential diagnosis of general 
enlargements of, (5S) 743 
discussion of operative tro.at- 
ment of abscess of, (llO) 
1571 

exploration for abscess of, (So) 
510—ab 

floating, (57) 1647 
hydatid cysts ot, (33) 501, (29) 
570, (33) 058 

hypernephroma In, (125) 1972 
hypertrophic biliary cirrliosis 
ot, (07) 511 

of heart disease, anatomy and 
physiology of, (37) 74 —nb 
lacerations of, (55) 1508 
large carcinomatous tumor of, 
*1239 

lesions, diagnostic value of urea 
and ammonia in, (67) 334 
—ab 

operative treatment of cirrho¬ 
sis ot, with ascites, (81) 1234 
—ab 

pathologic anatomy of hemo- 
angio-endothelioma of, (124) 

primary adenosarcoma of, in a 
child of nine months, (70) 
1o6d 

red and dry tongne pathogno- 
^imlc sign in abscess of, (35) 

surgical treatment of cirrhosis 
of, (43) 1716—ab 
secondary tumor, following car- 
cinoma of thyroid, (77) 107 
signiflcance of syphilis of, (40) 
10 1 2—ab 

surgical treatment of cirrhosis 
of, (118) 329 

syphilis of, with perihepatitis, 
(128) 148o 

throngh-and-through gunshot 
wounds with perforation of, 
(lol) 250 


Ever origin, (88) 


wounds of, (38) 423 
Lloyd reaction for morphln and 
afber alkaloids, (lO) 1881, 
(20) 1962. (5) 200G 
•"•us / 145 ) anesthesia by catapheresis 

• and by mechanical pressure, 

wO; 1067 
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Lochia, dlapnoBtlc and prognos- Lymphosarcoma, In retroperl- 
tic significance of microscopic toneal glands in a boy of 3, 
examination, (52) 254 (fifi) 1401 

Locomotor - ataxia, encouraging Lysol internally In anemia, (74) 
case nf. *r.<l4 1323 

M 


Massage, early passive motion Medical organization, economics 


Macrodactylitis, congenital, in 
the Philippines, UO) 1814 


and, in treatment of frac¬ 
tures Involving joints, (89) 
1220 

general vibratory, (7G) 1717 
history, theory and practice, 
(130) 1405 

in acute diseases, therapeutic 
value of, *270 


case of, *544 
etiology of, (43) 15C4 
physiologic therapeutics In 
treatment of, (129) 830 
successfully treated with ultra¬ 
violet rays, (20) 741 
with a tremor resembling that 
of paralysis agitans, *608 
London hospitals, and affiliated 

Los Angef^, med°ical’histWyfMastoid'operation in infants and 
1484 tween, (119) 15/1—ab children, (76) 424 

and circulatory systems, rela- operations, 281, (62) 328 
tions between, (88) 510—ab ■ ■ • " • 

and female genital sphere, dis¬ 
cussion of relations between, 

(121) 1571 


Macroglossia, neurofibromatous. Mastitis, chronic in children, (62) 
(120) 1972 GC5 

Madelung's deformity of the double, complicating eczema of 
hands, (/7) 015—ab, (34) nipples^ during pregnancy. 


( 86 ) 


versus eastern climate, 

1484 

Loven. C., obituary, (107) 511 
Lucae’s spring-sound, paraffin, 
(45) 908 

Lumbago, traumatic, (16) 911— 
ab 

Lumbar exploratory puncture, 
(66) 1644 

puncture and affections of ear, 
(53) 1964 

puncture, direct method for 
treatment of tetanus, (78) 
73 

puncture in children, (107) 
1820—ab 

puncture in eclampsia, (33) 253 
Luminous sensations, persistence 
of, in blind area in hemi¬ 
anopsia, (22) 2010 
Lung, abscess, operation with re¬ 
covery, (59) 1884 
clinical study of abscess of, 
( 431 / 2 ) 1716 

congenital hyperplasia of left, 
with rudimentary right lung, 
(138) 1651 

diagnosis of tuberculous cavi¬ 
ties in, (3) 576—ab 
edema of, (20) 1320—ab 
fat embolism of, following 
fractures, *612 

how to secure expansion of, 
after resection of ribs for 
empyema, (114) 70 
primary carcinoma of, (101) 
1717 


operations, choice of time of 
election in, *176 
operations under scopolamin- 
morphln narcosis, (02) 1234 


and malignant tumors, reiation Mastoditis, (84) 1070, (60) 1965 


between, (92) 667 
and pregnancy, puerperlum, 
etc., reiatlons between, (94) 
667 

an unusual manifestation of, 
*1685 

autotoxemia, or, (66) 72 


Bezold’s variety of, (4) 656— 
ab 

cases simulating grave, (76) 
744 

double, followed by diphtheritic 
exudation, (105) 990 
Maternal impression, (48) 1716 


LiuLv>LUJv<;miu, ut. iviaLtJiDai Jiupiessiuu, j. i i 

contagion in hospital, (101) Maternity packet. (132) 1485 
1235—ab Matrimony, medical supervision 

diagnosis of, by finding of pig- of, (84) 829 

raented white corpuscles in Maxillary sinus, sarcoma of, (49) 
uustained white blood films, 1063 

(12) 905—ab sinusitis, (58) 420, (84) 586 

estivoautumnal, (142) 745 sinusitis, radical operation for 

etiology of, (7) 420 chronic, (46) 1232 

extermination of, at PoUt, tllO) May’s symblepharon operation, 
587—ab _ _ technic of, (46) 579 


of, *1600 
organization. Importance of, 
(151) 1485 

organization in Georgia, need 
for, (144) 1229 
practice laws, the most ancient, 
*293 

profession and use and abuse 
of alcohol, (72) 829 
profession, has Louisville a 
competent? (Ill) 744 
profession, relation of, to the 
restriction of tuberculosis, 
(16) 1810 

profession to sociology, ethical 
relations of, (127) 744 
progress, (7) 1146 
reports, technic of publishing, 
(101) 1491 

reserve corps proposed for the 
Army, (102) 1319 
school, fifty years ago, (11) 
1409 

science, progress of, (100) 250 
science, progress of, during past 
35 years, (101) 1229 

society, the district, as factor 
In medical education, (108) 
744 

societies and preventive sani¬ 
tation. (61) 1403 

work, ideal of accuracy in, 
(157) 329 • ^ 

worthies. of Cumberland, (5) 
830 

Medicated ointments in certain 
nasal affections, (44) 1068 
-ab 


-ab ■ ■ 584—ab, (6) 1713—ab 

in Algiers, prophylaxis of, (46) Measles and diphtheria, (98) 1492 


heart symptoms In, (72) 752 McGraw’s elastic ligature, (51) Medicine, American contributions 

■ - . tropical, (132) 010 

and surgery, some relations of, 
to jurisprudence, (16) 657 
conservatism in, (64) 1403 
history of, (91) 1885 
internal, (77) 255 
preventive, (12) 740 
progress in general, (80) 1813 
scientific method in, (110) 42o 
some advances in modern, (85) 
829 

the business end of, (123) 581 
what it Is accomplishing to¬ 
day, (126) 1229 , 

patent and proprle- 


1646 

in Jlostar, epidemic of tropical, 
(55) 1233 

notes on, (120) 744 
of Kland, effect of drainage and 
other measures on, (28) 1406 
partially afebrile estivoautum¬ 
nal. (16) 678—ab 
presenting symptoms of mui- 
tiple neuritis, (19) 1962— 
ab 

researches on, (24) 1486 


-ab 

and whooping cough, problem 
of prevention of, (4) 67—ab 
epidemic in Fiji during 1903, 
(13) 1231 

experimental, (65) 909—ab 
Koplik’s spots, (88) 1408 
prodromal rashes of, (2) 74.5— 

Meat diet, rOie of excessive, In 
induction of gout, (10) 830 
■ab 


primary malignant tumor of. Malarial fever, diagnosis of, Meatoscopy, clinical studies in Medicines, patent 
'.. "■ t.™r“wreW<«u. «lth splal Btussm- 

. -' - -r hyperacute, (9) 100 

involution, (87) 424 

__ /o<T\ rrei /'rr 


rupture of, (31) 664—ab 
syphilis of, (49) 1228 
syphilis of, simulating phthisis, 
(33) 826—ab 

traumatic hernia of, (72) 1490 
Lungs, chronic inflammation of, 
in heart disease, (77) 1648 
—ab 

experimental study of circula- 


ab 


tlon and of mechanical ac- Malignant disease from surgical 
tlon of pleural effusions, (06) • ■ - - ’-*— 


1570 

in health and disease, (103) 
1070 

local influence of toxins of 
acute infections of, (148) 745 
of drowned person, (72) 1889 
—ab 

percussive boundaries of the, 
(71) 255—ab 

streptocococcus Infection of, 
(98) 425 


types, (OO) 1884 

and around Jerusalem, (18) future, croup and its thera 

from surgical tnLfvl of MOO) 1070 Men" sSleis.®"' 

?! thf pffi MenlngPtis, acute,' *007 


(136) 1810 
2 ss, (28)_247—ab 


ment of, (25) 422 
disease, natural history of, (39) 
1155—ab , , 

disease, on what lines is Its 
treatment advancing? (19) 

disease, postoperative treatment 
of, (81) 328 , , - 

growths, x-ray treatment of, 
*1440 

Malingering, (37) 980 


test for air In, (113) 1400—ab Malpr.actice, civil, (88) 1885 
treatment of hemorrhage from, Malta fever, (89) 667 

(62) 1073—ab Malt extract a food, (65) 1233 

Lupus. Finsen treatment of, (3/) Mammary cancer, results of re- 
992 moval, (104) 587—ab 

follicular, (95) 016 carcinoma, dissemination of, 
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Ovarian cyst with abscess, salpin¬ 
gitis and appendicitis, '(115) 
505 
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1488 , , 

Ovum, implantation of, on Inter¬ 
nal os, (41) 665 
study of elements at point ot 
embedding of, (<<) 188.> 
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—ab 
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infantile, of obdozntnAl znuscloSt 
(40) 320 


311 

to enhance resisting power of, 
(52) 430—ab 

Peritonitis, n bacterlologlc study 
of, ( 8 ) 990, (C) 1071, (7) 
1152 

acute general suppurative, due 
to rupture of appendix, (113) 
73 

appendlcnlar, (55) 583—ab 
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organs of the female, conserva¬ 
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0G4 , 

woody, of neck, (05) 11 —ab 
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sanatorium treatment of, (3) 
305—nb 
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contract, (7C) 328 
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obligation of. In Infectious dis¬ 
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passing of the old, (53) 1716 
woman, (103) 1565 
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clinical suggestions as to 
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syphilitic Infection of, (26) 163 
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by, (6) 905 
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treatment of, (101) 1070 
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facts versus theory in treat¬ 
ment of, (37) 1716 
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Precipitation, behavior of sub¬ 
stances Involved In respect 
to photodynamic substances, 
(54) 1888 

Precipltins, albumin, (84) 1890 
(13) Precocious puberty in female cre¬ 
tin. (11) 745 

Predisposition and immunity, 
(117) 1571—ab 

Pregnancies, one hundred, (84) 
1404 „ „ 

Pregnancy, abdominal, (46) 913 
—ab 

abdominal. In women, cats, dogs 
and rabbits, (11) 74—ab 
and childbirth, blood-forming 
organs in, (49) 1722 
and labor, hygiene of, (111) 
1191 

and labor, prophylaxis in, (20) 
1401 

aud nephrectomy, (104) 1891 

artificial Interruption of, with 
the bougie, (51) 1489—ab 
p behavior of vessels in tub?Ll, 
(36) 1568 

calculation of date of delivery, 
(7) 745 

chorea In. (52) 72—ab, 
chronic Bright’s disease and, 
(94) 744 / 

complicated by tumiors of ut¬ 
erus, (109) 1151 


Pregnancy, complicating typhoid, 
(121) 744 

diagnosis aud management of 
transverse presentation in 
latter months of, (63) 424, 
(91) 1220 , 

diagnosis of, (89) 504 
diagnosis of extrauterlne, (67) 

dlflicult diagnosis in abdominal, 
(5) 1061—ab 

duration of, (21) 252, (115) 
1(350 

early tubal, abortion, recovery, 
(19) 1231 

ectopic, (122) 425, (28) 1483 
etiology of ectopic, (29) 1483 
extrauterlne, at full term, total 
extirpation of uterus and pla¬ 
centa by new technic; recov¬ 
ery, (4) 1314—ab 
extrauterlne at term, (126) 
1650 

extrauterlne, concomitant with 
intrauterine pregnancy, (110) 
79 

extrauterlne; operation, (118) 
505 

extrauterlne, operative treat¬ 
ment of, at term, (37i/,) 
428 

fibroid tumors and, (52) 502, 
(47) 658—ab 

from biologic and pathologic 
standpoints, (44) 750—ab 
glycosuria In, (8) 657 
hemorrhages during, and expul¬ 
sion of fetus, (30) 1(56 
indications for premature in¬ 
terruption, (103) 1971 
influence of, on acute infectious 
diseases, (68) 1817 
laryngeal tuberculosis in, (50) 
1810 

lead poisoning during, (28) 163 
—ab 

leucocytosis in. (45) 1488 
metabolism in, (70) 1648 
operations during, (97) 587 
ovarian cyst complicating, *870 
ovarian ligament and its rela¬ 
tion to, after ablation of 
ovaries, (13) 662 
pathologic anatomy and patho 
genesis of toxemia of, (39) 
658 

peripheral paralysis of, (43) 
1810—ab 

pneumonia and, (5) 05(3—ab 
pre-menstrual. In girl aged 13 
years. (14) 1405 
ruptured ectopic, (18) 501— 
ab, (24) 741 

signs of, in first months, (62) 
915—ab 

surger.v during, especially in 
internal affections, (38) 748 
—ab 

toxemia of, (80) 661, (72) 

1813 

tubal, of some years’ duration, 
(2) 329—ab 

tubal, treatment of, (88) 1234 
—ab 

tuberculosis in. (75) 1323 
unsettled questions of. (121) 
662 

vomiting of, (3) 73—ab, (92) 
1070 

Presbyopia at an early age, (40) 
742 

some problems In, *186 
subnorm.al accommodation and 
premature, (2) 419 
Preserves and conserves, (03) 
1047—ab 

Prescott, A. B., tribute to, (i2) 
1484 - ^ , 

Prescription writing, trend or 
modern, *35 

Presidential address, (15) .'"xS 
President’s address. Medical So¬ 
ciety, State of Alabama (99) 
73 

Preventive medicine, (I’D) 600, 

(86) 1885 . 

pimiparm, pelvic condition or, 
when discharged from phy¬ 
sician’s care, (40) 

Prizes, Paris Acad§mie de Med- 
eoine, (16) 426_ 

Processus vermiformis, 

• diverticulum an, (04) 188J 
Procidentia and its ^ 

to pelvic surgery, (99) 989 
Proctitis, chronic, and sigmoid¬ 
itis, (80) 424 , 

Profession, business affairs of the, 

unitV^% medical, (09) 424 
professional life, business sld 
of, (69) 1885 

Prolapse of vagina and nterns 
during delivery, (39) JJ-' 


Jour. A. M. A. 

I’rolapsus uteri, surgical treat¬ 
ment with reference to, (4) 
1808 

Propi'ietaries in present day pre¬ 
scriptions, (81) 1070 
Pioprietai’y remedy prescribing, 
medicine advertisements, *1982 
dangers of, (80) 744 
Prostate, anatomic researches on 
etiology of hypertrophy of, 
(72) 1971 

choice of operative method for 
removal of hypertrophied, 
(70) 1317—ab 

enlarged, bacteifology of. (5) 
329—ab 

enlai'gement of, pathologic 
changes resulting trom, (5) 
1314 

etiology of enlarged, (9) 1314, 
(107) 1319 

gland, pathology and etiology 
of obsti-uctive hypertrophv 
and atrophy of, (01) 1317-ab 
hypertrophied, (127) 1070, (49) 
1716 

hypertrophied, with remark¬ 
able number of calculi in 
. bladder, (31) 162 
hypertrophy and treatment, 
(102) 587—ab 

hypertrophy of, study of, from 
postmortem specimens and 
by cystoscope with reference 
to operation, (71) 1317 
hypertrophy of, treatment by 
enucleation through supra¬ 
pubic Incision. (60) 1317-ab 
hypertrophy of, treatment of, 
(115) 1319 

inflammation and suppuration 
of, etiology of acute, (137) 

' 1229 

massage of, (125) 910 
operative treatment of hyper¬ 
trophy of, (37) 1072 
present position of surgery -of 
hypertrophied, (36) 70 
prioi'ity in adoption of total 
enucleation, suprapubically 
of hypertrophied, (65) 1317 
surgery of, (91) 58l 
60 cases of total enucleation 
for enlargement, (5) 1963 
total enucleation of, in ad¬ 
vanced old age, (15) 990—ab 
treatment of enlarged, (74) 
1813 

Prostatectomy, (10) 1713, (4) 

1966—ab 

anatomic points, (04) 1317 
bloodless pei'lne.il, under local 
anesthesia, *471 
indications for, (20) 506 
cause of incontinence as a se¬ 
quel of, (09) 1317 
conservative perineal. *337, 
(08) 1317—ab 

in emergency cases, (10) 324-ala 
obsei'vations on 28 cases of, 
(14) 741 

perineal, (87) 335, (116) 1220, 
(43) 1883 

satisfactoi’y, (10) 1809 

suprapubic, with nitrous oxld 
anesthesia, (07) 1317 
technic of pei'ineal, (33) lObT 
Young’s technic, (47) 1483, 

(43) 1883 

Prostatlc diseases, symptomology 
of, (07) 1813 , . 

enlargement, pathologic ghanffcs 
resulting from. (3o) 820—ab 
tractor, new, *1930 
Prostatism w'ithout enlargemcn^t 
of prostate, (03) 1317—ab, 
(32) 831 ,,,,,—-0 

Prostatitis acute, (5p 381- 
chronic gonorrheal, (21) lo64 
—ab , . 

diagnosis and methods of treat¬ 
ment In chronic, (62) u80 
gonorrheal, (131) 
viewed from new standpoint. 
(100) 1049—ab 
Protozoa, hosts of, (112) ICS 
relation of the Paraslt c, to 
each other and to human 

'■’sr I ?.v«. 

( 1 ) 581—ab, ( 2 ) I 880 au 
vulvie, sP.rs'cP'o ^ 

Idiopathic, (60), 600 
Psammoma of maxillary t 

(13) 905—ab , 

of skin and subcutaneous tis¬ 
sue, (74) 1971 , , 

Psammosarcomn, Intracran , 

(0) 2009 
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rsoudobulbnr palsy, (38) 502—ab Purpura hemorrhagica, (40) 1G42 Itndlography, progress lu Instan- 
Pseudodiphlherla, (131) 1229 —ab .. ?011 _ 


Pseudodiphlherla, (131) 
Pbeudodiphtherltlc symptom-com¬ 
plex iu the newborn, (75) 
1570 

l*seudoleukemIa, (33) 1154—ab, 

(41) 1720 

' and tuberculosis, (92) 1570 
Pseudosclerosis, (49) 508—ab 
Pseudosystemlc disease, combined 


hemorrhagica subacute, (111) Radiologic misinformation, pro- 
1070 test against, (14) 15G3 

Henoch’s, (81) 1229 Radiologist, protection of, (IOC) 

In children, (84) 1818 087 

Pus tubes In the male: their sur- Radiology, medical. (103) 58i — 
glcal treatment, *1277 ab 

Pustule, treatment of malignant, Radioscopy, (li) 911—ab 

_____ (128, 13G) 1892—ah Radiotherapy, (83) i 8 —ab, (11^) 

with reference to annular Putrefaction, value of Intestinal 79—ab 

degeneration. (41) 502 (130) 1572—ab and organotherpy, combination 

I’seudoparalysis, syphilitic, (10) Pyelitis, (CO) 1GG5 of, 1<21 ab 

- chronic, due to bacillus coll and surgery, (1C) 114C—-ab 

communis, simulating renal Radium, (20) 325, (40) 1155, 

tuberculosis, (G5) lOUS (147) 1229 

action of, on typhoid serum, 


1503 

Psoriasis, traumatic, (S3) 73 
treatment of, by general prac¬ 
titioner, *1842 

Psyche and psychosis, (201 331 
—ab 

Psychlatrj- In Its relation to other 
sciences, (1) 419—ab 
outlines of. iu clinical lec¬ 
tures, (103) 910, (95) 1885 
plea tor clinical study of, (83) 
829 

Psychic elements In 'deafness, 
(38) 90S 

Psycholeptlc crises, (28) 501 

Psychoses, dividing line between 
neuroses and, *277 
focal symptoms in, leading to 
dementia, (59) 1817 
postoperative, (32) GGl—ab 

I’sychotherapy, (57) 914 

in dermatologi’, importance of, 
(147) 1G52—ab 
pathology of, (70) 1G44 

•Pterygium and pinguecula, cause 
of. (101) 1972—ab 

Ptosis, importance of considering, 
of other organs In treatment 
of kidney, (29) 007—ab 

Puberty and adolescence In rela¬ 
tion to etiology of epilepsy, 
( 21 ) 1811—ab 

Public buildings, ventilation of, 
(125) 1151 

health In Spain, (134) 1892 
health matters, (73) 0C5—ab 


tuberculosis, (G5) 
complicating pregnancy, (42) 

G08 

of Infancy, acute, (71) 1150 
treatment of, ( 8 ) 1314—ab 
Pyelonephritis In relation to 
childbirth, (2G) 831—ab 
In relation to puerperlum. (2G) 

831—ab 

Pyemic Infections, (127) 1892 i.o, 

Pyloric region, bulging of, (73) In surgery, ( .,) 148^4 

752—ab, (125) 1409—ab In therapeutics, (u3) 140i 

... - — [jj treatment of lupus, rodent 

ulcer and epithelioma, (52) 


(110) 33G—ab 
experiments In nose, throat 
and car diseases, (37) 102 
—ab 

Influence of, on specific hem¬ 
olytic serums, (ICO) 1G52 
In Krcuznach waters, (124) 
1409 


stenosis, congenital. (C3) 509 
stenosis from echinococcus In 
liver, (Cl) 509 

stenosis In Infancy, (56) 72— 
ab, (120) 425 

Pyloroplasty, (13) 830—ab 
'further notes on after-history 
of cases of, ( 12 ) 1102 
modifications of, (49) ICG 
Pylorus and Intestine, simultan¬ 
eous stenosis of (30) 992 
congenital hypertrophic steno¬ 
sis of. (14) 251 
diagnosis and treatment of hy¬ 
pertrophy of, (10) 1152—ab 
In infants, hypertrophy and 
stenosis of, (59) 1’228 
spasm of, with hypersecretion 
and tetany, (18) 991—ab 
Pyodermite vegetnnte, (43) 1072 
Pyoktanln and Its uses as a sur- 


, , , u- , Sical agent, (Cl) 249—ab 

schools, how may be helpful In Pyometra, (51) 502 

the prevention of tubercu- Pyonephrosis with both kidneys 
losls, (123) 1485 on right side, (58) 509 

Pyosalplnx, observations of, (81) 

( 8 J) 909. (124) 14c.I 2o0 

to reduce danger to, from the Pyramldlal tracts, primary de- 
insane, (41) 1815 generation of, (44) 502, (42) 

Puericulture, (118) 1892 740 

Puerperm, care of. (13) 321—’ab 
Puerperal convulsions, cases and 0 

treatment, (23) 1310 Rectal diseases, limitations of of- 

fever, antistreptococcus serum Quacks, medical, ( 8 ) 745 lice treatment of, ( 8 ) 500-ab 

In, (67) 1233 Quackery thrives, why? (84) 1565 valves, (124) 425 

fever, etiologic aspects of, (90) Quadriceps, rupture of. above Rectum, anatomy of, (IIG) 108 


Its value In medicine, (38) 1811 
lecithin In relation to, ( 08 ) 
CCS—ab 

mineral waters and muds, (Cl) 
CG5—ab 

Radius, gardener’s spade defer 
mlty and silver-fork defor¬ 
mity in fractures of carpal 
end of. ( 2 ) 1881—ab 
Railway emergency surgery, pres¬ 
ent status of, (18) 325, (21) 
421 

cngincmen and firemen, en¬ 
vironment and visual re¬ 
quirements of, *518 
Rfilcs, paramount value of local¬ 
ized, as a sign of Incipient 
phthisis, (11) 1809—ab 

recognition and differentiation 
of. In the lung, (23) 1811— 
ab 

Rape In Colorado, law of, (103) 
C02 

Raw meat on nitrogen metabo¬ 
lism In tuberculosis, effect 
of, (20) 1071—ab 
Rays, chemical. Imitation of bio¬ 
logic action of, (53) 1883— 
ab 


424 

fever, prevention of, 110) 1400 
—ab 

fever, treatment of. (42) 1488 
fever, treatment of strepto- 


knee, treatment of, (28) 
1071—ab 
Quadvalve wire speculum and 
bivalve speculum retractor, 
combination, *712 


coccic, by antitoxic serum. Quarantine, (92) 1717 


(9) 330—ab 
Infection, (120) 6G2, (2) 1230 
—ab 

infection, bacteriology of, its 
relation to treatment, f40) 
429—ab, (118) 1405 


Quinin as oxytocic, (94) 1408 
technic of administration of. 

In malaria, (123) 1571—ab 
treatment of malarial fever by 
Intramuscular Injections of, 
(10) 1646—ab 


infections, investigation into Quinquaud's sign, (105) 587 
causation of, (14) 1486—ab, Quinsy, causation and cure, (33) 
(12) 1566—ab 70 

infection, streptococcic, treated R 

with special puerperal anti Rabbit serum, bacteriolytic power 
streptococcic serum, (10) 330 of normal, (63) 988 

, r~?. ... . , Rabies, antiserum, (37) 1646 

infection, treatment of, ... ' . ' . 


(7) 


histologic diagnosis of, (40) 
1646—ab 

In rat, (25, 27) 1646 
Italian researches on, (73) 
1490—ab 

Negri bodies In, (73). 334 
recent studies In diagnosis of, 
( 8 ) 1401—ab 


2009 

sepsis. (64) 1484 
Puerperium. (113) 1229 
fever in. (52) 1813 
Pulmonary affections treated bv 
way of intestines, (77) 1233 
stenosis. (42) 1322—ab 

tuberculosis. compulsorv re- Rnehitl’s (r¥\ as'i 
turns of all cases, (70) 73 ^^cbltls, (67 ) 58o 

valve, traumatic laceration of 
sound, (59) ISSS 
Pulmonic sound, importance of 
accentuation of second, (124) 

1070 

Pulse in life Insurance, (122) 

1070. (75), 1151 
Pulsus altemans and pseudoal- 
temans. (136) 1651—ab 
Puncture, exploratory, (37) 1721 
—ab 

Pupil ns aid in diagnosis, (100) 

989 

tonic reaction of Argvll Rob¬ 
ertson, (105) 79—ab 
Purgation, .abuse of, before and 


and breast feeding, (S3) 1570 
—ab 

balneotherapy and electrother¬ 
apy in, (55) 1647 
heredity of, (32) 506 
ttirda, (38) 1154—ab 
Radial paralysis, muscles in, (25) 
1320 

pulse with morbid processes In 
the thorax. (98) 587—ah 
Radioactivity, (74) 1484 

therapeutic result we may ex- 


and anal sphincters atony of, 
(20) 1310, (17) 1401 

and urogenital passages, na¬ 
ture of malformations of, 
( 8 ) 73 

cancer of, (54) 987 
cancer of, treated by slgmoldo- 
proctectomy, (44) 1228 
diseases of, in relation to life 
insurance, (128) 1070 ' 

excision of, for carcinoma recti, 
(11) 1718—ab 

extirpation of carcinoma of. 
with implantation of bowel 
into vagina, (64) 1149—ab 
extiroation of, by laparotomy, 
(57) 167 

Infiammatory stricture of, (19) 
oi 8 

operative treatment of prolapse 
of, (100) 1235—ab 
prolapse of, colopexv of sig¬ 
moid flexure for, ( 88 ) 164 
radical treatment of cancer of, 
(30) 253—ab 

stricture of the; plastic oper¬ 
ation for the relief of cer¬ 
tain varieties of, ( 20 ) 1503 
—ab 

ulcerative perforation of, from 
gonorrheal salpingitis, (61) 
1228 

Witzel’s method for high ampu¬ 
tation of, (59) 77 
Red corpuscles, study of, (99) 
432—ab 

Red leg, an infectious disease of 
frogs, (47) 986 

Reflex, aortic, diagnostic Value 
uf.flah^n^e of, on percussion. 


pect at present stage of de- Reflex esophago-salivary and 
velopment, (74) 1565 csophago-lachrymal, (23, 31 

Radiogram in orthopedic diagno- 37) 500 

r. „ (35) 423 Reflexes, diagnostic value of. f82) 

rurlS^^ases^'of ”lntestinaf'*miR stereoscopic, (76) 586 

bile fnd pancreatic luTw ’ Eadlopaph, valne of In diagno- ocular. (14) 421 
167) 834—ab ^ (1^) 1482 Retraction. (138) 910 

bodies. Introduced into the cir- Radiography, (118) 425 astigmatic, common misconcep- 

culatlon, (81) 1971 *0 armies in the field, (105) t, , ^"3 

- - ' Refraction work, methods em¬ 

ployed in modern, (114) 1319 


bodies of feces. (67) 834—ab 
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Refrigeration In cutaneous af¬ 
fections, (67) 1408—ab 

Relapsing fever, in the tropics, 
(26) 1400 

Remedies, new ciinlcal observa¬ 
tions with, (12) 500 
old and new, ( 8 ) 1814—ab 
some of the newer, (30) 1883 
Renal activity during anesthesia, 
(7) 1319—ab 

and ureteral calculi, diagnosis 
of, (18) 2007 

and ureteral stone, operations 
on, (17) 2007 

artery, first appearance of, and 
relative development of kid¬ 
neys and Wolllian bodies in 
pig embryos, (119) 830 
calculi, diagnosis of, (10) 2007 
calculi, history of formation 
of, 1154) 250 

Resistance, natural, of patients 
in surgical work, conserva¬ 
tion of, (55) 1C3 
Resisting powers, to enhance, 
(51) 430—ab 

Respiration, intrauterine, (114) 
1050, (73) 1048 
Respiratory tract, chronic hyper¬ 
plasia of mucous membrane 
of, ( 10 ) 990—ab 
tract, infections of, with influ¬ 
enza bacilli and other organ¬ 
isms, (30) 1715, (12%) 

1809— ab 

tract. Influence of climate and 
atmospheric changes on de¬ 
velopment of, (122) l.",71-ab 
tract, mucosa of, (130 ) 744 
tract, upper, as source of sys¬ 
temic infection, (91) 1404 
Rest as a curative agent, (53) 
90S 

Retina detachment of, treatment, 
(67) 065 

In chlorosis, thrombosis of cen¬ 
tral vein of, (30) 1483 
medullated nerye libers In, (49) 
743 

obstruction of arteries of, *781 
treatment of detachment of, 
(08) 1233 

Retroverslo-flexlon, modifiedf Al- 
qule-Alexander-Adams opera¬ 
tion for cure of, (03) 908 
Rheumatism, (125) 662, (78) 

1813 • 

acute articular, etiology and 
diagnosis of, (77) I'Sl.S 
acute articular in children, 
(45) 76—ab 

and the eye muscles, (19) 1663 
and uric-acid diathesis, radio¬ 
therapy In, (24) 907—ab 
attlcular and heart disease, 
(108) 667—ab 

articular and Intravenons 
|aHcyIic medication, ( 73 ) 

“rtlcular. skin complications, 
(93) 1649 

diseases frequently mistaken 
for acute Inflammatorv. ( 59 ) 
1317 

etiology and treatment of acute 
and chronic, ( 6 ) 984—ab 
gonorrheal, (25) 1482, (35) 

1564 

operative treatment of, ( 25 ) 
663—ab 

relation of chronic articular, in 
children to tuberculosis, (98) 

1810— flb 

tuberculous ankylosing, ( 34 ) 
832—ab 

thyroid treatment of chronic 
articular, ( 21 ) 1231—nb 

Rheumatisms, some so-called, 

(10) 741—ab 

Rheumatoid arthritis, treatment 
T,,.. 9^; (2°) 1071—ab 
Rhinitis and laryngitis, solution 
of adrenalin chlorid in oil. in 
the aente forms of, ( 68 ) 1565 
epeosa, note on, ( 5 ) 662 
fibnnosa. relation to diphtheria, 

(11) 660 

Rhmophyma. the actual cautery, 
(<4) 586 

gg (143) 1411 

Kiimorrnea, cerebrospinal, with 
retinal changes, (38) 1042 
Rib, cervical, with symptoms re¬ 
sembling subclavian anenr- 
ism, (46) 1149 

Rigidity of limbs, congenital 
spastic. (37) 502 
Ringworm treatment, Sabourand’s 
method of. (lO) 911—ab 
Roentgen apnaratus at TVorld’s 
Fair, (57) 424 

light, adyptages of operating 
under direct, (151) 1652 
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Sleep, Uysterlc, (24) 331 , 

Slide-Uoldiug del lee, multiplex, 

SmaUpol coutiol of, (40) 

djffereutial dlaguosls of, (130) 
1151 


Spleen, offico of tUo, (18) 10(52 
rcbults of rcmoial of, (oo) 


Stombch, mesenteiy and Intcs 


1228 

subtutancous iupturn of, (120) 
1409 

transpleural route for accesa to, 

‘^Sry‘^mc?^"com Splenlc'tU''’ab“v"“^r'°'‘ilea 

ImeUca” prevalenteMd |“,^eyumor f.mu spleen ilga- 

foi aneurism, (45) 1322 
Splenic and bepatlc disease, sign 
of \alue in, (0) 2000 

—nb „ 

auciula—Baiiti's disease, (45?) 
1402 


Sunshine aud moibldltj, i7b) 
tines, mulVtpfe' perforations 1408 , , 

of with recover}, (02) 1505 Supraicnal and allied substances, 
• ’ ■ -— „<■ lesearcb on, (30) 002— 


mortality of, (120) 1151 
Influcaco of, on }accinatlon 
(lb) 100b—nb ^ 

In Terre Haute, (09) GGO 
nits, parallm lujectious to re 
mote, (118) 1071 


micioscoiilc examluatlou of 
fasting, contents and Its 
diagnostic talue, (10) 1314— 
nb 

obscure cases of cancer of, (0) 
1310—ab , , , „ 

passage of dlffeient food stulis 
from, ‘IS 

primary sarcoma of, (3) IbO, 
(35) 14SS—ab 

problems relating to simple 
ulcer of, (20) ICO—ab 
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?Sto'a?.r?e™ulfuol\'’ is\u^^^^ Spicnmu'cgaly, primary, (70) 1008 
gested by KentucK} State Splints, manufacture aud use of 
Boutd ot Uealtb for. man- ^^^^tln. ^.1520.^ 

acute tubeiculous, in Infants 


agement of, (132) 1151 
tatclnin and vnucella.* para¬ 
sites of, (10) 251, (20) 003 
—ab 

Soaps, alcobol, in deimatology, 
(SO) 7S 

Social evil, ttUat is the right at 
tltude of medical piofession 
tottard the? ’070 

Society ot Sanitary and lloral 
Prophylaxis, (3) S24 


and young children, (9) 
1225—ab 

tuberculous. (02) 743 
Spondviose lUlzomtclla, iclatlve 
frequency ot spinal Intoltc- 
meat In rheumatoid arthri¬ 
tis with autopsy flndings, 
(20) 1310—ah 

o, o_^ Sponge, gauze rubber. *3281 

Sodium ' chlorld and nephritis. Spon^fishers’ disease, (S8. bb. 

peFborate!'^(17) 420—ab Sporcs.%lcctIvc stain tor. (100) 

""Srp™?rnl'^.y1«bSis. Spot|rfer. trcatmon^t_o^ of 

sa!« of “the coumanc^nmds as Sprafns^ of knee and ankle joint. 

Somi^ffS^yffot'^^mf “o^ Sprll^'atliFh. etiology of. (114. 

Sore‘th%oa7artause^^b] s^/st^m Stam:|e:r.ng\nd stuttering. (109, 


capsules, otpeilmcntal ciacua- 
tlon of, (103) 1801 
extiaet, effect of, on absoiptlon 
and transudation, (04, 
328 

prct.aiatlons, effect ot, on liv¬ 
ing protoplasm, (03) 328 
tbeiaijy, status of, (25) 1227, 
(04) 1813 

Spurarenln glycosuria, (114) 1409 
radical treatment of cancer of. Surgeon, nihilistic, and the thera- 
(100) 18S5 „ peutlc optimist, (38) 82(1 

resection of, another method. Surgeons assistant, the, (110) 
{G2) 77 1070 

resection of cancerous, (20) case and Btcilllzer, (87) 5SG 

gp2_nb Surgery, abdominal. (127) 42. 

resection of middle tw'othlrds ^4) 570, 

ot, with end to end nnnsto- (f) buG, (1) i39—ab 

• - duilng the past twenty-five 


ic conditions, (23) 2008 
pneumococcal, (9) 2009—ab 

Soul paralysis, (39) 1148 

Sounds, auscultation of conduct 
ed, (35) 1SS7 

Spasms m infections and Intoxica¬ 
tions. (SS) 835 

Spastic diplegia following per¬ 
tussis, *097 

Speaking and swallowing after re 
inoval ot larynx and esopha¬ 
gus, prothesis for, (47) 1072 

Specialism—its evils and lemody, 
(08) 328 

Specialist s life, thorns among the 
roses of a, (88) 1717 


lO'O 

Staphylomycosis, acute, (92) 432 
—ab 

Stasis, hvpeicmia In treatment of 
acute suppurations. (47) 934 
—ab 

pressure, (21) 1406 

State, sanitaiy needs of, (79) 
0S9 

Statistics, leform of vital, (18) 
420 

Status cplleptlcus prevention and 
treatment, (335) 1051 

Steal Ic acid needles, origin of. 
In Dittrich's plugs and de 
termination of fat destroy 
lag microbes, (03) 1817 


Specialty, an old. (1491 250 
Speech, brain lesions affecting dlphdieric, treatment of, 

functions of, (123) 250 4oi0 

retarded devejopment of. In 


mosts, ’IGIS 
results of surgical treatment 
of cancer of, (20) 422 
round nicer of, (85) 080 
secretions In sham and reetai 
feeding. (01) 833—nb 
simple ulcer of. and its surgi¬ 
cal treatment. (11) 1482 
siibacntc perforation of, (23) 
1041—ab 

surgical treatment of dllafa 
tion of, (35) 747—ab 
surgical treatment of ulcer ot, 
and Its complications, (1) 
1485—nb 

Evmptoms and diagnosis of can¬ 
cer ot. (78, 250. (SO) 1070 
therapy of. (33) 584—ab 
topograpbv of. (125) 1802 
translllumlmtlon of. (77) 504 
troubles and blllnnsness, sur¬ 
gery of, (05) 829 
tube—Its origin, use and abuse, 
(103) 581 

value of tianslllumlnatlon of, 
as aid In diagnosis, (88) 
909 

very simple method to locate 
the, (25) 2008—ab 
when should It be ticatcd sur¬ 
gically, (112) 581 
Stovaine, report on the use of, 
(25) 1401 

Strabismus and Its trc.itmcnt 
(0) 500 

plea for early treatment of, 
(113) 505. (88) 1070 
Streptococci from scarlet fever 
and agglutination. (112) 587 


years, evolution of, (117) 
1405 
gnstilc, (05) 743 
history and development of, 
(1) 500 

history and development of, din¬ 
ing past centuiy, (1) 570, 
(1) 739—ab 

In country practice, (153) 250 
In light ot latest phvsiologlc 
and pathologic data, (20) 
991—ab 

Indifference to diagnosis one of 
the dangers to modern, (30) 
320, (39) 1504 

iriatlonal. or siugery gone mad. 

(.33) 1S11—ab 
minor. (98) S29 
mortality, disability and per¬ 
manency of cuie in. (SO) 
18So 

myrlngoplastlc, (03) 1140 
plastic. (7) 1071 
pUncIples of, (04) 1884 
prostatic. (123) 425 
recent illustrative experiences 
in abdominal, (45) 1228 
review of recent piogress in 
(124) 830 

sixth Noithern Congress of, 
(8I) 1234 

small things In, (131) 830 
special Held of neuiologic, (95) 
osx 

emergency, 

(100) 1101 

twptvflve years ago, (110' 
1405 ' 


children, (18) 900—ab 
Spermatic cord. lecuiring torsion 
of, with an account of five 
cns‘'s, (7l 1718 
cord, torsion of, (19) 831—ab, 
(01) 1233 


Sterilization facultative. (30) 
1321—nb (581 1322 
of hand and skin disinfection, 
modern methods of, (40) 
247 


Sternum coutrecoup fracture of, Strcptocoeeus action of, on nter 
evsts in epididymis, (181 831 io<i\ ico- '“c vaginal mucosa. (52) 

Spermatorrhea and treatment, Stokes Adams Disease, (09) ISSn 1489 

(25) 1907 Stomach, after history ot patients antiserum. 


In air of hospital operating Surgical cases in gynecologic de- 

-’ ’ ’ • • payment of University Hos 

pltal, (151) 320 
cases pic operative and post¬ 
operative treatment of, *19G 
lessons from the St Louis E\ 
position, (53) 424 


rooms and wards during opl 
dcmlc of tonsillitis, (52) 
103—ab 

Invisible dissemination of, 
through sputum, *1108 
pathogenic. (00) 1489—ab 


Sphvgmogram (701 834 
absolute. (72) 1723 
Spina bifida, cure ot. *39 
operative treatment of, (69) 
249—ab, (95) 001 
Spinal cord, traumatic left hemi 
plcgia with right hemianes¬ 
thesia of, (100) 104 
Spina ventosa remote results of 
bone plastics for, (86) 1074 
Spine, apparatus for measuring 
curvature of, (106) 336 
chionic ankvlosing inflamma¬ 
tion of (84) 167 
injuries to (102) 505 
lateral curvature of (GO) 743 
osteoarthritis of, (10) 1140 — 
ab 

principles of modern treatment 
ot curvature ot. (135) 12‘’‘) 
nilwav (11 1039—ab 
rigid, (90) ISIS 
lotaiw lateral curvature ot, 
ns) i^ni 

tabetic arthropathy of, ( 34 ) 
747—ab 

traumatic rupture of, (28) 

1231—ab 

Spina^l^_^ana^gesla In gynecology, 

=0'''®5jb1nt'lC3 to, (77) 1885 

cord senile ch.anges In. ( 50 ) 
Splrullnm fever in South China. 
'1< F 1 Si4 

fever In Uganda. (81 1405 
Spleen, alleged destruction ot red 
1"13 corpuscles in, (4) 

ang'oma and sarcomatous an¬ 
gioma of, (73) 1971 


. ^ . 1 ..Aronson's, fG4) S33 

on whom gastric operations serum as prophylactic. (40) 
have been performed, (o) 1322 * ^ ^ osin., iiui 

ISSr ab Streptomreosis treatment 

analysis, value of, (36) 247 (108) 1820_ab 


of. 


matenal, slowly absorbed (44) 
584 


m^ttods, simplicity In, (123) 
shock and collapse, physiology 
(IS) 140(>~*-jib 

woik advantages of expedl 
tlous, *1840 

Survivals, inixoscopic Qdolescent 
in art, literature and pseudo- 
ethics, (98) 1885 
buspensio uteri, effect ot on pre--- 

. -... nancy and labor, (SO) 829 “ 

Instrument, future and ligature matenal, (49) 
(42) 70 502—ab 

relation of deep linear, of large 

caliber to disturbances of _ - 

micturition, (73) 424 Sutures, buried (44) 248—ab 

surgical treatment, Sycosis parasitic, communicated 
<‘4) 72 „ from cattle, (144) 230 

Struma and cataract. (89) 1570 Sympathetic affections of ceivi- 
Strurnpeli s toe sign, (119) 1409 cal, (22) 1071 
--^nin, action of, on the apparatus morbid STmotoms 

heart, (130) 1572—ab ^ from, (36) ToO— 

and quinin antagonism be- Sympathectomy, four cases of 
tween, (110) 108 (52) 579 

poisoning in a child, acute; Symphysiotomy (681 77 
jceovery, (9) 1485 extramedian. (IG) 23'>—ab 

Stuttering, new views ot.{125)80 dOl) 1400--ab 

587 ^’“”^ '‘°1.322™’^'^''‘ operation, (52) 

^'l810-ab' “seTotteFapy^'^oL (1011 

foreign bodies In. causing tet Sumarln dtet ^^01)^1719 Svphms (601 l-ic 

any; gastrotomy; cure, (45) in treatment of phthisis, (90) ' acqul^itiU? professionally bv 

4>-P>e Ulcer orfn^Te’J? for. (G3l 1408-ab .. 

- ' - -■ , Suicide, attempted, by morphin 

defeats suicide by potassium 
cyanld. (69) 164 
by strychnin. Suspected homl- 
clde proved to be, (28) 161 
Its considerations from a medi- 

left sided pain in, (37) 2011 SulpCif “ifcIr’Fo'; ^?llaf "static 
““ machine, (114) 230 


and bowels, experimental study streptothiicosTs of urinary pns- 
of movements produced in. by saces tail rxi ‘ “ 

electricity, (29) 247, (S3) .Stretcher,' the apron, (72) 164 

and dnodenum, chronic ulcer stricture, dlvulsion In esophageal, 
of, (102) 581 

and duodenum, perforation of, 

(601 1322 

and esophagus, anatomosis be 
tween, and resection of tho- 
lacic portion of esophagus, 

(31) 747—ab 

and Intestines, relations be- .. 

tween motor functions of, Strvrhnin 

(99) 1649 ovijiuuim 

cancerous disease of, (5) 171S 
—ab 

congenital hypertrophic steno¬ 
sis of pylorus in adult, (23) 

74 

criticism of recent surgical lit¬ 
erature on diseases of, (33) 

423 


hourglass, the result ot an nl 
cer_on^the lesser curvature, 

indications for operative inter 
ference In diseases of. ( 5 i 
73—ab 


medical men, (75) 1404—ab 
(19) “^ 906 ^^®®“^® exercise in, 

affecting Infant mortality, *CS4 
and cancer, (31) 1407-—nb 
and conception, (39) 1407 
bud^^general paralysis, ( 21 ) 

and gonorrhea, birthrate and 
decrease in population as 
affected by, *761 
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Talo-crural joint, traumatic lusa- 
eipultloj?;^(80) 1324— 
Taraa^l^bones, fractures of, (44) 

and vltfifgo, (42) 1407 


a disease Innocently ac¬ 
quired, *081 
as professional affection of nby- 
slcians, (30) 331—ab 
' *« related to problems of longe¬ 
vity, (GO) 1404—ab 
attempts to transmit to ani- 
^ mats, (40) 1072 
«*^<cerebrospinal fluid in, (38) 
1407 

congenital, (114) 744 
corymbosa, (82) 431 


1148 

Taylor, John, charlatan oculist, 
(48) B79 

Tear-passages and their diseases, 
(31) 326 

Telephone bullet extractor, modi¬ 
fication of, (28) 1487—ab 
dangers of infection which lurk 
in the, (121) 250 
monotelephone, (58) 1047 
operators, hysteric traumatic 
affections in, (67) 1970—ab 
operators, traumatic affections 
in, (56) 1969—ab 


febril^e, of_ “IMp-y apparatus Temperament, diathesis, dyscra- 


and liver, (37) 253—ab 
1153—ab, (1C) 1320—ab, 

1649 

general paralysis of, (25) 1153 
—ab, (16) 1320—ab, (59) 
1649 

hereditary transmission of, (96) 

heredity of, (48) 333—ab 
initial lesion of, (132) 744 
injection treatment, (52) 508 
in monkeys, (28) 1646—ab, 

(35) 2011—ab 

Inoculation with, of horse, (27) 
331 

intramuscular injections'of in- 


Bla, etc., dissertation on, (3) 
10G6, (3) 1146 
Temperature ns guide to exis¬ 
tence of suppuration, (74) 
580 

Tendon, operations on, (33) 747- 
ab 

plastics, misuse of, (48) 1072 
—ab 

sheaths of palm, acute suppura¬ 
tion of, (83) 235—ab 
transplantation, (102) 1717 
transplantation, advantages of, 
(3) 1314—ab 

transplantation, successful, 
paralytic, (114) 1571 


soluble preparations of mer- Tenonitis, rheumatism. (54) 579 
In, (15) 1563—ab Tenotomies, attractive features 

m treatment of. (141) of, on eye muscles, (15) 

ab_ 657—ab 

jant, (26) 1486 Tenotomy of the tendoachilles In 

a’estations of in tabes, (42) partial amputations of the 

b32—ab foot, (34) 423 

new spirochaete In, (23) 1967 Tension—its reiatlon to the phy- 
—ab, (57) 1870—ab sical organization, (94) 

oculomotor paralysis In, (109) 1717 

1801 Tent life In Colorado, (60) 72 

ocular manifestation of cere- Testes, undescended, (134) 1220 
bral, (33) 326 Testicle and the x-ray, tubercu- 

of the circulatory appax'atus, lous, (12) 1401—ab 

(23) 583—ab ectopic. (48) 1722—ab 

of the stomach. (50) 1407—ab undescended, (50) 70—ab 

pathologic anatomy of lesions Testimony in trials Involving 
of, In apes, (11) 165 pharmacologic questions, (IS) 

prophylaxis of, (30) 501 745 

retrospective significance of proper scope of scienttfle (so- 


scars la genital region, (12) 
serumtherapy of, (14) 09 


called expert), (24) 325 
Test types, practice system of 
near, (68) 1044 


toxic and immunizing sub- Tetanus and chloral hydrate, (14) 


stances In, (29) 1407 
treatment of, (120) 1892 
with late or absent secondary 
eruption, (22) 1810 
with reference to paternal in¬ 
heritance. (32) 1903 
Zittman’s treatment for, (25) 
1487—ab 

hilitic affections of circulatory 
• system. (45) 508—ab 
affections of pancreas, (59) 
509—ab 
the, (113) 581 

iycinge for injecting cold paraf¬ 
fin, (34) 74—ab 
In aural practice, use and 
„ abuse of, (43) 248 
SyrluRomyelin, (51) 1156—ab 
early symptoms of, (152) 
1C52—ab 

hwailowinK. tre.atment of pain 
„ In. (C3) 913 

hystemlc disorders and skin, 
fliieascs. relation between, 
(105) 250 


1814 

and qulnin, (34) 1646—ab 
cephalic, following contusion 
wound of outer canthus, 
(49) 327 

cured by use of serum, (82) 164 
epidural antitoxin treatment, 
(47) 1407 

prognosis of, (78) 1073—ab • 
puerperal, with recovery, (5) 
905—ab 

recovery, (86) 606, *1989 
recovery following «operation, 
*1930 

successfully treated with anti- 
tetanic serum and curare, 
(11) 1566—ah , 

serum treatment of, (26) 092 
—ab, (17) 1710—ab 
traumatic, (27) 1482, (90) 

1917 

treatment with largo doses of 
chloral, (84) 910— ab 

yvith complications, (105) <44 
Tetany and laryngismus stridulus 
„ accompanying malnutrition in 

T an Infant. *38 

Tabes, aortitis, and general as a complication of gastric 
paralysis, (51) 1407— 5ib dilatation, (5) 1813 

catly 6\a?»nos\s tiad oarly in childven, (84) laiO 

mm of. (r.C) 1722— ab Thalmus, the (2) 830 
Hlolojry. (70) 43l Theocin in nephritis, (<u) 431 

hereditary Influence la, (48) Therapeutics and pharmacy, moa- 
76 ern, (149) 1229 


fiivcnile, (137) 1572—ub 
juvenile. In family of ncuro 
typhllltlcs, (S5) 250 
mcscnterlca and Ceylon sore- 
month and diarrhea, (17) 
1010 , ’ 
Tslrs o(. (1) 425 
precneions, (SO) 250 
1 ypbllUle manllcstatlons In, 
(42) 832—ah 


past. ’ present and future of, 
^ (71) 909, (80) 1070 
proprietary, 1836 
psychologic, (96) 744 
small point in, (7o) 909, (o9) 
989—ab 

suggestive, (99) 425 
ffherapT, active principle, (97) 
505 

principles of • manual, (23) 


‘I'P'-orv and trophic, (100)007 ' 1715 

typhllls In etiology of, (130) ffhetmo electricity, diagnosis in, 
14ii_al) (00) 1490 

(virlililUr accidents during, 'Ihermometers and the measnre- 
(42) 832 meat of temperature, (79) 

Table, mw Kenltourlnary, (129) 1505 ^ , 

1220 Thetinolhetnpy, as a part or 

Tnebicirdla. patoxysmal. (52) physical therapeutics, {3d} 
2012—all 4402 / , . , 

Talma’s opernUoa for ascites, Thiersch flaps, slmfiilfied tecn- 
(80) 1074 hlc tor, (45) 17 W—ab 


Thinned-out regions in central 
“arvous system, (59) 1489 
Thlosinamm m cicatricial con- 
tracture, (64) 1073 
treatment of keloid, (119) 
0.08 

Thoracic duct, operative injury 
of. In cervical region, (16) 
331--ab, (113) 587—ab 
^^t'oracopiasty, (61) 580, (135) 

XoU.^ 

for reUef of chronic empyema, 
(1) 73 

Thorax, movements of, (144) 
1411—ab 

Throat and neck, acute septic in¬ 
flammations of, (74) 504 
early symptoms of cancer in, 
(103) 1049—ab 

fulminating gangrenous proc¬ 
esses of, (45) 750—ab 
mycosis, treated by Iloentgen 
ray, (46) 1964—ab 
Blight Injuries in, (51) 750 
treatment of Inflammatory con- 
ditlons of, by irrigation, (21) 
1482 

Thrombosis after utitls media, 
(93) 432 

following laparotomy, (50) 828 
Infective, of lateral sigmoid, 
euperlor petrossal sinus and 
Jugular, (84) 061 
in puerperlum, (44) 1488 
uf ^ lateral and sigmoid sinus, 
(47) 1228 

of lateral sinus, (103) 990 
septic, of femoral vein, follow¬ 
ing influenza, (5) 1640—ab 
Thyrogiossa! duct, fistula of, (14) 
330 

Thyi’oid, acute non-suppurative 
inflammation of, (36) 253 
and HassaJ’s corpuscles, physi¬ 
ology of, (41) 253 
cancer of, (18) 331—ab 
In exophthalmic goiter, asso- 
ci^^ed^Ujitb paralysis agitans. 

Thyroidectomy and parathyroid¬ 
ectomy, experimental, (80) 
1234—ab 

unusual case of, (75) 1644 
Thyroidlsm, acute postoperative, 
(6) 576—ab 

Tibia, complete removal of, for 
osteomyelitis, (54) 240—ab 
etiology of congenital absence 
of, (33) 162—ab 
saber-shaped, In hereditary 
syphilis, (38) 1232 
symmetrical Inflammation of 
epiphyseal beak of, (58) 659 
treatment of severe curvatures 
of, by means of manual osteo¬ 
clasis, (8) 1071 
Tic, convulsive, *437 
Tlc-douloureus and neuralgias 
from intranasal and accessory 
sinus pressures, (22) 325-ab 
bilateral, treated by i-eraoval of 
right Gasserian ganglion and 
excision of left inferior dental 
nerve, (36) 826 

Tinea, Roentgen treatment of, 
(33') 506—ab 
trichophyton, (9,3) 581 
Tlnnltas, aural, objective, due to 
action of tubo-palatal mus 
cles, *180 

Tissues, fixation of, by Injection 
Into arteries, (121) 830 
Tobacco poisoning in women, pro¬ 
duction of, (30) 1154 
Tongue and neck, extensive car¬ 
cinoma of. (2) 1146 
cancer of, (25) 506—ab 
depressor, new (48) IOCS 
neurofibromntous macroglossia, 
{120} 3972 

removal of contents of anterior 
triangle of neck in cases of 
malignant diseases of, (1) 
830—ab 

sci’otal, (43) 1407 
Tonsil, growth of bone in, (25) 
.578—ab 

hvnertrophy of. (100) 581 
tuberculosis of, (106) 1SS5 
Tonsils, advantages of enuclea¬ 
tion over removal by gullio- 
tine, (38) 1487—ab 
infection through the, (31) 1564 
significance of tuberculosis de¬ 
posits in, *1425 
tongue and jaws, results in 
enneer of, (30) 1402—ab 
Tonsillectomy, thorough, painless, 
•386 

Tonsillitis, a contagious disease, 
(113) 1339 
follicular, (52) 828 
Burglcal treatment of chronic, 
(74) 989 

Tonsillotomy, effects of (75) 980 
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Tonsillotomy, grave hemorrhage 
following. (92) 328 
ordinary, (95) 328 
Tonsils as portals of infection, 
(75) 744 

extirpation of neoplasms In, 
(43) 760—ab 

In children, hypertrophy of 
faucial and pharyngeal, (61) 
008 

treatment of hypertrophied 
faucial, (151) 745 
why diseased, should be re¬ 
moved, (132) 745 
Tourniquet, dangers of the, (47) 
1156—ab 

metal tape, (25) 1231 
Toxemia of intestinal origin pre¬ 
disposing to minor infec¬ 
tions, (4) 1881—ab 
Tiachea, stenosis of, from new 
growth, (12) 657—ab 
tracheotomy for gunshot 
woimds of, (126) 744 
treatment of cicatricial stric¬ 
ture of, (41) 1232 
Tracheostenosis, syphilitic, dilat¬ 
ed by long intubating tube, 
(47) 1068 

Tracheotomy, (53) 987 
wounds, Immediate closure of, 
•1115, *1759 

Trachoma, (21%) 160, (79) 586, 
050) 1151 

diagnosis of, (66) 1970 
Transportation, infection on, 
(36) 2009 

Trauma and diabetes, (104) 1571 
—ab 

psychic and progressive paral¬ 
ysis, (93) 1570—ab 
Tremor, family, (42) 1816—ab 
Trendelenburg operation, (38)832 
—ab 

Trichobezoar in stomach, (100) 
587—ab 

Tricbocephaliasis, fatal, (28) 912 
—ab 

Trlchromlc, vision, two cases of, 
(12) 1814 

Tricuspid obstruction associated 
with miti-al and aortic le¬ 
sions, (40) 1483 

Trigeminal nerve, sujglcal aspects 
of major neuralgia of, *773, 
•860, *1002, *1089 
Tropical medicine, lecture on, 
(87) 604 

Tropics, houses in, (21) 1567— 
ab 

Trypanosoma, cultivation of, out 
of T.eishman-Donovan body 
by Rogers’ method, (IS) 426 
in domestic and wild animals 
in Paraguay, (2l) 1648 
PaddsB, (42) 1646 
Trypanosomata pathogenic, (118) 
689 

short account of various, (13) 
330 

Trypanosomes of birds. ( 06 i 909 
Trypanosomiasis, (22) 1067 

experiments in treatment of, 
(2) 2009—ab 
of camels, (30) 1646 
Tubal pvegnanci' occurring with 
acute pyosalplnx, (95) 108 
Tube ca.sfs m urine, significance 
of, (80) 604 

Tuherclo and smegma bad!!!, dif- 
bacilll morphology and biol¬ 
ogy of. (93) 1570 
ferentiation of, (96) 432 
bacilli in children’s cadavers, 
(27 ) 747—ab 

bacilli, stain for. (80) 510—ab 
bacilli, studv of homogenized 
cultures of, (4) 1481 
bacillus and blood of tnbercu- 
!pus. (56) 1407 
bacillus group, bacteria of. 
(66) 1408 

bacillus, identlflcatlcm of, 
(122) 589 

bacillus, reaction cuiwe, (56) 
1643 

bacillus toxin, influence on 
other bacteria. (13 51 587 
studies In mammalian, (61) 
988—ab 

Tubercular, cha'on'o of climate 
for, (114) 320 
cirrlrosls, (97) 667—ab 
Tuberculin ns diagnostic agent In 
management of prison tuber¬ 
culosis. *383 

as means to detect h.abltua- 
tion to. In cattle, (IS) 3,646 
in orthonedle surgery, (41) 
326—ab 

preparations by the mouth. 
(70) 606—ab 

test, reversed. (75) 3723—-nb 
treatment with bovine, {8ii 
1971 
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Tuberculoma ^“11 “P 

orations, (o.>) lol^ab 
Tuberculosis, (131) *41, (14-) 

1220, (51) 1402. (SO) (sec 
also Consumption), 
acidosis, (51) S32—ab 
add salts In blood In, (oH 
S32—ab , , 

acute, death of guinea-pigs of, 
(OS) 1071 

acute miliary. (117) IpiO 
adaptation .and, (11 lot)-—ab, 
(71) 1G44 , 

and cancer, three cases of co- 
Inddence of, (02) odo 

and phthisis, classification of 
cases of pulmonary, (-1) 
OSo' ab , , 

and tuberculin Inoculation, 
(0) 106(3—ab 

air food and etercise In pre¬ 
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below the clavicle, (18) 1887 
sublingual, (104) 1565 
Interesting, and: its relations 
to heredity, (21) 1226—ab 
Tumors, classification of. (56) 
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tures, (16) 746—ab 
Prf^ancy complicating, ( 121 ) 
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neoplasms of, (55) 1884 
restoration of female, (45) 
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tract, surgery of, (31) 74—ab 
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clinical examination of the, 
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cllnical significance of tube- 
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macroscopic appearance of, 
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iodic acid reaction of acetic 
acid in diabetic, (59) 333 
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causes, diagnosis and treat¬ 
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menstrual, (37) 1713—ab 
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eases and treatment, (1) 
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cancer, early diagnosis of, (86) 

cervix, treatment of advanced 
stages of cancer of, (3) 244 
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amputation of inverted, (77) 78 
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cancer of, (73) 1717 
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treatment, ( 11 ) 1886 
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clinical manifestations of fib¬ 
roids of, (14) 657 
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myomatoiis tumors, (30) 
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technic of operation of ventro- 
suspension of, (53) 1316 
total inversion, (43) 428 
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use and abuse of curettage of, 
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when to operate on fibroid tu¬ 
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progress of, (21) 506 
operation of, (131) 1151 
progress of, (21) 506 
protecting anti-typhoid, (52) 
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sure on body of, (35) 326 
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fibroid tumors of, (3) 984—ab 
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hypoplasia of, (131) 80 
hysterectomy, for fibroid of, 
recovery, (96) 1565 
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indirect traumatic rupture of, 
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injuries of and rupture of preg¬ 
nant, (35) 428—ab 


(32Vs) 747 
and uterus, congenital absence 
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cancers of, (45) 1969—ab 
glycerinated dressings for, (55) 
1407 

preliminary cleansing of, and 
puerperal morbidity, (82) 
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primary cancer of, with contact 
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non-operative treatment of re- 
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